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I SHOWE 
MANAGEMENT 

CORPORATION 

v 
We welcome your application and want you to know the following: 

To be accepted for residence in the Pataskala Green or Pataskala Village Square 
Community you musf: 

1. Demonstrate the ability to pay rent 
2. Demonstrate the ability to abide by the lease. 
3. Demonstrate the ability to care for the unit. 
4. Demonstrate the ability to cooperate with management. 

The above are determined by: 

1. Determining income from all sources. 
2. Investigation your rental history. 
3. Checking your credit history. 
4. Checking your police record. 
5. Checking your references. 

When your application nears the top of our waiting list, we will complete the processing 
and notify you of your acceptance or rejection. If you have any questions regarding 
anything pertaining to living in our Community ask a member of our staff. 

We want residents who meet our criteria and are willing to make a commitment to fulfilJ 
the requirements of the lease and take pride in making this a terrific place to live and 
raise a family. 

.50 Coors /)rit•e f>tllaskala, Ohio {J()62 

740·92"·1126 

·········/······· 



SHOWE MANAGEMENT CORPORATION 
504 NON-DISCRIMINATION NOTICE 

IN ACCORDANCE WITH SECTION 504 of the Rehabilitation Act of 1973, Showe Management 
Corporation hereby notifies the general public that: 

1.) No qualified individual with handicaps shall, solely on the basis of handicap, be excluded 
from the participation in, be denied the benefits of, or be subjected to discrimination under any 
federally assisted program or activity administered by Showe Management Corporation or this 
property; 

2.) Showe Management Corporation and the property will provide employment opportunities, 
benefits, access to housing and other appropriate services in a manner that will not, directly or 
through contractual or other arrangements, subject qualified individuals with handicaps to 
discrimination solely on the basis of handicap; and · 

3.) Showe Management Corporation and the property will not participate in any contractual or 
other relationship that has the effect of subjecting qualified individuals with handicaps to discrimination 
solely on the basis of handicap. 

It is the intention of Showe. Management Corporation and the property to take reasonable, affirmative 
steps to increase access and opportunities for handicapped individuals in all programs, services 
and administrative operations. Showe Management Corporation and the property have 
designated Scott Hunley and Andrew E. Showe to serve as 504 Coordinators. They can 
be reached by calling (6~4)481-8106. 

IF YOU HAVE A VISUAL, HEARING OR PHYSICALIMPAIRMENTAND NEED ASSISTANCE WITH 
THIS NOTICE, THE 504 COORDINATORS LISTED ABOVE WILL PROVIDE APPROPRIATE 
ASSISTANCE. 

TO SCHEDULE ASSISTANCE, PLEASE CALL (614)481-8106 BETWEEN THE HOURS OF 9:00 
A.M. AND 5:00 P.M. IF YOU HAVE A HEARING IMPAIRMENT, PLEASE CALL 1-800-750-0750. 
ASSISTANCE TO INSURE EQUAL ACCESS TO THIS NOTICE WILL BE PROVIDED IN A 
CONFIDENTIAL MANNER AND SETIING. 

504NDN 10/2017 



Notice to all Applicants: Options for Applicants with 
Disabilities or Handicaps 

This property is managed by Showe Management Corporation. We are not permitted to, nor do 
we discriminate against applicants on the basis of their race, color, religion, sex, national origin, 
familial status, disability or handicap. In addition. we have a legal obligation to provide "reason­
able accommodations" to applicants if they or any family members have a disability or handi­
eap. Compliance actions may include reasonable accommodations as well as structural modifi· 
cations to the unit or premises. 

A reasonable accommodation is some modification or change that we can make to the policies 
or procedures that will assist an otherwise eligible applicant with a disability to take advantage 
of the program. Examples of reasonable accommodations and structural modifications include: 

> Making alterations (providing that such alterations do not cause an undue 
· financial or administrative burden) to a unit so it could be used by a family 

member with a wheelchair; 

> Installing strobe t:y·pe flashing light smoke detectors in an apartment for a 
family with a hearing impaired member: 

> Permitting a family to have a seeing eye dog to assist a vision impaired 
family member in a family development where dogs are not usually 
permitted; 

> Making large type documents or a reader available to a vision impaired 
applicant during the application process; 

> Making a sign language interpreter available to a hearing impaired 
applicant during the interview; 

> Permitting an outside agency to assist an applicant with a disability to meet 
the prope1ty's applicant screening criteria. 

