
RENTAL MANAGEMENT SOLUTIONS

APPLICATION FOR RESIDENCY

Contact Telephone Number:

Applying For:

'lii:ilXrriic,:nfiDliihrr::lri,:.rrr']iir:.':'ir:1i,ur:ril.L:f iiStNi.iio!i1:il:il.:'l:r,:.ii]iiri:,!i

Single I Married [ ] Divorced [ ] Seperated [] Maiden Name

.,t.ir,:.,ir:i:,iirFiiii:Ndiii.iiri::.i!:rl:,r oti6i ;: a:i'.Diits:arf Biithl,,i:,lrl:.Last Nsme

Is there anyone other than those listed on this applications whose credit could impact yours? Yes No

If Yes, explain

ANTICPATtrD MOVE IN DATE:

CURRENT ADDRESS:

From:

Landlord:

From:

Landlord:

To: Reason for Leaving:

Telephone:

PREVIOUS ADDRESS (If lVithin Three Years)

From: To:

Landlord:

Reason for Leaving:

Telephone:

PREVIOUS ADDRESS (If Within Three Years)

To: Reason for Leaving:

Telephone:

RENT

RENT:

RENT:

EMPLOYER:

DATE EMPLOYDD:

SUPDRVISOR:

EMPLOYIRS ADDRESS:

SALARY:

PREVIOUS EMPLOYER:

POSITION:

TDLDPHONE:

IF E^,IPLOYED FOR LDSS TH/1N 6 MOL|TI]S. PI|EI4OUS EMPLOvER BELOW

PIIONE: How LONG:

ROOMATE EMPLOYER:

DATD EMPLOYED:

SUPtrRVISOR:

EMPLOYIi,RS ADDR.ESS:

SALARYI

PRDVIOUS EMPLOYIR:

POSITION:

TELEPHONE:

tl: EMPLOYJiD l;OR I.DSS TII/IN 6 MON'I.HS, PREVIOUS EMPLOYIIR RDLOW

PHOND: lto\\'LoNG:



tIST:Y{

I-OCATION/INSTITUTION

CHECKING

SAVINGS

cD,s

PROPERTY

REF #1

REF#2

REF#3

OTHER

TELEPHONERELATIONSHIPNAMD & ADDRESS

Contact #1

Contact #2

Newspaper [ ] Apartment Guide

Resident Refen'at [ ] Who?

II Drive By [ ] AT&T Yellow Pages I I

Otlrer [ ] IIow?

Feist Yellow Pages TI

STATE PLATE NUMBERYEAR COLORMODELMAKE

YES/NO
DO YOU OWN A WATER BED?
EVER BROKEN A LEASE:
DVER BEEN EVICTDD?
DO YOU HAVE A PET?

Ifyes, list details

If yes, Iist details

Ifyes, list details

HAVE YOU EVER:

BEEN CHARGDD WITH A CRIMINAL OFFENSE?

BEEN CONVICTED OF A FELONY?

RDCEIVED DEFERRED ADJUDICATION FOR A CRIN

Uyes, please p, ot,ide deldil hlthtdhtg \4terc, what and when:

YES

YDS

YES

NO

NO

NO

Breed:

Age/Weight:

Weight:

Spay,/Neut.?

Pet 2Pet 1 Pet 3

days aner.pDroval, rll$onies deposited sllllu be forfenello l- rdlord as liquidalcd d iscs.

Signature

Signature

Applicant
Date

Date

Apnliuant

Signature
Agent lbr Ownel

Date



n n Rental Management Solutions
o lIl 1515 SW Topeka Blvd Topeka, KS 66612 (7 85) 266-3499

TENANT RELEASE AND CONSENT

I/We, the undersigned,
hereby authorize all persons or companies in the categories listed below to release,

without liability, information regarding employment, income, and/or assets to Rental
Management Solutions, for purposes of verifying infonnation on my/our apaftment
rental application.

