
    ADDENDUM TO RENTAL APPLICATION
Have you or ANYONE (regardless of age) who will be residing with 
you EVER:

               
Been arrested, cited, prosecuted, plead guilty or been convicted of 

                      any crime?  
Been placed on probation, parole, or affected by Megan’s Laws?                      
Been in a gang, or are currently a member of a gang?                                         
Been involved in, or are you currently involved in illegal activity?                    
Been evicted or had a forcible detainer filed against you?                                  
Been a petitioner in a case at bankruptcy court?                                                  
Had a warrant, or do you currently have a warrant for your arrest?                     
Been served a notice of non-compliance by a landlord?       

Please explain all “YES” answers in detail. (what happened, when, 
                      and the results)

_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________

               

          
____________________________________________________________________
*Applicant's Signature
 
 
 
 Date
           
 
 
 ____________________________________________________________________
*Co-Applicant's Signature
 
 
 Date

Yes    No
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