An applicant family that has a member with a disability must still be able to meet essential 
obligations of tenancy · they must be able to pay rent, to care for their apartment, to report 
requh·ed information to the Manager, avoid disturbing their neighbors, etc., but there is no 
requirement that they be able to do these things without assistance. 

If you or a member of your family have a disability or handicap and think you might need or 
want a reasonable accommodation, you may request it at any time in the application process or 
after admission. This is up to you. If you would prefer not to discuss your situation with man­
agement, that is your right. 

Telecommunications Relay Services (TRS) #1·800-750-0750 

OADH4/08© 
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RENTAL APPLICATION 

Applicant 

First Initial 

Other names by which you have been known 

Phone#-----------:---------

Current Address ----------------

City 

Social Security # 

Alien Regi~tration # 

State Zip 

Driver's License#· -------'---- State ----

Date of Birth ----------Age----­

Marital Status: Single Married ------

Widowed ____ Separated ------

Co-Applicant 

Last Name First Initial 

Other names by which you have been known 

Phone#-------------------

Current Address 

City State Zip 

Social Security# ---------------­

Alien Regi~tration # 

Driver's License # ---------State ___ _ 

Date of Birth _________ Age ___ _ 

Marital Status: Single ----Married ------

Widowed ----Separated ------

Apartment size desired: One Bedroom 

Children's Full Names 

-----Two Bedroom ____ Three Bedroom ----House-------

Date of Birth Age Sex Social Security # 

EMPLOYMENTHlSTORY 

Current Employer 

Supervisor's Name 

Applicant 

Telephone# ----------------­

Address ------------------
City------- State ____ Zip ____ _ 

Job Title 

How Long? _____ Gross Weekly Income$ 

Previous Employer 

Supervisor's Name 

Telephone#----------------­

How Long?----- Job Title ---------

Co-Applicant 

Current Employer 

Supervisor's Name 

Telephone#-----------------

Address-------------------

City------- State ____ Zip-----

Job Title 

How Long? _____ Gross Weekly Income$ 

Previous Employer 

Supervisor's Name --------------­

Telephone# -----------------­

How Long? ----- Job Title 

OTHER SOURCES OF INCOME & AMOUNTS 

Social Security $ ---------------­

Retirement/Pensions $ 

Child Support Award$ 

Unemployment Compensation $ 

(OVER) 

Supplemental Security Income $ 

Investment Income $ 

Other Income$ ----------------

Other Income$ ----------------

CRA 03/llf\ 



MOST RSCBRT RENTAL ADDRBSS City State 

Month/Year of Move In -------- Rent$ ------- Isyourrentpastdus?---------------------------------

If oo, plea.seeocplain: 

I\~ cost of utilities: G;ls$ FJ.ectric$ ----- Is your bill past due? ---------------

If so, plea.seeocplain: 

Person• snameusedbyGas & !!lectricocnpanies for billing: ------------------------------------------

&.'aoon for 100ving: 

Are you under EVICTION? --------
ReasonforBVJ:CTION: ___________________________________________ _ 

t.andlru:d ----------------------------~ep~#of~ord: 

PRBVIOUS RENTAL ADDRESS State 

Month/Year of Move In ·-------------- Month/Year of Move OUt Rent.$ 

A~ cost of utilities: Cas$ ---------~C$------ Was your bill past due? 

If so, please explain: 

Person' s naD"e used by Cas & Electric ocnpanies for billing: 

Were you under EVICTION? --------- Reaso.n far EVICTION: 

l.andl.ard -------------------Telephooe #of Landlord: 

DO YOU OWB ANY PRBVIOUS LANDLORD ANY MON!n'? ------ Amount $ -------- Pleaseexpl.aitl: 

HAVB YOU BVBR BBBl'l EVJ:CTBD? -------- If oo, pl.eareeocplain: 

CRl!I)J:T RBl1Blii!IIC8S (If no credit references, give twounrelatedpersonall'eferences) 

Name Name 

Mdress 

-------State ---- Ci.J;y ------ State ---- Z:ip 

Telephone# 

Account# ----------------------------------

Telephone# 

llccaunt il 

HAVE YOU BVBR DECLARED ANY l!'ORM Ol!' PERSONAL BAN!:RUPTCY? 

Reason 

PERSONAL REFERENCES 

J:fso, year 

(Not Related) 

Name --------------------------------------- Name ---------------------------------
Telephone# Telephone# 

Mdress 

City ------- State ------ Z:ip ----- Clt:y ------
State ___ __ Zip ____ _ 

RelatialShip How long known? How long known? 

AUT.OMOBILE INFORMATION 

Make _______ _ 
Model ----------------

Make ___________ _ 
Model 

Year License# Year License# 

DO YOU HAVB ANY PETS? DO YOU HAVE A WATBRBBD? 

'I);pe of Pet PLEASE NOTE: YOU MUST HAVEl INSURANCEII 

IN CASB 011' BMBRGBNCY PLBASB CONTACT: elephone# 
Has anylll8ll'lberofyourbouseboldengagedin the illegal use of drugs? If yes, explain. 

0000 0 0 0 0000 •0 0 00 °0 ··~·"' 0 0 00 0 0 00 0 0 ~-. 0 00 hO o 000 0 0 00 .. 0 "' •0 0 00 0 

Has any lllelllbar of your household ever been convicted of illegal possession, manufacuture, 
or distribution of illegal drugs or convicted of a crlminal sexual offense? If yes, explain. 

Yes 

Yes 

Has any lllelllber of your household ever been convicted of any crime other than alllinor traffic Yes 
yiglaticm? Xf yu. tpsplob 

No 

No 

No 

%/tfabanbycot'tifytlat.~~t.=uaaod.c:or.coctt:oi:Mbutofow:~.sod~. alldi/'PiabllnQyaul:borizeShcftM)laMgualon.tOo~:paratic:n.toaak.inqu.lrieotowrifyanyo£ 

I:M•t:al:ecoalt:llhlu'eina:xl tach.eclc:Jlfl/tAJJ:ttfldit. 7./Nt\mCitlrlltacdf:hat. E.alaifkati.onof arq in£oarat:icn~tedllll!tyrdUl.t.J.n th.-n:jec:tiono£ the ~ticn. Byei.gn.ir)ll:b.la eppl.icat..lm. I/ 

we wt:hod.seShcw~t. Co1'p0ftt.J.on to u.oe cry credit atp=t:Jr.g/~ ag=ay t:ovo~ify'IIZf/CIW:'eudit.hisl:axy and to vaUdlt.te tbll accuracy of all ~tica ~in th:l,e 

applJ,e&t:iCJO.furt:iwl:,riiJI/oxra.lgDat~C•)bi.l.awautbor.beeSbcwa~t:Oo~t:J.onandanyCrfllti,tnpo:tW/~aQt~DCYto~er..ut:Lo.&-..~oNld.~nmy/OUXCJ;"S!S.t. 

~t;~t:bcl tCUlZiol:lll'f'/QIJ.f; 1eueaDC1any t11M:a.ftcleaae tttta.iM.Ucain tb&l~of ade!...tt.ol lq'cbligAt.lonolthelMM. 

lg?licant 

I:a.teofl\pplicatia:t ---------------



AUTHORIZATION FOR RELEASE OF INFORMATION 

CONSENT 
l attthori7.t' nnrl c\irt.·t.:t any Ft•tleral. Stat!:'. or lot:al agency. u1-ganizatiun. bw.;im·~s. ot• indi\'idual to relt·ast' to and H'l·ify my 
apptkati{lll fur pmtidpation. I umlt·t·~tnnd and agrt't' that this authmization or tht· inlhrmation obtained \\ith it's liSt> may bt! 
gin·n to :tnd u,;t·d to ;tdmini ... tl'l' :~nd ~·nforn· prngram 1'\tlt-s and polil'it'$. [ <llw con:Mlt for thl' managl'l' tel l'l'lt•ni:l:' information 

. from rn~· m~ about rny l'£>ntnl hi~tory, credit bureaus. colledion agt:'ncies. or future landlords. This indudt:>s f(.'COI'OS on my 
pa~·nwnt hi:-;tot•y and any \'iolutiom: of my lt":l:'t:' or •lccupancy policit>s. 

