BRADFORD POINTE APARTMENTS
800-A Bradford Court

Bordentown NJ 08505
Phone: 609-424-0411 Fax: 609-424-0414

TO ALL APPLICANTS:

In order for your appIication to be processed, you must submif a $35.00
application ﬁae for each person over the age of 18.

All money orders (either malled or brought in with apphcatlon) must
‘_Vbe made payable to: :

BRADFORD POINTE APARTMENTS
'800-A BRADFORD COURT
BORDENTOWN, N.J. 08505

NO PETS OF ANY KIND

PLEASE KEEP IN MIND THAT IF PAYMENT AND THE ITEMS LISTED ON PAGE -
“TWO ARE NOT RECEIVED YOUR APPLICATION WILL NOT BE PROCESSED.

THANK YOU, .
- THE MANAGEMENT

~ APPLICANT: PLEASE PROVIDE THIS OFFICE WITH CONTACT NUMBERS WHERE YOU CAN BE
REACHED BELOW: \

- NAME: : DATE:
HOME: ' WORK:
HOW DID YOU HEAR ABOUT US?

Office; Use: cking No:




g

ﬁtadf org

Pointe

TO ALL APPLICANTS

You are requlred to prov1de us with the following mformatlon to
complete the application process:
~-1. Drivers license for everyone in the household.
2. Insurance card for all your automobiles.
3, Registration for all of your automobiles.
4. Four current pay stubs for all family members Who work.

S. Proof of any other income, i.e. social security benefits, child
support, etc.

6. Money Order for $35.00 for every adult member in the

household, age 18 years or older, to conduct a background
& credit check. |

7. You MUST meet income requirements accordmg to
State/F ederal guidelines. |

800-A Bradford Court * Bordentown, New Jersey 08505 * Phone: 609 « 424 + 0411 + Fax: 609 » 424 « 0414



BRADFORD POINTE APARTMENTS
2007 Rental Amounts

THE RENT FOR OUR APARTMENTS AS FOLLOWS:

TWO BEDROOMS: $629.00
THREE BEDROOMS: $792.00

- THE REQUIRED SECURITY DEPOSIT AS FOLLOWS:

TWO BEDROOMS: $945.00

THREE BEDROOMS $1.188.00

PLEASE NOTE OFFICE HOURS :

.~ MONDAY THRU FRIDAY
9:00 AM TO 4:00 PM



APARTMENT RENTAL VERIFICATION REQUEST

Current ( ) Previous( )

To: : Fax No:

Attention:
Tenant Name:
Street Address:
Move-ixT Date: Move—but Date:
Lease Expiration Date:

Proper Notice Given? Yes( ) No( ) |

Rental Amount $ ' : " Number of Lates:

Number of NSFS: : ' . Number of Warrants:
Number of Pets: - “
'Complamts ‘ | What Type:
Damages to Unit:
- ‘ Would you re-rent? Yes No
) V.erified by: L - | . Position:
" From: . - - Date:

I"REQUEST( ) = 2“REQUEST( )  3™REQUEST( )

AAH MANAGEMENT COMPANY INC/BRADFORD POINTE APARTMENTS HAS AUTHORIZATION TO
" VERIFY. RENTAL HISTORY.

'PLEASE RETURN TO: Fax(609) 424-0414

AVWecerﬁfyﬂntﬂlcinfotmationgivenhdeamscompletn,hucandemmct Landlord or his agent is hereby expressly authorized to verify the accuracy and
. correctness of these statements to communicate with my/our employer(s) and creditors and to procure such other mformanon which landlord oragent may
tequuetocvaluatethxsapphcahon

. Signature: . Date:

Signature: - Date:




