WAJ MANAGEMENT, LLC
P.0. BOX 17022
RALEIGH, NC 27619
TELEPHONE: 519-847-8350 FAX: 919-847-47(9

The list of items provided below is used 1o insure your application information is
completed and processed in a timely manner. Please de not date anvything until vou have
returned your application.

Please have, with you, all of the following when you return your application:

1.
2.
3

COMPLETE APPLICATION —FRONT & BACK

INCOME ASSET QUESTIONNAIRE

COPY OF ALL SOCIAL SECURITY CARDS FOR EACH
MEMBER OF THE HOUSEHOLD

COPY OF ALL BIRTH CERTIFICATES FOR EACH CHILD
AND/OR MINOR IN HOUSEHOLD

LANDLORD REFERENCES FOR THE PAST 3 YEARS, OR S
PERSONAL REFERENCES

COPY OF STATE ID OR DRIVERS LICENSES FOR EACH
PERSON 16 AND OLDER

$20.00 MONEY ORDER FOR CREDIT REPORT. NO CASH
ACCEPTED!

If Management does not obtain the above list of information, your application will be
considered incomplete.



THEVILLAGE APARTMENTS

218 Village Circle » Washington, NC 27888 RECEVED COMPLETE Py T
Office: 252-0468-3820 « Fax 252-045-8632

Email - villageapis @suddeninkmail.eom

LEASING APPLICATION

APPLICANT NFORMATION

NAME RIRTHDATE______ SOCIALSECURITY#
DF;NE'?SUCE\ISE# STATE ISSUED HOWMANY VE-ICLES?
CURRENTADDRESS : HOW LONG? PHONE®

'CURRENT LANDLORD LANDLORD ADDRESS

LANDLORD PHONE £ i REASON FOR MOVING

CURRENT EMPLOYER ADDRESS FHONE
OGGUPATION IENGTHOFEMPLOYMENT ______ _  SUPERVISCR

YEARLY INCOME HOURLY RATES; ARE YOU PAID WEEKLY, BL-WEEKLY OR MONTHLY?
DOYOU RECEIVEAFDC?, TEYES, HOW MUCH? DOYOU RECENMECHILD SUBPORT? IFYES, HOWMUGH?

ISANY HOUSEHOLD MEMBERAFULL-TIMESTUDENT? __VES ___NO ISANY HOUSTHOLD MEMBERAPART-TIMESTUDENT? __YES __ NGO
DOYOU MAVEANY ASSETS? (SUCH AS CHECKING ACCOUNTS, SAVINGS ACCOUNTS, CI'S, STOCKS, BONDS, LAND, AROME STC.) FYES, PLEASE
LIST THEAMOUNTS AND TYFE OF ASSET.

TYPE AMOUNT §, TYFE AMOUNT &
TYPE AMOUNT S TYPE AMOUNT S,
HAVEYOU DISPOSED OFANY ASSETS IN THELAST 2 YEARS FORLESS THAN FAIRMARKETVALUE? TP YES, PLEASEEXPLAIN

HAVEYOU EVERBEENCONVICTEDOFAFELONY? _____ [FYES, WHENANDWHY?
PREVIOUS RESIDENCES FOR THELAST 3 YEARS:

ADDRESS LANDLORD LANDLORD PHONE # FROM-TO
CO-APPLICANT INFORMATION

NAME : BIRTHDATE —_—  SOCIAL SECURITY S

ORIVER'S LICENSE » STATEISSUED ____ _ HOWMANY VEHMICLES?
CURRENTADDRESS HOWLONG? . PHONES

CURRENT LANDLORD LANDI ORD ADDRESS

LANDLORD PHONE 2 REASON FOR MOVING

CURRENT EMPLOYER ADDRESS PHONE
DCCUPATION IENGTHOFEMPLOYMENT __ _____ _ SUPERVISOR

YEARLY INCOME, HOURLY RATES ARE YOU PAIDWEEKLY, SI-WEEKLY OF MONTHLY?

