Wieland Property Management
‘Sarah Wieland’
3082 56™ St Trail, Center Point, IA 52213
Phone: 319-361-1298, Fax 319-935-3916
Email: sarah@q3i.com

NAME CO-APPLICANT
First Middle Last First Last
PRESENT ADDRESS
Street City State Zip Code
TELEPHONE ( ) Social Security Number

NAMES AND AGES OF ALL PERSONS TO RESIDE IN APARTMENT

ANTICIPATED LENGTH OF RESIDENCE: (Check appropriate box)

<6 MONTHS 6 MONTHS -1 YEAR 1 YEAR -2 YEARS 2+ YEARS
DON’T KNOW
EMPLOYMENT HISTORY
PRESENT EMPLOYER SUPERVISOR’S NAME

TELEPHONE ()

ADDRESS
Street City State Zip Code
GROSS SALARY JOB TITLE DATE EMPLOYED
FORMER EMPLOYER SUPERVISOR’S NAME
TELEPHONE ()
ADDRESS
Street City State Zip Code

GROSS SALARY JOB TITLE DATE EMPLOYED




CO-APPLICANT’S:
PRESENT EMPLOYER SUPERVISOR’S NAME

TELEPHONE ( )

ADDRESS

Street City State Zip Code
GROSS SALARY JOB TITLE DATE EMPLOYED
FORMER EMPLOYER SUPERVISOR’S NAME
TELEPHONE ( )
ADDRESS

Street City State Zip Code
GROSS SALARY JOB TITLE DATE EMPLOYED
OTHER INCOME

LAST 3 PLACES OF RESIDENCE
DATES NAME OF APT. BLDG. ADDRESS MANAGER’S
FROM/TO AND MANAGER PHONE #

1.
2.
3.
Do you have a checking or savings account? yes no
Do you smoke? yes no
Do you have pets? yes no

Have you or any proposed occupant listed above ever:
been convicted or pled guilty to a misdemeanor involving violence, sexual misconduct, or honesty?

been convicted or pled guilty to any felony? ; been convicted or asked to move out?
broken a lease or rental agreement? ; declared bankruptcy? been sued for nonpayment?
been sued for damage to rental property? ; had a recorded lien, garnishment, or judgement?

if yes to any of the above, please indicate year, location, and details:

OWNER/AGENT APPLICANT (1)

Date

APPLICANT (2)




