
Alpha Group Partners L.L.C.


Friendly Leasing L.L.C.

Friendship Leasing L.L.C.

ONLINE PREQUALIFICATION APPLICATION FOR TENANCY


This application, based upon the following statement of facts, is hereby made by the undersigned to prequalify with Alpha Group Partners LLC, Friendly Leasing LLC, and/or Friendship Leasing LLC and is not for a specific unit.

It is acknowledged by the undersigned that this is an application for tenancy and not a lease agreement.


The undersigned hereby authorize ALPHA GROUP PARTNERS L.L.C., FRIENDLY Leasing L.L.C. And/Or FRIENDSHIP Leasing L.L.C. to obtain any information required regarding the statements in this application and the undersigned agree that this application shall remain the property of ALPHA GROUP PARTNERS L.L.C., FRIENDLY Leasing L.L.C. And/Or FRIENDSHIP Leasing L.L.C. whether or not this application is accepted.

The undersigned further acknowledge that in the event the undersigned are accepted, this is strictly a prequalification and tenancy is subject to the availablility of a unit that suits both the undersigned and ALPHA GROUP PARTNERS L.L.C., FRIENDLY Leasing L.L.C., And/Or FRIENDSHIP Leasing L.L.C. If a suitable unit is available, a written lease for rental of the unit will be requited, prior to the commencement of any tenancy.

NAME:     ADDRESS:      
AGE:     HM. PHONE:     -     OCCUPATION:      
EMPLOYER:      EMP. ADDRESS:      
PHONE NO.:      SALARY:       HOW LONG EMPLOYEED:      
PREVIOUS EMPLOYMENT:      PHONE NO.:      
SPOUSE’S NAME:       AGE:       HOW LONG MARRIED:      
CHILDREN AGES:       SPOUSE EMPLOYER:      
HOW LONG:       SALARY:       ADDRESS:      
PHONE NO.:      -      OTHER DEPENDENTS:      
PRESENT LANDLORD/MORTGAGEE:      PHONE:      -     
PRESENT RENT/PMT:       PREVIOUS LANDLORD/MORTGAGE:      
ADDRESS:       

CITY/STATE/ZIP:                      PHONE NO.:      -      
NAME/ADDRESS OF BANK:      
SAVINGS  FORMCHECKBOX 

 CHECKING  FORMCHECKBOX 


 IS ACCOUNT JOINT:  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

NAMES ON ACCOUNT:      
SOCIAL SECURITY NUMBERS:      

     
DRIVERS LICENSE NUMBERS:      

     
CREDIT REFERENCES:
1.     









                                              

2.      




3.      
CHARACTER REFERENCE:      PHONE NO.      -     
AUTO MAKE:       YEAR:       LICENSE:      STATE:      OWNED:   Yes  FORMCHECKBOX 
      N o  FORMCHECKBOX 
 

WHEN WILL YOU MOVE INTO PREMISES?:      
CONDITIONS:


 FORMCHECKBOX 
If accepted and a lease is executed, I agree to pay the rent on the 1st of EVERY month, and to pay a late charge of $20.00 for any monthly rent more than 5 days past due.

 FORMCHECKBOX 
 I agree that, unless otherwise agreed to in writing by Alpha Group Partners L.L.C., Friendly Leasing L.L.C. And/Or Friendship Leasing L.L.C. if the rent is not paid by the 16th of the month due, that I will remove all my personal belongings from the premises and deliver possession of the unit to Friendly Leasing L.L.C. And/Or  Friendship Leasing L.L.C. No later than 11:30 AM on the 17th of that same month, in the condition it was in upon my initial move in. I further agree to pay Alpha Group Partners L.L.C., Friendly Leasing L.L.C. And/Or Friendship Leasing L.L.C.  $500 plus storage for labor to remove my personal belongings should I be unable or unwilling to do so by 11:30 AM on the 17th of the month for which rent was not paid. I also agree to hold harmless Alpha Group Partners L.L.C., Friendly Leasing L.L.C. And/Or Friendship Leasing L.L.C. and their agents should anything be damaged during the removal of my personal belongings. 

  
 FORMCHECKBOX 
I agree that any payments returned to Friendly Leasing L.L.C. And/Or  Friendship Leasing L.L.C. As uncollectable, will be charged a $35 processing fee and will be prosecuted if not immediately replaced with a collectable source of funds such as cash, money order, or cashiers check.


 FORMCHECKBOX 
I agree to pay, at the time of payment of first months rent, a security deposit equal to the rent amount to be returned to me at termination of lease, less any amount as costs of any necessary  cleaning, repair, and/or replacement of placing premises back to its original condition as when tenancy began, as set out and explained in lease provisions.


 FORMCHECKBOX 
I agree to give sixty (60) days written notice on the first of the month of my intention to vacate and return all keys given me. This notice must be received 60 days prior to the move out date on the 1st of the MONTH.

 FORMCHECKBOX 
I understand that this application is taken subject to owner/manager approval and may be rejected without reason by owner/manager and any deposit refunded.


 FORMCHECKBOX 
I hereby declare and represent that the above information in this APPLICATION OF TENANCY is true and correct and above information is listed to induce rental of the premises above described to the undersigned.

APPLICANTS

_________________________________________________________________________________________

Date________________              








Submit
