SIR Realty Inc  

64421 Van Dyke, Washington Mi 48095  (586) 786-1111
Lease Application & Financial Statement
PRINT - FILL OUT - FAX TO (586) 781-0222
MR [  ]   MS [  ] Name_______________________________  For Property at:_____________________________
                                      Single [  ]    Divorced [  ]    Seperated [  ]    Married [  ]  
To Lease for _________Months.   At $________________Per Month + Utilities.   For __________Occupants
Need a Move In Date of ____________________   My Approximate Credit Score is_____________(If Known)
Ever been Evicted or Served ? [  ]NO   [  ]YES    Reason for Moving?_________________________________    

My Present Address____________________________________________ZIP_________ How Long?_______


 
     Street


                    City
Hm Phone______________________ Wk Phone_______________________ Fax/Cell #_________________
Social Sec #_____________________Date of Birth____________   Age____ Where Born________________
Wife’s Name____________________ Date of Birth____________  Age____ Where Born________________
Maiden Name___________________ Marriage Date___________  First Marriage for Both? [  ]NO    [  YES
Wife Social Sec No.______________ # of Children____________   Ages______________________________
IF RENTING:  Landlord Name:________________________________ Monthly Payment $ _______________

Landlord’s Address_________________________________________ Phone__________________________

PREVIOUS ADDRESS     (MUST GO BACK 5 YEARS)



   From    (DATE)    To
_________________________________________________________________________________________ _________________________________________________________________________________________
_________________________________________________________________________________________
RECENTLY SOLD PROPERTY?  [  ]NO   [  ]YES   Date__________   Intend to sell Property? [  ]NO   [  ]YES
     IF YES:   My old mortgage is/was an:   [   ]FHA         [  ]VA        [  ]CONVENTIONAL      [  ]LAND CONTRACT
Original Cost $_______________Present Balance $________________Market Value $_________________

EMPLOYER________________________________________ Address_________________________________
Length of Employment _________Yrs.      Position_________________   Emp Phone___________________
Take Home Per Week $____________      Salary or Hourly wage $__________________________________
Earning This Year to Date $_________    Last Year $_______________   Prior Year $__________________
PREVIOUS EMPLOYERS   (5 years)            Address       City
State
            From  (DATE)   To:
_________________________________________________________________________________________________
_________________________________________________________________________________________________
EDUCATION:  High School graduate? _________________________    Collage ________________________
Military Service_____________ From_____________ to _________    Type of Discharge________________

Lease Application & Financial Statement   (2)
SPOUSE EMPLOYER: ______________________________  Address______________________________
Position_____________________   Salary, Hourly Wage $____________  Length of Employ _____________
Earning This Year to Date $_____________    Last Year $____________  Prior Year $ __________________
ADDITIONAL INCOME?  Part-time,  Child Support,  SSI, Retirement, Disability, Compensations etc.(Explain on Attached)
OPEN ACCOUNTS:
     Address & City
 Purpose
      Balance              Payments    Account No.
_____________________________________________________    $___________   $____________________
_____________________________________________________    $___________   $____________________
_____________________________________________________    $___________   $____________________
Are all Accounts paid up to date in full and on time?  [   ]YES      [ ]NO     (Explain)
CLOSED ACCOUNTS:
      Address & City
                Purpose
                              Date Paid off
_________________________________________________________________________________________
_________________________________________________________________________________________
ASSETS:    (MUST TOTAL AN AMOUNT REQUIRED TO CLOSE)      Deposit on this Property $_____________
Cash on Hand $___________________ Stocks $____________________ Bonds $______________________
Presently Bank With: ______________ Checking Balance $______________  Savings Balance $_________
Automobile_______________________ Value $________  2nd Auto ________________ Value $__________

               YEAR                        MAKE                                                                                         YEAR               MAKE
OWN Furniture?  Number of Rooms_________________________________________ Value $__________
OWN APPLIANCES?  List___________________________________________ Value $__________
OWN  A PET?  DOGS, CATS, FISH, BIRDS Etc? (Describe Size, Weight etc) _________________________________
OWN: Boat, Motorcycle, Car, Property, Anything of Value? _______________________ Value $__________
DO ANY OCCUPANTS SMOKE?  [   ]YES    [   ]NO       Will there be smoking in the house? _________
   ANY:  Bankruptcy,  Repossessions,  Foreclosure,   Judgments or Tax Lien    [   ]YES     [   ]NO
EXPLAIN (ATTACH SHEET)   ____________________________________________
_____________________________________________________________________________
It is understood and agreed that in the event the undersigned is accepted for a  property, there are State of Michigan required documents which must be acknowledged such as: Lead Base Paint Addendum, Check in List, Lease agreement, etc.  These requirements are furnished for a document prep fee. You are authorized to deduct from my deposit any cost incurred such as: Credit Report, Inspections, Etc. (But not limited to) in our efforts to obtain property, even if the transaction is not consummated for any reason whatsoever. Property is offered AS IS no Warranty or Guarantee.  All parties are advised to seek an opinion from: Attorney, Builder, Home Inspector, Septic, Well, Environment, Health Inspector, etc. to protect their interest. The Broker is not qualified to render an opinion.
Statements herein are True to the Best of the undersigned’s knowledge and may be relied upon
DATE  __________________________________
          ________________________________________L.S
E-Mail  ____________________________
Best Contact #_______________________                ________________________________________L.S
Form must be signed & completely filled out  in order to make a determination