DOYOU RECEVEARDC? IFYES, HOWMUCH? DOYOU RECEVECHRDSUPPORT? ____ 17 YES, HOWMUGH?
DOYOU HAVEANY ASSETS? (SUCHAS CHECKING ACCOUNTS, SAVINGS ACCOUNTS, £OrS, STOCKS, BONDS, LAND, AHOME, ETC} IFYES, PLEASE
LISTTHEAMOUNTS AND TYPE OF ASSET,

TYPE AMOUNT 5, _ TYE AMOUNTS,

™rE AMOIDT TS AsOIIT S

HAVEYOU DISPOSED OF ANY ASSETS IN THELAST 2 YEARS FORLESS THAN FAIRMARKETVALUE? ____ _ IFYES, PLEASE EX&L AIN

H.AVEYDGE\!H?BEENCOZQIVTCTEDOFAFE_DNY? IFYES, WHEN AND WHY?
PREVIOUS RESIDENCESFOR THE AST 2 YEARS:

ADDRESS LANDLORD LANDLORD PHONE # FROM-TO

IFYOU FEELTHAT YOU QUALIFY AND WOULD LIKE TO AEQUEST THEHANDICAPPEDVDISARL EDADSUSTMENT TO YOUR INCOME ORASPECIAL
-:A’\.D!CAPPEDAOCESS&E UNITOR BOTH, PLEASE INDICATE iN THE SPACE PROVIDED: .

mmmmmmmmmmwmmmmwm
TIONISNGT CONSIDERED GOMPLETEAND THEREFORE CAN NOT 82 PROCESSED UNTL THEAT TAGHED CERTIRIGATION OF INCOMEANDASSETSHAS
BEENCOMPLETED BY BOTH THE APPLICANT AND CO-APPLICANT, N GASES OF ELDERLY, HANDICAPPED OR DISASLEDAPFLICANTS AMEDICAL
B@E\BEQUMMALSGBEF&LEM AS PARTOF THE APPLICATION PROCESS.



UL NAME RE ATONST BRTHDATE SOCTALSECURITY 2

AUTOMOBIL £ INFORMATION

WODEL, ' MAKE TAG2 COLOR
N CASE OF EMERGENCY, LI NESS, OR ACCIDENT, PLEASE NOTIFY:

NAME - RELATIONSHIP PHONE 2

ADDRESS - eIy or
DOCTOR PHOMNE & HOSPHOAL.

BY SIGNING THIS RENTALAPPLICATION, I(WE) HEREBY SPECFICALLY AUTHORIZE THE MANAGEMENT (OR ITSAGENT) OF THIS COMPLEX, FOR
PURFOSES OF THIS APPLICATION, TO CONTACTAND OETANANY INFORMATION RELURRED FROMANY OF THE INDIVIDUALS OR ENTITEES LISTED ON
THISAPPLICATION, OR FROMANY OTHER INDIVICUIALS OR ENTTTIES AS MAY SE REOUIRED.

ALSO, I(WE) UNDERSTAND THAT THIS APPLICATION MUST BE FELED OUT COMPE ETELY ANDACGURATELY. YWE} CERTIFY THERFORMATION PRO-
VIDED IS ACCURATEAND {WE) UNDERSTAND THATANY MSAEPRESENTATION WILL DISQUALFFY ME(US). KWE) RURTHER CERI T Y THAT THEHOUSING
OCCUPED ONTHESE PREMISES WILL BE MY(OUR) PRIMARY RESIDENCEAND [(WE) DONCTMWILL NGT MAINTAIN ASEPARATE SUBSIDIZED RENTALUNIT
ATANY OTHER LOCATION: .

UNDERSTAND THAT THE MANAGINGAGENT WILL VERIFY, INWRITING THROUGHA THIRD PARTY, THE INFORMATIDN PROVIDED ON THISAPPLICATION.
TUNDERSTAND THAT MY HOUSEROLD WAGES ARE SUBJECTTO BEING CHECKED THROUGHATHIRLD FARTY SOURCE, BY FAURAL HOUISING SERVICE.

WARNING

SECTION 1601 OF THETHLE 18, UNITED STATESCODE PROVIDES, ‘WHOEVER, MNANY MATTER WIRHIN THE JURISDICTION OF ANY DERARTMENT OR
ACGENCY OF THE UNITED STATES KNOWINGLY AND WILLFULLY FALSIFIES, CONCEALS OR COVERS UPANY TRICK, SCHEME, OR DEVICEAMATERIAL
MORMFMWWWQMOBMMWWM%MWWGM
DOCUMENT KNOWING THE SAMETO CONTAINANY SAE SE FICTITIOUS OR FRAUDULENT STATEMENTS QR ENTRY, SHALL BE FINETY NOT MORE THAN
Fi0,000 0R MPRISCNED NG T MORE THAN FIVE YEARS, OR BOTH.

BY SIGNING BELOW, | CERTIFY | HAVE SEAD AND LRNDERSTAND THEABOVE.

