CHATHAM CITY APARTMENTS

APPLICATION

Name ______________________________________
Phone No. __________________

Social Security Number ________________________
Date of Birth _________________

Current Address _________________________City ___________________ St. ____Zip_____

Name of Landlord _____________________________
Phone No. ___________________

Place of Employment ___________________________
Date Employed _______________

Name of Supervisor ____________________________
Phone No. ___________________

Hourly Rate ________ or Yearly Salary _____________
Hours Per Week Worked _______

Income From Other Sources _____________________________________________________

Name of All Persons Who Will Occupy Apartment:  (Please Print)

	Name
	Sex
	Relationship to Head of Household
	Date of Birth
	SSN (If Over 18)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Do you own a pet?  _______  Type of Automobile _________________ Tag No. ____________

The undersigned warrants and represents that all statements are true and understands that any false information provided will result in application denial.  Upon presentation, application becomes the property of Chatham City Apartments.  The undersigned further warrants that he/she has read the Resident Selection Policy.  Upon presentation of picture identification, the applicant understands that a credit report will be obtained as part of the application process.  Applicant has paid a $25.00 Application Fee and understands that this fee is non-refundable if application is denied.  If application is approved, applicant agrees to present a Security Deposit of $425.00 for one bedroom or $450.00 for two bedrooms to reserve an apartment.

Receipt # ______________________    Amount Paid ___________________  Date Paid ____________

_______________________________________ Driver’s License Presented      ٱ Yes  ٱ No (Required) 

___________________________________________________

Signature                                                                Date

___________________________________________________

Signature                                                                Date

CHATHAM CITY APARTMENTS

(912) 964-5783

RESIDENT SELECTION POLICY

We require that the application be completed in the office.  A non-refundable application fee of $30.00 (in the form of a money order, debit or credit card) is required for all applicants 18 years of age or older.  Any cancellations on the part of the applicant after 72 hours of date of approval will result in forfeiture of Security Deposit.  Refund of Security Deposit:  Refund of Security Deposits for cancellations within the 72-hour period is mailed to the applicant in the form of a company check within five (5) business days.  For future emergency contact, we require all applicants to provide picture I.D. at time of completion.  The I.D. will be copied and placed with application for future reference.

HOUSEHOLD REQUIREMENTS FOR 

CHATHAM CITY APARTMENTS

1. MINIMUM GROSS MONTHLY INCOME OF $1,200.00 PER MONTH.
2. EMPLOYMENT HISTORY AND HAVE VERIFIABLE INCOME. 

(must be on the job for at least 3 months) 

3. SATISFACTORY CREDIT HISTORY.

4. SATISFACTORY PRIOR, CURRENT, AND VERIFIABLE LANDLORD REFERENCE.

5. CRIMINAL BACKGROUND HISTORY MUST BE CLEAR FOR THE PAST 8 YEARS WITH NO REPEAT VIOLATIONS.
6. A VALID SOCIAL SECURITY NUMBER FOR ALL APPLICANTS 18-YEARS OF AGE AND OLDER.

7. PICTURE I.D. REQUIRED (FOR ALL HOUSEHOLD MEMBERS 18 YEARS OF AGE AND OLDER).
FAILURE TO MEET ANY OF THE ABOVE

REQUIREMENTS WILL DISQUALIFY THE APPLICANT

OCCUPANCY LIMITS ARE AS FOLLOWS:



1 BEDROOM – MAXIMUM 2 PEOPLE (2 Adults and 1 Child Under 2)



2 BEDROOM – MAXIMUM 4 PEOPLE (2 Adults and 2 Children)

RENTAL RATE:



            SECURITY DEPOSIT:

1 BEDROOM
                 $425.00

            1 BEDROOM


$425.00

2 BEDROOM
                 $450.00
         

2 BEDROOM


$450.00

EACH ADULT OVER 18 YEARS OLD MUST BRING IN APPLICATION FEE PLUS LAST THREE PAYCHECK STUBS (OR PROOF OF INCOME), SOCIAL SECURITY CARD, AND PICTURE ID. WE NEED ALL MINORS BIRTH CERTIFICATES. 
CHATHAM CITY APARTMENTS

4309 AUGUSTA AVENUE

GARDEN CITY, GEORGIA 31408

912-964-5783 / Fax 912-964-6920

Date:
________________

Previous or Current Landlord:

__________________________________              Re: _____________________________

__________________________________
                _____________________________

__________________________________                    _____________________________

Dear Sir or Madam:


Our tenant selection policy obliges us to verify certain information about all members of families applying for admission to our development.  To comply with this requirement, we ask your cooperation in supplying information on the tenant history of the family referenced above.  This information will be used only in determining whether the family can be accepted for admission.


