Drop OFF (40 Prso- 315

RENTAL APPLICATION
AKA MANAGEMENT COMPANY 2-
623 W 4t Street, 15t Floor
Wilmington, DE 19801
302-984-0266

Z02- 438 ~ 174, *

_ Only 1 person per application

Bring the following:

FedveomWiso - 125, | B Comties
..33&& room $ | %00 — | gga § 2recent pay stubs

$39 app fee (cash only)non-refundable

Date o _ Unitinterested in _ ' Rent $
First Name Middle Name Last Name
Address A , :
# Adults | # of Children Ages F | M
- SS# Date of Birth  Cell#
Driver’s License # s . State?- o |
A’Email address P; 18T :
| o Home |
Current Employer No of \?\rs / Mos ﬂfa_;a weekly bi-weekly
Employer Address Employer Pkr{
Supervisor Name Phone #

%
*Landlord Name

Landlord Phone #
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1. Ne Cloer eTipNS DYR
2. No Forrs 8095 ar Girg
3. Onby, 24 P

I hereby certify that the above information is correct and | give AKA Management permission to run
credit, criminal, and Landlord Tenant check as well as contacting my current landlord and employer

for-reference information.

If any of the information is found to be incorrect, the application will be denied.

Date Signature



