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— . Unit #:
DATE: . Address:
Tenant(s):
First Nam Last Name . Age Phone# _ Email
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Rent paid by: \{ 7 , who works at: (i 7//4 ez e and with salary: _&0__

Move in date: ‘7?/(%'3_ .ﬂ‘l(’lpe of lease: [J lease until or (J month-to-month

Monthly rent amount-é/ . Date of last rental payment paid:

Rent paid by [J cash ] money order [J check‘;

Dayrentisdue:  of the month or paid in 1
Security deposit amount: O . Last mon{
Utilities paid by: (leave blank if not applicabl
Gas: [ landlor&énant. Electric: [J landlor
Trash: [J landlord [Atenant. Cable: [ landlor

Appliances owned by: (leave blank if not applicabie)

Stove: [J landlorc%nant. Fridge: OJ Iandlord\/lﬁénant. Dishwasher: [ landlord (] tenant.

Washing Machine: [ landlord [J tenant. Dryer: [ landlord [J tenant. Air Conditioner: [l landlord [ tenant.

Please list any items of;sr onal property belongi ena Zc%e‘ﬁng faé\s, light fixtures, window
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THE ABOVE INFORMATION IS HEREBY CERTIFIED TO BE TRUE, COMPLETE AND ACCURATE.
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treatments, etc.):
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Date: \ p D\S Date:
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ENANT (please spell); TENANT (please spell):
\f; — R IR Date:
LANDLORD (please spell);

LANDLORD (please spell):