INFORMATION COVERED
I/We understand that previous or current infonnation regarding tne/us may be needed.
Venfications and inquiries that may be requested include, but are not limited to: personal
identify; employrnent, income and assets; rnedical or child care allowances. I/We
understand that this authorization cannot be used to obtain any infotmation about me/us
that is not perlinent to my eligibility for and continued participation as a qualified tenant.

GROUPS OR INDIVIDUALS THAT MAY BE CONTACTED
The groups or individuals that may be asked to release the above infomation include, but
are not lirnited to:

Past and Present Employers
Veterans Administration
State UnemploS,rnent Agencies
Retirement Systems
BanksiOther Financial lnstitutions
Medical and Child Care Providers

Welfare Agencies
Previous Landlords (including public

housing agencies)
Social Security Administration
Suppod and Alimony Providers

CONDITIONS
I/We agree that a photocopy of this authorization may be used for the purpose(s) stated
above. The original of this authorization is on file and will stay in effect for a year and
one month from the date signed. I/We understand I/we have a right to review this file
and correct any infonnation that is inconect.

Signature Date Signature Date



Rental Management Solutions

Rental Oualification Standards

Thank you for applying for housing provided by Rental Management Solutions. All applicants rnust meet
the following standards io be eligible for housing at the subject property.

Income Total household income must meet or exceed three times (3) the monthly rent if tenant
is responsible for all utilities. Two and a half times (2.5) if tenant is not responsible for all
utilities.

Cledit - Credit qualifications will be determined on the basis of the credit history reporl. Prior
bankruptcy will only be considered if discharged. Properties will be subject to the following
qualifying levels:

o 1"' Tier: Credit history must not contain any outstanding balances to landlords or
applicable utility companies.

o 2"d Tier: Cledit score rnust be 580 or above; history must not reflect any outstanding
balances lo landlords or utility companies.

o 3'd Tier: Credit score must be positively rated with an overall score of 650 or above;

history must not reflect any outstanding balances to landlords or utility companies.

Criminal Background - Any felony conviction or drug related conviction will give basis for'
denial of the application. Pending criminal charges will be basis fol denial until the outcome has

been decided,

Age A1l lessees must be 18 years ofage.

Rental history - Previous housing on rental property must provide good reference
may be left outstanding to any previous landlord. Sufficient notice must be given.

No balance

Pets - All pets must be pre-approved by manager,

Number of Occupants - Maximum occupancy of 2 persons per bedroom.

EQUAL HOUSING - I?ental Managernent Solutions has a comprehensit,e policy against discrimination
and will provide equol opportunity housing lo all qualified persons regardless of race, color, national
origin, religion, sex,.familiul status, or disability.
I understand and agree to the Rental Qualification Standards as stated above. It has been explained to
me/us that by signing this document that Vwe certify that approval of my/our application will be based on
the guidelines listed above.

ApplicantSignature Date

Agent Signature Date

Applicant Signature Date



RENTAL MANAGEMENT SOLUTIONS0
Phoner 785-266'3499 Fax:785-266-3994 E-rnailrRMS2@cox.nctro il rtrl

Security Deposit Policy

Thank you for applying for residency at a Rental Management Solutions
managed propefty. As you have been made aware, the security deposit takes

this home off the market and reseryes it for you so that once you are approved,
the home will still be available for you to rent. By taking this home off the
market we are no longer actively showing and leasing the home. Once your
application scleening is approved and you have been notified ofthis, you have
72 hours in which to accept this home and make plans for moving in. If within
the first 72 hours ofapproval you decide this home is not right for you and you
change your mind and do not want to move-in, your entire deposit (or porlion
paid) will be refunded to you. If you make this decision after the 72 hour
period, the security deposit (or porlion of) is forfeited and will not be refunded.

I have read and agree to this Security Deposit Policy and understand that you
are taking this home off the market and reserving it for me. In the event that I
change my mind after 72 hours, I forfeit my entire security deposit.

Applicant Signature Applicant Signature


