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Office: (517)371-1101  
Residency Application  				FEE $30.00
A copy of a state ID must be provided to run the application


[bookmark: _MON_1484647790] I warrant, to the best of my knowledge, all of the information provided in the Application is true, accurate, complete and correct as of the date of this application.  If any information provided by me is determined to be false statement will be ground for disapproval of my application. 
I understand and agree: (i) this is an application to rent only and does not guarantee that I will be offered the property, and (ii) Landlord or Manager or Agent may accept more than one application for the property.  I hereby authorize the Landlord or Manager or Agent to verify the information provided and obtains a credit report and criminal check on me.
In connection with my tenant application with you, I understand that consumer reports which may contain public record information may be requested.  These reports may include the following type of information: names and dates or previous employers, public records, credit data, bankruptcy proceedings, eviction and criminal records, etc., from federal, state, other agencies which maintain such records. 
I have been notified to obtain a Michigan Manufactured Home Buyers & Residence Hand Book from www.Michigan.gov/bcc
[bookmark: _GoBack]I have been offered a Lease agreement which I decline ________________  accept _______________

Applicant Signature        ___________________________________   Date_____________________

Co-Applicant Signature ____________________________________ Date _____________________
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