Signal View

900 Mountain Creek Road Phone: (423) 870-1176  Fax: (423) 870-4443
email; leasing@signalview.com

OCCUPANCY STANDARDS
Effective September 1, 1993, the following occupaney standards are adopted:

ONE BEDROCM- UP TO 2 PEOPLE
TWO BEDROOM- UP TO 4 PEOPLE
THREE BEDROOM- UP TO 6 PECPLE
FOUR BEDROOM- UP TO 3 PEOPLE

Any application for occupancy that exceeds these limits will not be processed and will be
rejected out of hand.

Should any apariment presently exceed these limits and be on a menth-to-month lease, renewal
of such lease is forbidden and must be terminated with a thirty (30) day written notice. If
Management discovers violations at a later date, Management will terminate such tenancies the
first of the month following such discovery with a thirty (30) day written nofice.

Should any apartments presently exceed these limits and be under 2 leass, the lease cannot be

renewed and must be terminated with 4 thirty {30) day written notice mailed thirty (30) days
prior to the lease ending date.

The above applies to 2ll units managed by Signal View Management, the owner, or the owner’s
agent,

SIGNATURE OF OCCUPANT{S):

CO-APPLICANT/ CO-SIGNER SIGNATURFE:




Signal View
900 Mountain Creck Road Phone: {423) 870-1176 Fax: (423) 870-4443
email: leasing@signalview.com

LEASE APPLICATION

Y SN S
First Name Tnitial Last Name Birth Date SS#
Present Address City State Zip
Phone # {please leave us the BEST # fo reach you)
Driver’s License # State Expiration Date
PFrom / To ) - Rent/Mortgage Reason for Leaving
Present Landlord Landlord’s Address Landlord’s Phone #
Previous Address : City State Zip
From/ To Rent/Mtg. Phone # Reason for Leaving
Previous Lendlord Address Phone #
Bmployer Address Phoae #
Position Begin and End dates Gross {before toxes) Weekly Wages
Previc;uéﬁrnployﬁ T 7 Address Phone #
Position ) Begin and End dates - Gross wegkly wages
; S A
Co-Applicant or Co-Signer Namse Birth Date S5¢#
Present Address City State Zip
From/ To Rent/Mig. Co-App.Phone # Reason for Leaving
Current Landlord Address Landlord’s Phone #
Co-Applicant Bmployer Address Phone #
Position Begin and Eod dates Gross Weekly Wages
Do you have any pets? ___ _____. TIfso, hew many? Description/Breed: Weight;

Yes No

Each condominium at Signal View is individually owned. The pet policy may vary from umit to unit. For uniis that have a no-pet
policy, Emotional Support Animals (ESA) shall not be allowed without prior approval from the owner and/or Signal View
Condominium Association.

Signature of Applicants Signature of Co-Applicant/Co-Signer:

Automobile Make ) Medel Year Tag #

Automobile Make Madel Year Taght

1. Have you/co-applicant ever filed for Bankraptcy? If so, has it been discharged? _—
2. Have you/co-gpplicant everbeen evicted? If so, when and from where?

3. Have you/ co-applicant ever been convicted of a Felony?

4. Have you/co-applicant ever been convicted of a Brug Offense?




Signal View
900 Mountain Creek Road Phone: (423) 870-1176  Fax: (423) 870-4443
email: leasing@siomalview.com

In case of an emergency, who should we notify?

Name Current Address

Phone # (with area code) Relation o you Hospital Preference (if amy)

Please print Nemtes und Ages of all occupants to live In the apartment:

APPLICANT: PLEASE READ THE FOLLOWING CONDITIONS BEFORE SIGNING
THE APPLICATION.

I hereby apply to lease the above described premises for the term and upon the conditions above sst forth and agrec
that the rental fee is to be paid the 1* day of each month, or in advance. As an inducement to the owner of the
property and to the agent to accept this application, I warrant that all statements above set forth are true; however,
should eny statement made above be a misrepresentation or ot a true stetement of facts, I understand that my
application may be refised. I understand that the $70 application fes I pay is non-refiindable.

When so approved and accepted, I agree to execute a lease for moaths, Upen acceptance, T agree to
pay a secutity deposit of $ that will be deposited within 24 hours, and is non-refundable except if
the lease umit is not ready for occcupancy by .

Applicant hereby authorizes Signal View Condomixiums and its employees to malee any necessary investigation as
to the information consained in tbis application. I nnderstand that this investigation may include, but not be limited
to, a credit report, verification of cusrent and previous employment and/or salary, present and past rental history, and
a criminal background checls. T therefore consent to this investigation, and T cextify that all stated fack are true, and
it is understood that any misrepresentation or omission may be cause for the management ad/or owners to reject this
application and/or terminate the lease.

