CAPSTONE PROPERTIES, CORP.

APPLICATION FOR SELF-GUARANTY

NAME: ___________________________
BIRTHDAY: ________________________

ADDRESS: ________________________
SOCIAL SEC. #______________________


       ________________________
PHONE # ___________________________


       City, State


Zip



RENTAL HISTORY

RENT_______OWN_______ OTHER_______ RENT MORTGAGE AMOUNT_______

Current Landlord’s Name___________________________________________________

Address: ________________________________________________________________

Phone:________________________________ Number of years at address:___________

Dates at address: From: _________________________ To: _______________________

PREVIOUS ADDRESS

Landlord’s Name:_________________________________________________________

Address: ________________________________________________________________

Phone : _______________________________ Number of years at address:___________

Dates at address:  From:_________________________ To: _______________________

EMPLOYMENT

Current Employer: ________________________ Contact:_________________________

Address: ________________________________________________________________

Phone: ________________________________ Position: _________________________

Number of years employed: _______________ Monthly Income: __________________

Previous Employer:_______________________ Contact: _________________________

Address: ________________________________________________________________

Phone: ________________________________ Position: _________________________

Number of years employed: _______________ Monthly Income: __________________

In connection with an application for residency signed by myself on __________ , 20___ this authorizes the site, to which I have applied to verify information regarding past and present employment, rental history and to obtain a current credit report.

Signature: _________________________________ Date: ________________________

THIS APPLICATION MUST BE ACOMPANIED BY VERIFICATION OF INCOME IN THE FORM OF TWO CONSECUTIVE PAY STUBS OR A LETTER FROM YOUR EMPLOYER STATING YOUR EMPLOYMENT STATUS AND MONTHLY SALARY.

Site Manager’s approval of completeness and legibility.  __________









Initials

