
GENERAL INFORMATION

NAME:                                                                                                                   DATE OF BIRTH:                                       
PHONE: (W)                                                    (H)                                                 SS#:                                                              
NAME(S) OF CO-APPLICANT(S):                                                                                                                                           
# OF DEPENDENTS:                       NAMES AND AGES:                                                                                                       
                                                                                                                                                                                                    

CURRENT ADDRESS:                                                                                                        HOW LONG:                                
OWNER:                                                                                                                               PHONE:                                        
REASON FOR LEAVING:                                                                                                                                                         
FORMER ADDRESS (IF LESS THAN 2 YEARS AT PRESENT LOCATION:                                                                       
                                                                                      OWNER:                                                      PHONE:                           

HOW DID YOU HEAR ABOUT ECRC?                                                                                                                                   
PETS:                                                ARE YOU LOKING FOR A HOUSE?                        APARTMENT ?                           
HOW MANY BEDROOMS?                                        HAVE YOU BEEN SECTION 8 APPROVED?                                    

EMPLOYMENT INFORMATION

CURRENT EMPLOYER:                                                                        ADDRESS:                                                                
POSITION:                                                                                              SUPERVISOR:                                                           
PHONE:                                            HOW LONG?                                 SALARY:   $                     PER                                  

FORMER EMPLOYER:                                                                          ADDRESS:                                                                
POSITION:                                                                                              SUPERVISOR:                                                           
HOW LONG:                                                                                           PHONE:                                                                     
REASON FOR LEAVING:                                                                                                                                                         

MAY WE CALL FOR REFERENCES? YES                  NO               
IF NO, PLEASE EXPLAIN:                                                                                                                                                       

FINANCIAL INFORMATION

BANK:                                                                                       ADDRESS:                                                                              
CHECKING ACCT. #                                                                SAVINGS #:                                                                            

MONTHLY INCOME OF APPLICANT $                                              CO-APPLICANT:                                                      

CREDIT REFERENCES

NAME ADDRESS

                                                                                                                                                                                                    

                                                                                                                                                                                                    

                                                                                                                                                                                                    



PERSONAL REFERENCES      (PLEASE DO NOT LIST RELATIVES)

NAME ADDRESS PHONE

                                                                                                                                                                                                    

                                                                                                                                                                                                    

                                                                                                                                                                                                    

HAVE YOU EVER:

FILED FOR BANKRUPTCY? YES                       NO                     
BEEN EVICTED? YES                       NO                     
WILLFULLY REFUSED TO PAY RENT? YES                       NO                     

IN CASE OF EMERGENCY, PLEASE CONTACT:

NAME:                                                                                                      PHONE:                                                      

NAME:                                                                                                      PHONE:                                                      

NAME:                                                                                                      PHONE:                                                      

BY SIGNING BELOW I UNDERSTAND THAT ALL THE INFORMATION PROVIDED IN THIS APPLICATION IS TRUE TO
THE BEST OF MY KNOWLEDGE AND THAT ANY FALSIFICATION OF THIS APPLICATION WILL CAUSE THE
APPLICATION TO BE WITHDRAWN FROM CONSIDERATION FOR HOUSING.  I ALSO GIVE MY (OUR) PERMISSION TO
ECRC OR OTHER AUTHORIZED AGENTS TO CHECK ALL INFORMATION AND REFERENCES.

APPLICANT                                                                                                           DATE                                            

CO-APPLICANT                                                                                                    DATE                                            

PLEASE RETURN TO: EAST CENTRAL REINVESTMENT CORPORATION
616 EAST MAIN STREET
MUNCIE, IN 47305

FOR OFFICE USE ONLY

DATE RECEIVED:                                                       TIME:                                             INITIALS:                                      

COMMENTS:                                                                                                                                                                             


