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CUSTOMER INFORMATION

57 Bouganvilla Ave, Kgn 6
876. 865-4448 / 876. 830-3733
Zenithboarding@gmail.com

WWW.ZENITHBOARDING.COM

FOR ALL RENTAL TRANSACTIONS FACT/DATA SHEET

APPLICANT INFORMATION

NAME OF APPLICANT: ...oiiiiiii e NATIONALITY: oo
D.OB: i, APPLICANT'S TRIN#: .o MOBILE: ..ot
EMAIL ADDRESS: ... e TELEPHONE (HOME): .....oeiiiiiiiiiieiiieee e
CURRENT ADDRESS: ...ttt ettt e e et s e e e e st e e ea bt e e s be e e s e et e e e n et e s n et e s sre e e e arneeenanes
REASON FOR LEAVING: ..ottt ettt ettt s e e st e s st e s e e et e e e s ba e e e s n e e e s ne e e s ne e e e nenee e

CURRENT PROPERTY OF INTEREST: 55 GARDEN BOULEVARD, STUDIO FLAT

EMPLOYMENT INFORMATION

OCCUPATION: ....ooiiiiiiiiiiii e NAME OF EMPLOYER: ........

LOCATION OF EMPLOYMENT: ...oiiiiiiiiiii e

EMPLOYER ADDRESS (if different):

TELEPHONE (WORK): ..ooiiiiiiiiiciee e EMAIL: ...............
NAME OF IMMEDIATE SUPERVISOR: ...
TEL OF SUPERVISOR: ... .ottt EMAIL: .....cceeee.
PERIOD OF EMPLOYMENT: ...cciiiiiiiiiieeeeee e INCOME: (MTY).......

CO-APPLICANT INFORMATION (if applicable)

NAME OF APPLICANT: .. NATIONALITY: s
D.OB: . CO-APPLICANT'S T.RIN#: oo MOBILE: ...,
EMAIL ADDRESS: ...ttt TELEPHONE (HOME): .....cooiiiiiiiiieniieeesieeee
CURRENT ADDRESS: ...ttt oot e e e e st e e e e ettt et e e s e b et e e e e s ettt e e e e abn e et e e s e snneeeeeennnereeees

CO-APPLICANT EMPLOYMENT INFORMATION

OCCUPATION: ...coiiiiiie e NAME OF EMPLOYER: ........

LOCATION OF EMPLOYMENT: ..ottt e

EMPLOYER ADDRESS (if different):



TELEPHONE (WORK): ..ot EMAILL: L
PERIOD OF EMPLOYMENT: ..ottt INCOME: (MTY). it
PREFERRED START LEASE DATE: MAY 15T, 2022

EMERGENCY CONTACT INFORMATION

NAME: ..o RELATIONSHIP: ....ooviiiiiiiiie s
ADDRESS: ... e TEL: e
DO YOU CURRENTLY REQUIRE ON PREMISES “AT OWN RISK” PARKING: YES: NO:

IF YES, STATE # OF SPACES REQUIRED :

DO YOU CURRENTLY OWN OR PLAN TO OWN A PET(S) IN THE NEAR FUTURE: YES: NO:

IF YES, PET(S) DETAILS & TYPE:

FAMILY AND REFERENCE INFORMATION

Please list two references: ONE other family reference and ONE Friend/Professional reference (Lawyer, Doctor,
Pastor)

FAMILY/RELATIVE FRIEND/OTHER
Name Name

Affiliation Affiliation

Address Address

Contact# Contact #
PROFESSIONAL -1 PROFESSIONAL - 2
Name Name

Affiliation Affiliation

Address Address

Contact# Contact #

Did you complete this application yourself __ Yes __ No; if not, who did?

I/We hereby apply to reside at the above stated on an annual
lease basis and agree that the rental is to be payable on the date agreed for each month in advance. |
warrant that all statements above set forth are true; however, should any statement made above be a
misrepresentation or not a true statement of facts, 35% of my deposit will be retained to offset the rental
representative’s cost, time, and effort in processing my application. | recognize that as a part of your
procedure for processing my application & tenancy, information is obtained through personal interviews
with others with whom | may be acquainted. This inquiry includes information as to my character, general
reputation, personal characteristics and mode of living. All information provided, to the best of my
knowledge, is true and correct

Please sign: X

Name & Signature of Applicant

Name & Signature of Co- Applicant

Dated:




