Urban Meadows Apartments
6315 grzmwaﬂ'jms t, .Szute #1

Baton L LA 70812
Qﬁﬁ‘u (225') 356—6060 Fax (225) 357-8732

Income Venjiﬁtatinn Form

Dear Applicant! Community Resident(s):

The Following information must be provided by you and your employer on an annual basis at Utban
Meadows Apartments. Please have your employer to complete this form and return it along with 4 current
check stubs or current verification of whatever source of income. Provide a current copy of report card and
photo identification for 12 years and older.

TO BE COMPLETED BY APPLICANT:

Date

Residents Name
Social Security Number _
_Current Address : Phone Number
City State Zip

The applicant/resident has consented to the release of the information being requested as evidenced by their
signature below.

Applicant/Resident: " Date

TO BE COMPLETETD BY EMPLOYER:
Name of Company and/or
Employer Phone

Supervisor Name:
Address of Workplace:
Term of Employment: Start__ To

Current Salary: Hourly Wage Weekly Pay Total Monthly Pay
Average Hours Worked Per Week ‘Per Month

Supervisor Signature: Date:

Prompt return of this informatiQon will assure timely processing of your application or renewal of your Lease
Agreement. )
Marilyn Monteilh

Urban Meadows Apartments
Property Manager



