Owner Financing or Lease Application

EACH APPLICANT MUST COMPLETE A SEPARATE APPLICATION

Address you are applying for (if unknown, print “to be determined”)

_____________________________________________________________

_____________________________________________________________

Date of desired occupancy: _______________________

Do you have access to your own financing?

 Yes 
 No

Would you like to take advantage of our Lease Option or Owner Financing

Purchase Program?

 Yes 
 No

How much of a down payment can you raise? _______________________

What monthly budget are you trying to work within for your house

payment? ____________________________

Is your credit:

 Good 
 Fair

 Bad 
 UGLY!

Your Personal Information

Full Name: (exactly as on driver's license or ID card)

____________________________________________

Current home address (where you now live):

______________________________________________

City: ____________________________________________

State/Zip Code: _______________________________

Phone number (with Area Code): _______________________

E-mail Address: _________________________________

SSN: _______________________ Date of Birth: ___________________

Your Driver's License number: ________________ State: ______

How Long at current residence? ________________________________

If renting, Apartment name/location: _______________________________

Current owner or manager's name: _________________________________

Landlord's phone number: ______________________________

Current monthly rent: _______________________

If renting, Previous Apartment name/location: ________________________

Previous owner or manager's name: ________________________________

Previous Landlord's phone number: ______________________________

Previous monthly rent: _______________________

YourWork

Present employer: _______________________

Street address: _______________________

City: ____________________________________________

State/Zip Code: _______________________________

Work phone number (with Area Code): _______________________

Position: _______________________

Your gross monthly income before deductions: _______________________

Date you began this job: _______________________

Supervisor's name and phone number: _______________________

Employer #2 or Previous Employer: _______________________

Street address: _______________________

City: ____________________________________________

State/Zip Code: _______________________________

Work phone number (with Area Code): _______________________

Position: _______________________

Your gross monthly income was: _______________________

Dates you began and ended this job: _______________________

Supervisor's name and phone number: _______________________

Other Income: _______________________

Source of Other Income: _______________________

By signing my full name in the space provided below I declare that the application is

complete, true and correct and I herewith give my permission for anyone contacted to

release the credit or personal information of the undersigned applicant to SIBR

Management, LLC or their authorized agents, at any time, for the purposes of entering

into and continuing to offer or collect on any agreement and/or credit extended. I further

authorize SIBR Management, LLC or their Authorized Agents to verify the application

information including but not limited to obtaining criminal records, contacting creditors,

present or former landlords, employers and personal references, whether listed or not, at

the time of the application and at any time in the future, with regard to any agreement

entered into with SIBR Management, LLC. Any false information will constitute

grounds for rejection of this application, or SIBR Management, LLC may at any time

immediately terminate any agreement entered into in reliance upon misinformation given

on the application.

Authorized/Acknowledged by:

(Print full name here) ________________________________________

Sign Here X___________________________________________________

After you submit this electronic application, you may be contacted for any

additional information or requirements needed to complete the application

process. Please provide the following contact information:

Phone number where we may reach you during business hours:

(with Area Code) __________________________________-_

Type any comments or special requests you may have below:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Once complete fax or email to us at:

Fax: 800-995-0785 ext 9 OR Email: Anthony@ajsampson.com
Sampson & Associates, LLC

P.O. Box 2081 * Seaside, CA 93955

Phone: 800-206-3934 ext 9117 * Fax: 800-995-0785 ext 9 * www.AJSampson.com