AMOUINT OF DEPOSIT. HENT CREDITREPORTFEE ____
(NOTAPPLICAR EWITH SECTION 8) PAID WITH THEAPFLICATION ANY RECEIPT GIVEN FORA DEPOSIT ON THE ABOVE PROPERTY OR FOR THEARST
MIONTH'S RENT I ISSUFED SUBJECT TOAPPROVAL AND ACCEFTANCE OF THIS APFLICATION. CREDIT REPORT FEE S NOT REFUNDARLE. FAPPLICATION
ISACCEFTED NO REFUND WILL BEMADE EXCEPT TO COMPLYWITHSTATEAND FEDERAL CUDE INES. ONEFULL MONTH'S RENT MUSTREPAID, LEASE
SIGNED AND APPROVED N ADVANCE BEFORE OCCURPANCY OF THE PROPERTY.ALL RENT IS DUE AND PAYARLE IN ADVANCEAT THE SITEOFFICE ON
THEFIRST DAY OF THE MONTH. BY SIENING BELOW, {{IWE) AGREE TOALL TERMS STATED ABOVE.

DATE POSSESSION OF APARTMENT DESIRED,
1 certify that the address given on page 1 is my primary address.

SIGNTURES
APPLICANT DATE
CO-APPLICANT DATE

mmmmmmsammmmmsmwmmmm
FEDERAL COVERNMENT ACTING THROUGH RURAL HOUSING SERVICE, THAT FEDERAL LAWS PROHISITING DISCRIVMNATION AGABIS T TENANT
APPLICANTS ONTHE BASISOFRACE, COLOR, NATIONAL CRIGIN, REL IGION, SEX, FAMILIAL STATUS, AGE, AND DISABT ITYARE COMPLIED WITH. YOUR
ARE NOT REQUIRED TO FURNISHTHIS INFORMATION, BUT ARS ENCOURAGED TO DO 80, THIS INFORMATION WILL NOTBEUSED INEVALUATING YOUR
APPLICATION OR TODISCRMINATE ASAINST YOU INANY WAY. HOWEVER, IFYOU CHOOSE NOTTO FLIFRAISH T, THE GWNERTS REQUISED TO NOTE

THERACEETHNICITY AND SEX OF INDIVIDUAL APF ICANTS ON THE BASIS OF VISUAL OBSERVATION OR SURNAME.

SEX OFAPPLICANT : RACE: ASIANCRPACIFICISIANDER _ | BLACK ___ AMERICAN INDIAN OR AL ASKAN NATIVE
— WHITE | HISPANICORLATING ____ NON-HISPANICOR LATINOG ____UNKNG“:’N
MARITAL STATUS: SINGILE__ | MARRIED SEPARATED
SEXOFCO-APPLICANT . RACE:  ASIANORPACIFICISLANDER __ _BLACK __ AMFRIGAN INDIAN ORALASKAN NATIVE
— WHITE ____ HISPANICORLATING ___ NOMNHISPANICORLATING ____ UNKNOWN

HOWDID YOI HEAR ASOUT OUR ARARTMENT COMMUNITYS NEWSPAPER____ PHONEBOOK___ RESDENT____ FiYER__ DRVESY
BROCHURE ____ OTHER___ EXFLAIN: :




ATTACHMENT II
REQUIRED NOTICE TO TENANTS AND APPLICANTS

I understand that the managing agent will verify, in writing through a third party, the
information provided on the application and tenant certification.

I understand that my household wages, other income and expenses are subject to being
verified through a third party source by the USDA/RURAL DEVELOPMENT.

WARNING:

Section 1001 of the Title 18, United States Code provides, “Whoever, in any matter
within the jurisdiction of any department or agency of the United States knowingly and
willfully faisifies, conceals or covers up by any trick, scheme, or device a materiat fact,
or makes any false, fictitious or fraudulent statements or representations, or makes or
uses any false writing or document knowing the same to contain any false, fictitious or
fraudulent statement or entry, shall be find not more than 10,000.00 or imprisoned not
more than five years or both™.

BY SIGNING BELOW, I CERTIFY I HAVE READ AND UNDERSTAND THE
ABOVE. '

TENANT MANAGEMENT AGENT
DATE DATE
CO-TENANT COMPLEX

DATE




WADJ Management, LLC

TENANT REALEASE AND CONSENT

We ' , the undersigned hereby authorize afl persons
or companies in the ¢ategories listed below to release without liability, information regarding employment,
income, and/or assets to THE VILLAGE APARTMENTS, for purposes of verifying information on my/our
apartiment rental application.

