Wessex Towers Condominium Application 
	

LAST NAME                   FIRST NAME                 MIDDLE NAME               SOCIAL SECURITY NUMBER



DATE OF BIRTH             DRIVER'S LICENSE NUMBER             STATE             HOME PHONE NUMBER



PRESENT ADDRESS                                 CITY                           STATE             ZIP CODE



DATE IN             DATE OUT               OWNER/MGR NAME             OWNER/MGR PHONE NO.



REASON FOR MOVING



PREVIOUS ADDRESS                               CITY                           STATE             ZIP CODE



DATE IN             DATE OUT               OWNER/MGR NAME             OWNER/MGR PHONE NO.



REASON FOR MOVING



NEXT PREVIOUS ADDRESS                         CITY                         STATE             ZIP CODE



DATE IN             DATE OUT               OWNER/MGR NAME             OWNER/MGR PHONE NO.



REASON FOR MOVING



PROPOSED OCCUPANTS                 NAME                           NAME

LIST ALL
IN ADDITION
TO
YOURSELF 



WILL YOU HAVE PETS?         DESCRIBE



WILL YOU HAVE LIQUID-FILLED FURNITURE?         DESCRIBE



PRESENT OCCUPATION                     EMPLOYER NAME



HOW LONG WITH THIS EMPLOYER           PHONE NUMBER             EMPLOYER ADDRESS



NAME  OF  YOUR  SUPERVISOR



PRIOR OCCUPATION                     EMPLOYER NAME



HOW LONG WITH THIS EMPLOYER           PHONE NUMBER             EMPLOYER ADDRESS



NAME OF YOUR SUPERVISOR



CURRENT GROSS INCOME                 CIRCLE ONE
$                             PER     Week     Month     Year



Please list ALL of your financial obligations below:


                  NAME OF YOUR BANK             BRANCH OR ADDRESS               ACCOUNT NUMBER

CHECKING:

SAVINGS:



NAME OF CREDITOR             ADDRESS               PHONE NUMBER             MO. PYMT. AMT.









IN CASE OF EMERGENCY NOTIFY:         ADDRESS             CITY         PHONE       RELATIONSHIP 




1. 




2.



PERSONAL REFERENCES:         ADDRESS             PHONE         LENGTH OF ACQUAINTANCE         OCCUPATION 




1. 




2.



MOTHER'S MAIDEN NAME:



AUTOMOBILE:     MAKE           MODEL           YEAR           LICENSE #




AUTOMOBILE:     MAKE           MODEL           YEAR           LICENSE #




MOTORCYCLES (OTHER VEHICLES):


HAVE YOU EVER FILED FOR BANKRUPTCY?



HAVE YOU EVER BEEN EVICTED OR ASKED TO MOVE?



I hereby authorize Anthony J. Pita or his representative to obtain a credit report, check my references, and verify all information contained on this application.  Applicant represents that all the above statements are true and correct and hereby authorizes verification of the above items including, but not limited to, the obtaining of a credit report and agrees to furnish additional credit references upon request.

________________________                            _________________

Dwight Hill, Jr,                                                     Date