Your prompt return of this information will be appreciated.  A stamped, self-addressed return envelope is enclosed.  If you have any questions, please call me at 912-964-5783.








Sincerely yours,








Cynthia Davis







Property Manager

I hereby authorize the release of the requested information.

                                                                                 _____________________________________







                                    Applicant
CHATHAM CITY APARTMENTS – OFFICE USE ONLY DO NOT FILL OUT
Office:  912-964-5783                                                                         Fax: 912-964-6920

	RENTAL REFERENCE QUESTIONAIRE


Name of applicant:  _____________________________________________________________


Name of current or prior rental reference:  ___________________________________________

Rental reference’s address:  _______________________________________________________

______________________________________________________________________________

Rental reference’s telephone #:  ____________________________________________________

1.
Is the rental reference related to the applicant:  Yes  □
No  □


If so, how?  ______________________________________________________________

2. What kind of lease did the applicant have?  ____________________________________


What was the term?  Month to Month  □
Yearly  □
How many terms?  ________


What was the move-in date?
_________________
What was the move-out date?  _____

3.
Did the applicant have a good payment history?  Yes  □
  No  □


What was the monthly rent?  $ ______________________________________________


Was rent ever paid late?  Yes  □
No  □

If yes, how late?  _______________


Did the applicant ever bounce a check?  Yes  □ 
No  □


Does the applicant still owe rental reference money?  Yes  □  No  □

4.
Did the applicant ever damage the apartment or common areas?
Yes  □  No  □


If yes, did rental reference withhold any portion of the security deposit?  Yes  □  No  □


What was the nature of the damage?  _________________________________________

5.
Did the applicant ever violate the lease or community rules?  Yes  □  No  □


If yes, how? _____________________________________________________________


________________________________________________________________________


Are there any written records of violations on file?
Yes  □  No  □


Did the rental reference ever try to evict the applicant?  Yes  □  No  □


If yes, why? _____________________________________________________________


________________________________________________________________________

6. 
Did the applicant have a cosigner, guarantor, or roommate?  Yes  □  No  □

If so, were any negative responses the rental reference gave to the above questions due to 

the conduct of the cosigner, guarantor, or roommate?  ____________________________


________________________________________________________________________

7.
Would the rental reference rent to the applicant again?  Yes  □  No  □



Why or why not?  _________________________________________________________


________________________________________________________________________

CHATHAM CITY APARTMENTS

4309 AUGUSTA AVENUE

GARDEN CITY, GEORGIA 31408

912-964-5783 / Fax 912-964-6920

EMPLOYMENT VERIFICATION

Date:
________________

To:
______________________________              Re: _____________________________


______________________________


______________________________

Part of our Application Process for prospective tenants requires employment verification.  Please supply the information requested below and return this letter to us as soon as possible.  We will keep the information in strict confidence and use it only to determine your employee’s eligibility for a residence in our community.  

Date of Employment: ________________

Rate of Pay:  __________ Per Hour, or __________ Per Week, or __________ Per Month

Number of Hours Worked Per Week ____________

Please list any other compensation not included above, such as commissions, tips, bonuses:

_________________________________________________________________________

_________________________________________________________________________

EMPLOYER TO FILL OUT THE FOLLOWING INFORMATION : 
Firm Name:

__________________________________________

Print Name and Title:
__________________________________________


Signature:

__________________________________________

Phone Number:
__________________________________________

TO:  COMPLIANCE DEPARTMENT




FAX NO.:   404-393-9512

FROM:



 CHATHAM CITY APARTMENTS

318 East Bay Street
SAVANNAH, GEORGIA 31401
PHONE:  912-964-5783
FAX:  912-964-6920
______________________________________________________________________________________________________

CONSENT FORM

DISCLOSURE OF INFORMATION

______________________________________________________________________________________________________

A separate form must be completed for each household member 18 years of age and older.

Applicant Name: _______________________________________      Home Phone #: (       )____________________________

Social Security Number: ​_______ - ________- ________    Date of Birth:    _____ / _____ / _____   Sex: ______   Race: _____

Present                                                                                                   Previous

Address:  ___________________________________________         Address: ______________________________________

             City & State: __________________________________          City & State:___________________________________

             County: _____________________________________
           County: ______________________________________

I hereby give consent to Management of the above-named apartment community to obtain an investigative consumer report and to access any records pertaining to me, which may be on file at any:

           Credit Agency





Local or State Agency

Law Enforcement Agency                                          State or Local Repository

City, State or Federal Court                                       State or Local Sexual Offender Registry

Information Service Bureau


Employer




            Previous and/or current landlord

I do understand the investigation will include information from law enforcement agencies, credit reporting agencies, and other documents of public records, and these reports will be used in making decisions about my potential tenancy.  I hereby authorize any agency contacted to furnish any and all information required.  This releases the aforesaid parties from any liability and responsibility for providing the above information at any time.