INFORMATION COVERED

I/We understand that previous or curreat information regarding me/us may be needed.
Verifications and mqumes that may be requested include, but are not limited to: personal identity,
employment, income, and assets, medical or childcare allowances. I/We understand that this authorization
cannot be used to obtain any information about me/us that is not pertinent to my eligibility for and
continued participation as a Qualified Tenant.

GROUPS OR INDIVIDUALS THAT MAY BE ASKED

The groups ;61' individuals that may be asked to release the above mnformation include, but are not
limited to:

Past and Present Employers Welfare Agencies Veterans Administration
Previous Landlord (including State Unemployment Agencies Retirement Systems
Public housing Agencies) Social Security Administration Baoks and other Financial

Support and Alimony Providers ~ Medical and Childcare Providers  Institutions

CONDITIONS

1/We agree that a photocopy of this authorization may be used for the purposes stated above. The
original copy of this authorization is on file and will stay in effect for a year and ope month from the date
signed. I/'We understand that }/We have a right to review this file and correct any information that is
incorrect. '

SIGNATURES

Applicant/Resident {(Print Name) Date
Co-Applicant/Resident (Print Name) Date
Add Member (Print Name) Date
Adult Member . (Piint Name) - Date

NOTE: THIS GENERAL CONSENT MAY NOT BE USED TO REQUEST A COPY OF ATAX
RETURN. IF A COPY OF A TAX RETURN IS NEEDED, IRS FORM 4506, “REQUEST FOR COPY OF

TAX FORM” MUST BE PREPARED AND SIGNED SEPARATELY."



CERTIFICATION QUESTIONNAIRE

Property Name: Date:

Apartment Size Desired:  Number of Bedrooms

1. FAMILY DATA:

Household Member

Current Address; Street City State Zip Day Phone Night Phone
Current Marital Status: Single Married Divorced Separated Widowed

Have you ever used another name? (Y/N) If so please indicate name

Directions to Member: Please complete the table below listing each member of the household, whether or not those members are related. Include all
members who you anticipate will live with you at least 50% or more of the time during the next 12 months. (A full time student is anyone who is
enrolled for at least five calendar months for the number of hours or courses which are considered full-time attendance by that institution. The five
months need not be consecutive).

If you need additional space for answers to any paragraph listed below, attach additional sheets and make sure you include a reference 1o the
paragraph number and your name.

De all of the above houschold members reside in the household 100% of the time? (Y/N) [f no, please list those not living in the household 100% of
the time
Are there any students 18 years or age of older in your household? (Y/N)

CERTIFICATION QUESTIONNAIRE
(1)




CERTIFICATION QUESTIONNAIRE

Name:

3. CURRENT EMPLOYMENT INFORMATION
Employer’s Name

Street Address ' City State | Zip Code

Date Hired Hourly [ ] [] Weekly []bi-Weekly [ ] twice a month | Hours worked per week
Gross Satary § E] Monthly [ Yearly [] Other

Termination Date Supervisor’s Name Work Telephone # Work Fax #

ADIMTIONAL EMPLOYMENT
Employer’s Name

Street Address City State Zip Code

Date Hired Hourly [ [1 Weekly [] bi-Weekly [ ] twice a month | Hours worked per week
Gross Salary § [0 Monthly [[J Yearly [] Other

Termination Date Supervisor’s Name Work Telephone # Work Fax #

IF CURRENTLY UNEMPLOYED, LIST PREVIOUS EMPLOYMENT

Employer’s Name

Street Address City State Zip Code

Date Hired Hourly [ [[] Weekly [] bi-Weekly [] twice a month | Hours worked per week
Gross Salary $ [ Monthly [ Yearly [] Other

Termination Date Supervisor’s Name Work Telephone # Work Fax #

4. SOURCE OF INCOME

ed fr any of the following? ]

Bonuses [Yes [INo Tncome — I:IWey CMonthly DAnnualIy
Tips [ves [INo Income [JWeekly [ {Monthly [ JAnnually
Commission /fees [Yes [INo Income [CIWeekly [ {Monthly { JAnnually
Overtime pay [MYes [ONo Income [(Weekly [ JMonthly [ JAnnually
Hourly Rate$
[Typical overtime worked throughout the year Hours Worked [OWeek [JPay Period [ IMonth
Hourly Rate$
[ClOccasional or seasonal overtime Overtime Hours [[IWeek [1Pay Period [ ]Month
Workers compensation [Yes FINo Amount / Month $
Unemployment [OYes [No Amount / Month $
CERTIFICATION QUESTIONNAIRE