INFORMATION COVERED 
1 undt•J·stand that prt'vious or ctu'l'E:-Ilt intbrmation l'egarding myself or my houst•hold may bt:> m•t•dt·d. Vt·rifications and 
inquil'it•s that may bf.' r~:><tttt>stE:d include but an• not limited to: 

fdentity 11nd :\{arital Status 
Residences and Rental Activity 

GROUP OR INDMDUAL THAT MAY BE ASKED 

Employmt"nt. Income and Assets 
Credit and Criminal Activity 

The groups or individunls that may be asked to release the above information {dl'pending on program requirements) include 
but are not limited to: 

Present and Pre,.;ous Landlords 
<including Public Housing Agt:mcies) 

Courts and Post Offices 
Schools and Colleges 
Law Enforcement Agencies 
Retirement Systems 
Utility Companies 

CONDITIONS 

Past and Present Employers 
Welfare Agencies 
State Unemployment Agencies 
Social Security Administration 
Support and Alimony Providers 
Banks and other Financial Institutions 
Credit Providers and Credit Bureaus 

IJ\Ve agree that a photocopy of this authorization may be used f'or the purposes stated above. The original of this authorization 
is on file in the management office and will stay in eff'ect f'or a year and one month from the date signed. LWe understand I./We 
have a right to review my/our file and correct any information that I/We can prove is incorrect. 

LWe hereby authorize the release of the requested information. Information obtained under this consent is limited to int'orma· 
tion that is no older than12 months. There are circumstances which would require the owner to verify information that is up 
to 5 years old, which would be authorized by me/us on a separate consent attached to a copy of this consent. 

SIGNATURES: 

Head of Household (Print 0lamc) Date 

------··-----
Date 

!Print ~mnd Date 

.\dult .\ft·mlwr 

ROI TX 6/03 



RENTAL APPLICATION ADDENDUM 

PLEASE NOTE: 

By signing this addendum, you are authorizing your landlord/ management agent to use 
any credit reporting/screening agency to verify your credit history and to validate the 
accuracy. of all information reported in your application. Further, your signature below 
authorizes your landlord/ management agent and any credit reporting/screening agency 
to exchange credit information and access your lease and anytime after lease 
termination in the event of a default of any obligation of your lease. 

Please indicate whether you the applicant(s) or any member of the applicant's household 
is subject to state lifetime sex offender registration in ar;ty state by listing the names 

below=---------------------------

Please list below any Individual State, U.S Territory or Indian Country in which any 
member of your household has resided: 

Applicant's Signature Date Applicant's Signature Date 

Applicant's Signature Date Applicant's Signature Date 

Applicant's Signature Date Applicant's Signature Date 

RAA CR 8/2016© 



Servicr·. is "lll' S~~nature. 

Ud-:1 liT RCI'OKI'fNC ( ;( >LJ J•:c:TIO:\S 

Rental Consent Agreement 

The undersigned does hereby consent that all of the information stated on the application 
may be verified and processed through F ABCO, PO Box 20850 Columbus, OH 43220. 
This may include but not limited to a rental, credit and/or criminal history report. I also 
authorize current and previous landlords and employers to release to F ABCO any 
infonnation relating to my/our rental and employment history. I hereby release all parties 
from any liability in connection with the provision and use of such information. 

In signing this application, I/we certify all information is true and accurate to the best of 
my/our knowledge. If there are any misrepresentations, falsifications, or omissions 
discovered, it will constitute grounds for denial and forfeiture of any application fees. I 
also agree that all information pertaining to my/our rental history can be released for 
future reference verification. 

Have you ever had an eviction action filed against you? Yes ____ No ___ _ 

Are you currently in or have ever filed bankruptcy? Yes . ___ No __ _ 

Have you ever been charged with a misdemeanor or felony in any state except for minor 
traffic violations? Yes ____ No ___ _ 

As an applicant, you have the right to make a written request within a reasonable amount 
of time after receipt of this disclosure, to receive additional information about the nature 
and scope of this investigation. 

Applicant Signature Date 

Co-Applicant Signature Date 

1-~0. flux :!OH:JIJ • Colwnlnrs, Uhio ·H:'~!Ii • (i/4.:i3li.:i{j()(! • i.800.1ifi9 . .'i010 • t:,x. (j/4.:326./NH 
l>'Wh'.fith,:ogHliiJ.LCllJlJ • lFli'Ho.fittd.l<lnh:.n>m/tit/.J<:I.I /94.'{ 



APPLICATION FEE ACKNOWLEDGEMENT 

I, here by acknowledge that the 

$25.00 PER PERSON application fee paid to PATASKALA VILLAGE SQUARE APARTMENTS IS NON 

REFUNDA.BLE. The application fee is used to offset management expenses of procession the rental 

Application. These expenses include obtaining the credit report, crimina I record check and other fees in 

order to process the application. If my application is. approved, I understand that the$ fee 

Will not be applied to my security deposit, nor will it be applied to rent due. 

Applicant Date 

Applicant Date 

·Applicant Date 

Applicant Date 

AFA04/10© 
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