O Asthefirst person to complete this background check you will be considered the primary applicant, and you will be asked to

provide information about additional occupants.

O Submission of a background check form alone does not complete your application. Samma participates in the Low-Income

Housing Tax Credit (LIHTC) program. All applications must be completed in person by appointment.

Personal Information

Title

First Name*

Middle Name*

i don't have a middle name

Last Name*

Address Information

Email*

Country* Residency From* mm/dd/yyyy
Address* Monthly Rent/Monthly
Mortgage payments*
Address (line two) Was 30-Days notice given? Yes/No
City* State Zip
Apartment Community*
Management Company Management Company Phone
Previous Address
Country* Residency From* mm/dd/yyyy
Address* Monthly Rent/Monthly
Mortgage payments*
Address (line two) Was 30-days notice given? Yes/No

City*

Apartment Community*

Management Company

State Zip

Management Company Phone



Employment Information

Country*

Employment Status*

Employer

Supervisors Name

Job Title Address

Employed Since mm/dd/yyyy Address (line two)

Monthly Income City

Additional Income State Zip

Additional Income Source Employers Phone

Previous Employment Information

Job Title Employer

Monthly Income Supervisors Name

Additional Income Address

Additonal Income Source Address (line two)

Previous Employer Start Date mm/dd/yyyy City

Previous Employer End Date mm/dd/yyyy State Zip
Employers Phone

Screening Information

Date of Birth mm/dd/yyyy Country

Do you have a Social
Security Number?

SSN*

Yes/No

Have you ever been evicted?

If yes, explain.

Will you be a fulltime student in the next 12 months?

Yes/No

Government Issued

Identification Number*




Ql have read the Renter Screening section of the Terms and Conditions, and | authorize the use of the information and
contacts provided in this form to complete a credit, reference, and/or background check. See leasing team for document
to read the Terms and Conditions. *

QBy submitting this form | verify that the statements provided in this application are true and correct and | agree to be
screened after payment of application fees. *

Agreement

QBy signing this form | agree that the information provided in this form is true and correct.*

Your Signature Date

*Required field