N Rental Application Form

Applicant Information

Last Name ) First Name M.l Co-Applicant Last Name _ First Name ' : M.
Date of Birth T Sodial Security Number Dale of Birth Social Security Namber
/ / . - - / / _ - -
Home Telephone Co-Appiicant Home Telephone (if ditferent)
( ) - _ (. ) -
Current Street Address cty | | State  Zip Code | Co-Applicant Current Address (¥ Gifierent) Ciy State  Zip Code
Previous Street Addréss City >S!ate Zip Code Co-Applicant Previous Address (if different) City State Zip Code
Length of Residence at Cumrent Address LengmofResidenceatPrwioustmss 1 Length of Residence at Current Address Length of Residence at Current Address
_. months — months __ months __ months
Present Ren tal Information
Landiord o Agent Name Landiord Telephone Nomber Co-Applicant Landiord or Agent Name Landlord Telephone Number
' ( ) - 1 ( ) -
Reason for Leaving Length of Rental | Monihly Rent Reasen for Leaving Tength of Renlal | Monthly Rent
, Employment Information
Supervisor Name Telephone Number Supervisor Name ) ;Teiephone Number
( ) - ' ( ) -
Employer Address _ City State  Zip Code | Employer Address _ City Siate  Zip Code
“Employed ' Salary por Dimonth | Enwioyed : Saary per O month
From To ' O year From ~To 0O yexr
‘ Banking Information
Bank Name Telephone Number - Name Telephone Number
A« ) - _ ( ) -
Ampunt Number Account Type Account Number ’ 1 Accout Type
: a Checkmg -0 Savings O Checking [0 Savings
Emergency Contact lnformatlon
. Name Telephone Number - Name Telephane Nunber
. ( ) - ( ) -
‘Other Information -
Car Year / Make / Model License Plate State / Number | Car Year/ Make / Model tcense Plate State / Namber
/ / : / /

Appllcant Signature(s)

By signing below, liwe authorize that the above information is correct and complete and hereby authonze Landlord to obtain
information it deems desirable In the processing of my application, inciuding; credit reports, civil or criminal actions, rental history,
employment/salary details, police and vehicle records, and any other relevant information. if I rent the unit, 1 understand the
information on this form may be mamtamed in a tenant database for up to 5 (five) years after | vacate the premlses

Applicant: X Date: Co-Applicant: X" - Date:

Submit ﬁbove information to NTN
Phone: (800) 422-8299 Fax: (888) 885-7528



TENANT’S
- FINANCIJAL STATEMENT- -

-

A AH MANAGEMENT COMPANY, INC.

- - BRADFORD POINTE APARTMENTS
800-A BRADFORD COURT, RENTAL OFFICE
- 'BORDENTOWN, NEW JERSEY 08505

: ‘ (609) 424-0411




PERSONAL PROFILE

TENANT’S NAME(S):

QUESTIONS:

Do you currently have any bank liens?

- Are your wages garnished?’

Have you ever filed for bankruptcy?

Are there any persons who may join your houschold in the future?
Have you or any famlly member ever been convicted of a felony or drug charge? :

Have you ever been evicted or gone through foreclosure?

Has any member been on disability in the lasts 5 years? .
~Have you ever applied for homeless prevention, Section 8 or any. other sub51dy‘7

How long have you lived at your current address? If less than 1 year, provide

Previous address and apartment development in the space below.

OCCUPATION

Tenant’s Job Title:  Years of Employment

Employer: - -~ Phone: Fax: -
Street Address: : :

City, State, Zip:

Spouse’s Job Title; Years of Employment;

Employer: — : : — Phone—— - Fax:

Street Address:
City, State Z1p

If either you and/or your spouse has been employed less than 1 year, please prov1dc us
‘with the same information as we requested above in the space below:

Concerns:




PERSONAL FINANCIAL STATEMENT

Assets Liabilities
Whole Whole
(Do not Include Assets of docubitied value) Dollars Doflars
Cash on hand and in this bank: 3 Notes payable to banks-see Schedule D $
Cash in other banks: .
Marketable securities—see Schedule A: Due to brokers-see Scheddle D

Non-matketable securties-see Schedule B:

Amounts payable to others-see Schedule D

Pactial interest in real estate investments:

1 (ee Schedule B)

Loans on kfe insurance policy(s)-see Schedule £

Redl estate owned-see Schedule C:

Other debts-fentize:

Cash value kfe ksurance-see Schedule B

Net worth of business owned:

(attach Finomdd Statement)

IRA's, Pensiions, Keoghs, Profi Shating

Other Assets-Remire:

_| "Total Liabilities:

Net Worth (Total Assets Minus Totat Liabilities)

Total Assetss

Total Liabilities and New Worth

Banking and Savings

BcnhName‘

Account No.

