vy

KERPEC

MANAGEMENT
RENTAL PROPERTIES

RENTAL APPLICATION FOR KERPEC MANAGEMENT L.L.C.

3401 FORBES AVE, PGH PA 15213 MAIN OFFICE: 412-325-3900 FAX: 412-325-3924
Email: kerpec@kerpecmgt.com

There is a non-refundable application fee in the amount of $35.00 Per application. All applicants may be subject to all
background investigations including rental and credit history. Please be sure the application is submitted completely and
accurately. All information is held in strict confidentiality. Please print legibly.

Apartment address you are applying for Unit #

Are you the Applicant [ orthe Consigner [ (check one)

Name

(Additional tenants to be residing in unit.)

Date of Birth* SS Number (required)* - -
Current Address
Cell Home Email (required)

Permanent Home Address

Current Landlord Current Landlord Phone #
Name of Employer Employer Phone #
Occupation

Income Per Month Date Started

Drivers License # State

Vehicle / Make / Model

Bank name Account #

Has legal action ever been filed against you by a previous landlord? ~ Yes O ~No O

If yes, what was the outcome of that action?

Have you ever filed bankruptcy. Yes L No [ IfYes, Date Filed

Please tell us if you currently have a service/emotional support animal sor planning or getting one? Yes [] No [

I certify that the information given herin is true and correct to the best of my knowledge. I authorize the investigation
of all statements contained in this application for rental, as well as authorize my background investigation including my
rental and credit history.

SIGNATURE DATE

*Please be sure to fill in all information required in order to process the application. If you have any questions regarding
this please contact the rental agent, ore our office at .412-325-3900.
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