I further understand that this report will not be used in violation of any Federal or State Equal Opportunity Law or Regulation, and that, if any adverse actions is to be taken based on the Consumer Report, a summary of my rights under the Fair Credit Reporting Act will be provided to me.

___________________________________________          __________________________

                           Signature of Applicant
                                            Date

THIS PAGE FOR OFFICE USE ONLY

APPLICATION SCREENING

NAME
__________________________________



__________________________________

ADDRESS
___________________________________



___________________________________

DATE RECEIVED
  _____________________________

TIME RECEIVED  
  _____________________________

DATE APP./DENIED  ____________________________

NOTIFIED

   _____________________________




EMPLOYER
________________________________________________




INCOME
________________________________________________




LANDLORD
________________________________________________




CRIMINAL
________________________________________________




CREDIT
________________________________________________




MAGISTRATE COURT ______________________________________




NATIONAL SEX OFFENDER REGISTRY ______________________

COMMENTS: _____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

CHATHAM CITY APARTMENTS

	RESIDENCE HISTORY

	You must report ALL places you have lived for the past five (5) years.  Use an additional sheet if necessary.

	Present

Address
	Street Address:


	From:

   /     /
	Landlord Name:

	
	City:        

             
	County:
	State:
	Zip:
	To:

  /     /
	Landlord Phone:

	
	Reason for Moving:


	Street Address:

	
	Was this Federally Assisted Housing?  ڤ  Yes  ?  ٱ No
	Rent Paid:

$
	City:
	State:
	Zip:

	Previous

Address
	Street Address:


	From:

   /     /
	Landlord Name:

	
	City:        

             
	County:
	State:
	Zip:
	To:

  /     /
	Landlord Phone:

	
	Reason for Moving:


	Street Address:

	
	Was this Federally Assisted Housing?  ٱ Yes  ?  ٱ No
	Rent Paid:

$
	City:
	State:
	Zip:

	Previous

Address
	Street Address:


	From:

   /     /
	Landlord Name:

	
	City:        

             
	County:
	State:
	Zip:
	To:

  /     /
	Landlord Phone:

	
	Reason for Moving:


	Street Address:

	
	Was this Federally Assisted Housing?  ٱ Yes  ?  ٱ No
	Rent Paid:

$
	City:
	State:
	Zip:

	Previous

Address
	Street Address:


	From:

   /     /
	Landlord Name:

	
	City:        

             
	County:
	State:
	Zip:
	To:

  /     /
	Landlord Phone:

	
	Reason for Moving:


	Street Address:

	
	Was this Federally Assisted Housing?  ٱ Yes  ?  ٱ No
	Rent Paid:

$
	City:
	State:
	Zip:

	Previous

Address
	Street Address:


	From:

   /     /
	Landlord Name:

	
	City:        

             
	County:
	State:
	Zip:
	To:

  /     /
	Landlord Phone:

	
	Reason for Moving:


	Street Address:

	
	Was this Federally Assisted Housing?  ٱ Yes  ?  ٱ No
	Rent Paid:

$
	City:
	State:
	Zip:


You must report ALL states you have resided in since the age of 18.  All applicants 18 and older are required to report this information.

	State:


	From:

          /     /
	To:

       /    /
	Last Street Address in that State:
	City:
	
	County:

	State:


	From:

          /     /
	To:

       /    /
	Last Street Address in that State:
	City:
	
	County:

	State:


	From:

          /     /
	To:

       /    /
	Last Street Address in that State:
	City:
	
	County:

	State:


	From:

          /     /
	To:

       /    /
	Last Street Address in that State:
	City:
	
	County:


                                                                                                     No      Yes               If “Yes” you must answer the following:
*
Have you or any member of your household ever been                  ڤ           ڤ
From Where? __________________________          


evicted?







      When?________  Why?__________________






*
Have you or any member of your household ever been                  ڤ           ڤ                    From Where?__________________________


evicted from federally assisted housing for drug-related                                                    When? _______________________________


criminal activity?

*
Do you or any member of your household owe money to              ڤ           ڤ                    To Whom? ____________________________


any Public Housing Authority, HUD, Apartment                                                                   How Much? ___________________________


Community or Previous Landlord?

*
Have you or any member of your household ever                           ڤ           ڤ                    Explain: _______________________________


committed any fraud in a Federally Assisted Housing                                                         ______________________________________


Program or been asked to repay money for knowingly                                                        ______________________________________


Misrepresenting information for such housing programs?

