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Application Procedures

Requirements:

· Checking account that is open and in good standing – 2nd page of app faxed to bank

· Verifiable source of income

· Rent may not exceed 35% of total income  

(take rent amount and divide by income amount to get % amount)

· 65 and older $25 application fee waived    

Utility Deposits for New Customers

· SourceGas

 




$90
· Mountain Home Water Dept. 




$125
· NAEC / Entergy





$0 to $220 (varies)
Approved Application Procedures

· Applicant may secure the rental unit with a security deposit (equal to rent amount) after application is approved

· Rentals operate on a first-come, first served basis with an approved application

Thus, if there are two approved applications for one unit, the first to come in with the deposit would be able to secure the rental for themselves.     

· A rental unit cannot be held for more than 2 weeks while empty without rental payments (subject to approval).

· A Utility Form will be issued and must be completed before possession of keys.

Lease Signing

· Will need a copy of each applicants driver’s license’s

· All adults in household must appear on and sign lease.

· First month’s rent due upon move-in and must be paid with a check (no money orders, cash, etc.).
· Prorated rent = Rent divided by number of days in the month. Take daily rate x by number of days occupying.

· Pet fee (if applicable) of $200 will be due and is non-refundable. Limit 2 pets.

· A Condition of Unit Form will be issued and is to be returned no later than two weeks after move-in date.


1603 Hwy 62 East – PO Box 2397 – Mountain Home, AR  72654
870-425-0436/ Fax 870-424-3622
RENTAL APPLICATION 






Date _______________________
$25.00 Application fee required.

Applicant ____________________________________________________                Birth Date________________________
Social Security #
Drivers License # if different


Current Phone / Cell / Pager etc   ______________________________________________________
Current Address 


Previous Address (if current less than 2 yrs)


Employer / Your Title___________________________________________________ How Long? _________________________
Employer Contact and Phone 


Monthly Gross (all sources of income can be counted; child support, alimony, etc.)

Pets?      Yes              #___________________ / Breed__________________________ / Weight__________________________      
                 No                                                  ALL OF OUR UNITS ARE NON-SMOKING
 Character References. Name & phone number of previous landlord(s) and personal reference known for 3 or more years (not related):

Co-Applicant 
 Birth Date
 

Social Security #
Drivers License # if different


Current Phone / Cell / Pager etc


Current Address 


Previous Address (if current less than 2 yrs)


Employer / Your Title_________________________________________________________ How Long? ___________________
Employer Contact and Phone 


Monthly Gross (all sources of income can be counted; child support, alimony, etc.)


Character References. Name & phone number of previous landlord(s) and personal reference known for 3 or more years (not related):

I hereby authorize Ozark Properties and Rentals to do this inquiry for the express purpose of leasing an apartment/house.  I understand that the results of this report may affect my ability to secure a lease.

I understand that proof of utility connections and checking account must be furnished before possession of rental unit.

Signature of Applicant



Signature of Co-Applicant




1603 Hwy 62 East - PO Box 2397 - Mountain Home, AR 72654 

870-425-0436/ Fax 870-424-3622
BANK INQUIRY








Date __________________

Applicant 
 Birth Date
 

I hereby authorize Ozark Properties and Rentals to do this inquiry for the express purpose of leasing an apartment/house.  I understand that the results of this report may affect my ability to secure a lease.

Signature of Applicant(s) ________________________________________________________________________ 

Bank Name


Bank Location & Phone


Bank FAX * REQUIRED * __________________________________________________________________________ 
Account Numbers


Below this line for bank use only
Below this line for bank use only


Yes
No
        Open Date
  Average Balance

Checking




$ 


Savings




$ 



Deposit Experience
        Satisfactory
   Unsatisfactory    
 

Loan Experience


Monthly Payment
High Credit


           Unsecured Credit

$ 

$ 
$ 



           Secured Credit

$ 

$ 
$ 


Bank Representative ____________________________________________ Title


                                                                                                                           Date


Please return this information by fax to 870-424-3622 in a timely manner.

