Sunrise Village Retirement Community

500 Parker Dr

San Marcos, TX 78666

512-754-7230

Dear New Tenant,

Thank you for your interest in Sunrise Village Retirement Community!  Enclosed you will find a certification packet that needs to be completely filled out and returned to the Sunrise Village II office.  If any of this requested information does not apply to you just mark through it.

The following information is needed: (Self and or Spouse) if applicable.

1)
Last 6 months (prior to desired move-in date) checking account statements

2)
Current saving account statement

3)
Social Security Award Letter  (current)

4)
Whole Life insurance policy statements (if applicable)

5)
CD’s, Stocks, IRA and Bond statements (if applicable)

6)
Pension and/ or Retirement Statement (if applicable)

7)
Employment verification (if applicable)

8)
Need Driver License or ID Card 

9)
Social Security Card 

10)
Appraised value of home (if applicable)

For any questions please contact the office at 754-7230.

We look forward to seeing you again!

Sincerely,

Beatrice Natal
Sunrise Village

Property Manager

SUNRISE VILLAGE

APPLICANT RELEASE AND CONSENT

I/We ______________________, the undersigned hereby authorize all companies and individuals, to release without liability, 

Information regarding my/our employment income, and/or assets to Sunrise Village









                        (Owner or agent)

For purposes of verifying information provided as part of my/our apartment rental application.

INFORMATION COVERED

I/We understand that previous or current information regarding me/us may be needed.  Verifications and inquiries that may be requested include, but are not limited: to personal identity, employment income and assets, medical or childcare allowances.  I/We understand that this authorization cannot be used to obtain any information about me/us that is not pertinent to my eligibility for and continued participation as a Qualified Tenant.

GROUPS OF INDIVIDUALS THAT MAY BE ASKED

The groups of individuals that may be asked to release the above information include, but are not limited to:

Past and Present Employers
State Unemployment Agencies     Criminal History

Welfare Agencies

Retirement Systems

       Support and Alimony Providers

Veterans Administration
Social Security Administration      Medical & Childcare Providers

Previous Landlords

Bank or other Financial Institution

CONDITIONS

I/We agree that a photocopy of this authorization may be used for the purpose stated above.  The original of this authorization is on file and will stay in effect for a year and one month from the date signed.  I/We understand, I/We have a right to review this file and correct any information that I/We can prove is incorrect.

Signatures

_____________________________
____________________________
_____________


Head of Household


(Print Name)



Date

_____________________________
____________________________
_____________

Spouse




(Print Name)



Date

_____________________________
____________________________
_____________

Adult Member



(Print Name)



Date

_____________________________
____________________________
_____________

Adult Member



(Print Name)



Date

Note: This General Consent may not be used to request a copy of a Tax return.  If a copy of a Tax return is needed.  IRS Form 4506.  “Requests for Copy of Tax Form” must be prepared and signed separately. 
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