(2)



CERTIFICATION QUESTIONNAIRE

Name:

5. OTHER SOURCES OF INCOME

Is income received from any of the following sources? Please mark “yes”
Wages, Salary, etc. fhru Employment
Tncome From a Busmess or Profession [1¥es [ INo ﬁ‘
Socral Secarity [T¥es TiNo N
SS1 : [ T¥es [ TNo !
AFDC or other Public Assistance [ Ives [ INo
Alimony : : : I IYes [ No
Child Supgort - ? Ve [ o
Unmzployézent Compensation UJYes [ INo
Workers' dompmsmﬁon : FTyes [INo
Severance Pay e LiNo
Refirement. Income ives [ INo
Annirities I:ﬁcome [ 1Yes [ JNo
Iasurance Rofioies Income e [INo
Disability 01' Death Benefits [Iyes [ No
Income ﬁom Rentai Property ' [1Y¥es [ MNo
Regularly Recurring monetary gifs [J¥es [INo
Scholarshiﬁs ‘ [ IYes [ INo
Grants : [IYes [ No
Edncational Entitlernents ‘ { ves DNO_
Regular, Special Armed Forces Allowances F IYes [_{No
Work Stady Programs [T¥es LINo :
Regular Oc;:m—ring Allowance CdYes [TiNo
Long Term Care Payments Elves [iNo
Pensions ' [ Ives [ INo

| Income froth Training Programs { IYes [INo

Resident Smdems [j¥es [INo !
Severance Pay _ LIyes [ 1No
Other Income [ 1¥es [No
Dro vou moéiivc Medicare~Part D beneiins [1¥es LINo

CERTIFICATION QUESTIONNAIRE

(3)




Name:

CEK 1 IFICATION QUESTIONNAIRE

6. HOUSEHOLD ASSETS

Do you or anyone in the household have

of the following assets? Please mark “yes” or “No” for each source of asset.
prspEich o

mChec ng. ACCOURIS ZXWNO
Savings Accounts [ves [INo
Certificates of Deposits® [Jyes [INo
Money Market Funds Mves [ INo
Mutual Funds/Stock® [ves [ INo
Treasury Bills [JYes [ INo
TRA 401K* [IYes [ No
Company Retirement Accourits* CiYes [ INo
Annanities [ncome™ [dves [INeo
Life insurance Policies (Whole Life)* [IYes [INo
Pension Funds* O¥es [INe
Trust Accounts [J¥es [INo
If yes. is it revocable? [Ives [INo
Personal Property Held for Investment [ves [INo
Mortgage or Deed of Trust [ves [INo
Cash held in Safety Deposit Boxes, ete. [Jyes [No
House/Real Estate® JYes [[INo
Rental Property Oves [INo
Other Investments [Yes [INo
Have you received any lump sum payments [Yes [INo
such as the following:
[nheritances [d¥es [INe
Lottery or other Winnings Oyes [INo
Insurance Settlements [(yes [INo
Workers' Compensation Setilements [T¥es GN()
Social Security Disability Settlements [Yes [INo
Unemployment Compensation Settfements [ Ives [INo
VA Disability Settlements [TYes [No
Severance Pay Yes [No
Capital Gains [(Yes [No
Other Myes [INo
Do you have child care expenses [ J¥es DND
Do you have medical expenses [d¥es [INo

CERTIFICATION QUESTIONNAIRE

(4)




CERTIFICATION QUESTIONNAIRE

Name:

Note: *When listing the cash value of any of the items that have an asterisk, please keep in mind penalties for withdrawal, or any fees
deducted to convert the asset to cash. For example, if you owned a home, and sold it, how much cash would you have after you paid off the
mortgage, the realtor etc.? That’s the amount you sheuld list in the * value” column. :

Have you disposed of anry assets for less than it’s worth within the last two year? (State if the sale was due to foreclosure, bankruptcy or
divoree, answer no)

Clyes [INo

I understand that the above information is being collected to determine my eligibility for residence. I authorize the owner/manager to verify
information provided on this application and my signature is my consent to obtain such verification. I certify that I have revealed all assets
currently held or previously disposed of and that I have no other assets than those listed on this form (other than personal property). I
further certify that the statements made in this application are true and complete to the best of my knowledge and belief and am aware that
false statements are punishable under Federal law.

I understand that this application and all related inquires will be used only for its relevance to screening and occupancy at this property.

Signature Date

CERTIFICATION QUESTIONNAIRE
(5)