T Address

.Cty, State, & Zip

Bank Name

Accourt No.,

AccountNo.

NOTE Foradcﬁhonddnequandmmplecsepmuideﬂ\e

hfowmaﬁonhﬂlespacebelow

1 Contingent Liabilities:

Areyouujuurortor,co-mdaeroraﬂomrfgrmyde!xmtdwmabwe?

Yes

. Are you a partyto any doim or lawsuit?

Yes

Are you contingently kable for any lease or contract?

Yes

No

Are any of yourtaxes past due?

Yes

No

Plecse provide details i you answered yes to any of the questions above:

Pleasemwerﬂrefoﬂowngquethom

1. Income tox retums filed through (date):

1Hmwwwhh%mmamwmmdﬁ«ﬁbmh@w

If s0, please provide details:

Pagetof2




PERSONAL FINANCIAL STATEMENT

Kurber of Shares st Description Tn Kame Of Wre G Pledge? | Harket Value

Face Yalue (Bonds)

SCHEDULE B - Investments in Real Estate, Unregistered (i.e. Non Marketable) Sécurities, etc.

Leation/Desaiption of favestment lovestment CGwned By Curveat Yafue of Net NE Kortgage
| tavestment % owned Year Cost ' : Equity ’
| SCHEDULE C - Real Estate Owned -
Addeess Tided i xames of | Date Bought Cost - ‘Harket Value K
1 Kew—-—f-HeldBy |
R Date _
SCHEDULE D — Notes Owing Banks, Brokers, Finance Companies and Others '
Oviag To Balance Dee - hepaymeat Terws Date of Fioal Payment Seured By
SCHEDULE E - Life lasurance
Kame of Jns. Company Owner of Policy Benefidary Type** Face hmouat - Policy Loans | Cash Surender
‘ . - * Yalue
W Widk e T—Tem € — Eadownent A~ Fawity Gy 0= Or
SCHEDULE F — Banks or Finance Companies Where Credit has been Obtained - _ .
Name aad Mdress of Lender Credit la the Kame 0f | Secured or Original High Credit Year Paid
T Unseasred Date _ o

Page 2 of 2




CASH FLOW STATEMENT

INCOME \ ' EXPENSES
Amount | Received | NonTaxable _ - Amount | Paid
: Monthly Annual | AnnualAmt. . , Monthly Annual
Tenant's Salary $ $ $ Housing Total $ $
Spouse’s Salary $ $ $ Child Care $ $
Tenant’s Self-Employment $ 18 - $ Transportation Total $ $
Spouse’s Self-Employment $ $ $ Food & Beverages $ $
- Interest & Dividends $ $ $ Clothing ~ $ 1
Pensions & Alimony 18 $ $ Furnishings $ $
Social Security $ $ $ Personal Care & Cash $ $
| Rental Property (Net) $ $ s Medical/Dental/Prescription | $ $
Other $ $ $ _| Educ/Self-Improvement $ s
| TOTAL INCOME $ $ $ Debt/Instaliment Payments | $ $ -
Entertainment Total $ $
: : : : ESiroay ‘Vacations & Holidays $ $
‘| INCOME TAXES. . Total Payments Charitable Contributions $ $
- Monthly | Annual | Other ' $ $
Federal $ s . TOTAL EXPENSES $ $
| Tenant: - - ) 1
Self-Employment $ $
ICA $ $
Medicare $ $
Spouse:
Self-Employment 1$ $
ICA $ $
Medicare $ $
TOTAL TAXES s $
SEips