The above information, to the best of my knowledge, is true and correct.

PLEAE READ THE ABOVE CONDITIONS BEFORE SIGNING THE APPLICATION.

Signature of Applicant Date

Sigmature of Co-Applicant or Cosigner Date

Received by Date




Signal View
900 Mountain Creck Road Phone: (423} 870-1176¢  Fax: (423) 870-4443
’ email: leasing@sipnalview.com

REQUIREMENTS FOR QUALIFYING

It is our eredit policy to thoronghly verify all information given by anyone making epplication to live at the Signal
View Community. Bach person must qualify on hisfher own ability and standing. Co-signers are accepted in the
following instances only: (1) the applicant is a fiull-{ime stndent and the co-signer is & parent or legal guardiang {2)
for a retived applicant with present income short of the required rafios and a family member is the co-sigaer. We
will only accept one co-signer per apariment,

Your application will be processed through a professions] credit burean. Althongh we will process your application
as quickly as possible, the smount of time necessary to verify information and process your applieation will depend
on the completeness and aceuracy of your responsee on the application. We will not process your application unless
it is completely filled in, signed, and the application fes is paid. Signal View Management will malce the final
decision as to the approval or disapproval of vour application. If you have any questions regarding credit
information furnished 5o us by the Crodit Buresn, please call the Credit Bureau, as IT IS AGAINST THE LAW FOR
US TO DISCUSS THIS INFORMATION WITH YOU.,

Under the following circumstances, we will accept an additional month’s rent as a security deposit if one’s income
does not fall in the BMPLOYMENT BISTORY puidetines:

1. The applicanis together meke enough to meet the income requirements, but not individually.

2. We have verified check stubs for at least two consecutive pay periods and verified employment by the

employer,
3. Thereis not any past due balance on the Credit Report,
. 4. Applicant(s) must havs positive rental history for the past six months.

The following will be vetified by managetment:

RESIDENT HISTORY: We verily this history for the previous three vears. We verify the length of residency,
the rental amount, the payment history, noise complaints, the condition of your residence upon move out, the
disposition of your saenrity deposit, and if proper nofice was given. If vou own your homs, we will verify the
amount of yvour mortgage payment and payment history. We will also do 2 previons eviction check.

EMPLOYMENT HISTORY: We verify the mame of your employer, the length of your employment, your gross
salary, and the probability of contimied employment. If your employer will anly verify upon receipi of a
written request, this will delay the processing of your application, If you cwn your own business or are self
employed or retired, we will require yoor two mosi recent incomne tax retugns in order to verify your inscome.
Your ronthly delst installmenis should not exceed 50% of yout gross monthly mcome. The rent ameunt of the
apartment you desire to rent will be inclieded in the 50%.

CREDIT HISTORY: A full credii report is prepared. If there are less than two credit items, you must bave
been employed for six months in your cerrent job or 12 months on your previous job. You must also have a
satisfactory rental or morigage history for at least 12 months, In the event that your roport shows an unsatisfied
judgment, we tost be able to verify that you have made satisfactory payment arrangeinents and ate current with
those arrangements.

BANKRUPTCY: Applicanis who have filed baslouptey will be denied unless ihe bankrupicy has been
- discharged for at least 6 manths acd must have eince established at least two satisfactory cradif items.

BACKGROUND CHECK: We will perform a backgronnd check for every applicant, Any applicant with
felety conviclion can be denied, '

Each applicant, without excepiion, shall be subject to the aforementioned verification
procedures, which includes verification of Resident History, Employmeni fistory, and Credit
Histoxy or Bankruptey. Each applicant, by virtue of their signature(s) within this decnment
specifically and expressly consents to Management or their agents conducting these
verifications. These verifications shall apply for all applicants, including those applicants in
both managed and non-managed units, Management reserves the right to approve or deny any
applicant at the sole discretion of the Management.

ANY FALSE INFORMATION ENTERED ON THE APPLICATION WILL CONSTITUTE GROUNDS
FOR REJECTION OF YOUR APPLICATION. WE RESERVE THE RIGHT TO RETECT AN
APPLICATION FOR ANY REASON OTHER THAN RACE, COLOR, CREED, SEX, RELIGICN,
NATIONAL ORIGIN, OR FAMILIAL STATUS.

I have rend the above information and understand the requirements that must be met in order to guafify
Jor an apariment at Sigual View dpariments.

Applicant Date Co-Applicant or Co-Signer Date



