
PERSONAL HISTORY

NAME:________________________	 DOB ______________   MARITAL STATUS________

S.S.#	 ____________________________    DRIVERS LICENSE ___________________________

NAME:________________________	 DOB ______________   MARITAL STATUS_______

S.S.#	 ____________________________	 DRIVERS LICENSE #__________________________

NO. OF CHILDREN __________

NAME: _______________________  AGE_______    NAME____________________  AGE______

VEHICLE #1:  MAKE_____________________  MODEL___________________ YEAR_________

LICENSE PLATE #_____________________  REGISTRATION #___________________________

VEHICLE #2:  MAKE_____________________  MODEL___________________  YEAR________

LICENSE PLATE #______________________ REGISTRATION#___________________________

RENTAL HISTORY

CURRENT ADDRESS:_____________________________________________________________
			     STREET			   CITY		  STATE	           ZIP

CURRENT PHONE NO. _________________

LANDLORD ____________________________________   PHONE NO.______________________

LENGTH OF TIME______________________   REASON FOR MOVING_____________________

MONTHLY RENT __________________  YOUR PORTION__________  UTILITIES____________

PREVIOUS ADDRESS:______________________________________________________________
			      STREET			   CITY		  STATE	ZIP

LANDLORD_____________________________________   PHONE NO.______________________

LENGTH OF TIME ______________________  REASON FOR MOVING_____________________
=========================================================================

FOR OFFICE USE ONLY

Date Deposit Received __________________Cash _______ Check________ Money Order ________

Amount of Deposit _____________ Applying For _____________ Date Required________________

LMB
INVESTMENTS

2509 Gettysburg Road
Camp Hill, PA 17011

Phone:  (717) 909-0255
Fax:  (717) 909-0225



EMPLOYMENT HISTORY

EMPLOYED BY____________________________________ TELEPHONE NO._______________

POSITION______________________DATE HIRED_______GROSS WKLY WAGES___________

HOURS__________  SUPERVISOR________________________PHONE NO. ________________

EMPLOYED BY____________________________________  TELEPHONE NO.______________

POSITION_______________________DATE HIRED________ GROSS WKLY WAGES________

HOURS__________	 SUPERVISOR_________________________   PHONE NO.______________

ADDITIONAL IN-
COME:_________________________________________________________________________

PREVIOUS EMPLOYMENT (IF LESS THAN 1 YR.)_____________________________________

LENGTH OF TIME: ______________________

CREDIT HISTORY

BANK__________________	 CHECKING ACCT. NO. ___________ SAVINGS ______________

LOCAL EMERGENCY CONTACTS

NAME:______________HOME  #__________	 NAME:_______________HOME #__________

ADDRESS ___________WORK #__________ 	 ADDRESS:____________WORK #__________

TERMS AND REQUIREMENTS

This application must be accompanied by security deposit equivalent to one months rent, which shall 
be refunded if application is rejected and retained if application is accepted.  Upon approval of this 
 application, deposit shall be applied as the required security deposit in accordance with the terms of 
the lease.  SHOULD APPLICATION BE ACCEPTED AND THE APPLICANT DOES NOT  
EXECUTE THE LEASE AGREEMENT, DEPOSIT IS HEREBY FORFEITED.  Security deposit 
checks returned by the bank for insufficient funds are subject to a $25.00 penalty and/or lease  
cancellation.

Applicant(s) hereby grants permission to verify any information contained herein, 
including credit report.

X__________________________________________________________

X__________________________________________________________