3=Married/Separated

4=Head of Household : ,

-Federal Taxes: - ) )

Other Adjustments to Income | $ Plus or Minus Adjustments | §
Total Itemized Deductions $ Plus AMT. Preferénces $
Loug-term Capital Gainor Loss | § Foreign Tax Credits $
Short-term Gain: GainorLoss | §

Tax-exempt Interest s STATE & LOCAL TAXES

Total Federal Tax Credits $ Estimated $ Amount $
Other Taxes $ And/Or $of Fed.TaxableInc. | $
Cuirrent participant in a quail- |

fied retirement plan? Yes No

Tenant Legally Blind? Yes No

Spouse Legally Blind? | Yes No




EQUAL HOUSING . A. A.H MANAGEMENT CO., INC.
Opportunity - APPLICATION FORM

Discrimination Prohxblted The Landlord agrées not to discriminate based upon race, color, creed, national origin, sex, age,

handxmp, membership in a class such as unmarried mothers or recipients of public assistance or because there are children in the family.
COMMUNITY _ DATE

~ APPLICANT(S) NAME

STREET ADDRESS

CITY & STATE ] PHONE ( )

vaidéhfonnaﬁonfoyeveryonemmﬂﬁvemmeurﬁt . _ '
Name Birthdate Sodial Security No. Relationship

oA Wy

HOUSEHOLD INCOME:

- 1, For each household member, m1amm,mmmwmmmmmmmwawmmm
mmmr«mmmmmmmmMme,fmmmmmmmpm

~ F"am'ly[ EﬂlPiOYﬂ"s Length of mesr |
(@) x-. L,
o | | x =8
‘ ) . - i ,/,,._A.,,,;,,, : VP I et e e ”k“dzi . — — =

2. Pensions, trusts, social seaxity, mmmmmtmmmmmmm(mmm
WWMWMEmmmmmwmhmuw losses.)

YR

FamﬁY Ws - lengthof Per Pay
: Employment _No. Pay _Penod Income
(J - X ' =4
) X =$
{3 X =4
. X = $
~() X . =$_

) ' - i =3
e =¢
() — =¢
() - $
TOTAL ANNUAL TNCOME YO HOUSEHOUD &, « 4« e vov e esctisveeeesereenensreasesssnceceoreieces e LTOTAL = §
CQURRENT & PREVIOUS RESIDENCES o , . .
ADORESS MO. RENT NAME & PHONE # OF LANDLORD/OWNER ' DATE FROM/TO
1. L
2.
3,
APPLICANT CERTIFICATION:

Ihaebywhﬁﬁutﬂeufmhmpmdedhﬂuappﬁ@umsmmmetemﬁnb&dmyhmwg& Falsa answers submitted
on this application will be grouads for the rejection of this application and/or lease tenmination. The applicant authorizes Management to conduct an
investigation in acoordance with the company screening ariteria which indudes, but ts not limited to, the use of a credit reporting company. -

ﬂeappﬁartﬁ.ﬁymdmldsltismdrm'dbiﬁtymmdmemuoﬂioeeverysx(G)nmﬂsﬁomdateﬁwapprmbmnocﬂerm

. retga;énmmeadmwmuistmmangsmﬂweappucaumrduding but not fimited to income, address or famity compasition, must be reported
e tal off :

Applicant’s Signature | ' Spouse/Co-head



Brad{ord Polnte apartments

‘ - I certify that the information given above is true and complete to the best of my
~ knowledge. Iunderstand that providing false or misleading information is a breach of my lease
and may be subject to criminal penalties. '

T mm S S m e m e e S e e mmm e ik e e e mm e e e E— S R e m e A A A g s s S mEm Mmoo M It ST T I o
SR EE S E S SR T T E S T S N S S T T T S S T S T T T T S T S S S T T R TS

Signature of Applicant/Resident ] ' ' ‘ : Datc

Signature of Notary Public:,

Swom to and subscribed before me this .._.dayof 20
- SB m , : .



