MULTI-UNIT


�MANAGEMENT APPLICATION


(INDIVIDUAL APPLICATIONS REQUIRED FROM EACH ADULT APPLICANT)





Name	Social Security #__________________


Home Phone	Driver’s License #_________________


Birth Date (Month, Day, Year)_____________________________________________


Address:______________________________________________________________


Owner or Mgr.______________________________Phone______________________


How Long 	Reason for Moving________________


Address of Units You Managed______________________________# of Units______


Name of Owner of Units_________________________Phone___________________


How Long_______________ Reason for Moving______________________________


Present Monthly Income____________________ What source __________________





PLEASE DESCRIBE YOUR PREVIOUS MANAGEMENT DUTIES (Please Print)














PLEASE DESCRIBE YOUR MAINTENANCE CAPABILITIES: (Please Print)














PLEASE DESCRIBE YOUR DEALINGS WITH OTHER TENANTS: (Please Print)














