THE RESIDENCES AT NEWMARKET SUPPLEMENTAL INFORMATION

Supplemental Applicant Information & Vehicle Registration

Please complete this form after you have submitted your online preliminary application and your TransUnion SmartMove screening. It helps us
verify your details, prepare your lease, and issue parking decals. Each adult (18+) who will occupy the home should complete their own form.

Confidential — this form collects your Social Security number and other sensitive details. It is kept strictly confidential and stored securely (see below).
Please submit in person or by a secure method — do not send it by regular email or text.

APPLICANT
Full legal name Date of birth
Social Security Number (SSN) Driver's license / ID number & state

confidential — see authorization below

Phone Email

Desired residence (2A /2B / 2C) Desired move-in date

ALL OCCUPANTS (everyone who will live in the home)

List every occupant, including minors. Each adult 18+ must also complete the preliminary application and screening separately.

Full name Relationship to applicant Age Adult 18+? (Y/N)

VEHICLES (for parking decals / tags)

A parking decal or tag will be issued for each registered vehicle. Please register every vehicle that will be parked on-site.

Year / Make / Model Color License plate & state
REFERENCES
Previous landlord — name Previous landlord — phone
Personal reference — name Relationship / phone
Professional reference — name Relationship / phone
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EMERGENCY CONTACT
Emergency contact — name Relationship
Emergency contact — phone Emergency contact — address

EMPLOYMENT / INCOME VERIFICATION

Current employer Position / title
Supervisor / HR contact (for verification) Verification phone
Gross monthly income Length of employment

ADDITIONAL INFORMATION

Renter's insurance provider (proof required before move-in) Policy number

Anything else we should know? (special requests, reasonable-accommodation requests, etc.)

AUTHORIZATION & CONFIDENTIALITY

AUTHORIZATION. | certify that the information on this form is true, correct, and complete. | authorize The Residences at Newmarket
and its owners, managers, and designated agents (“Landlord”) to use the information provided — including my Social Security number
— to verify my identity, confirm the details of my application, contact the references and employers listed, and obtain or confirm tenant
screening reports in accordance with the federal Fair Credit Reporting Act (FCRA) and applicable state law. Providing false orincomplete
information is grounds for denial or termination of any tenancy.

CONFIDENTIALITY OF SOCIAL SECURITY NUMBER. Your Social Security number is collected solely to verify your identity and to
obtain or confirm tenant screening reports. It is kept strictly confidential, is accessible only to authorized management, is stored securely,
and is destroyed when it is no longer needed. Please submit this form in person or by another secure method — do not send it by
regular email or text message.

Applicant signature Date

Printed name
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