
                                      “$40.00 NON-REFUNDABLE APPLICATION FEE REQUIRED”      Copy of ID   Yes____   No____ 

SIERON & ASSOCIATES, INC. REAL ESTATE 
1325 STATE STREET                                                                                         EAST ST. LOUIS, IL 62201 

875-4444/274-1234                                                                                               DATE_________________ 
 

TELL US HOW DID YOU HEAR ABOUT SIERON & ASSOCIATES, INC?  

�NEWSPAPER �INTERNET �FAMILY/FRIEND    � OTHER     

APPLICANT_________________________________________________________________________________D.O.B.________________ 

DRIVER’S LICENSE NO.______________________________________STATE_____________SS#_______________________________ 

COAPPLICANT/SPOUSE________________________________________________D.O.B.________________ MARRIED/YRS_______ 

DRIVER’S LICENSE NO.______________________________________STATE_____________SS#_______________________________ 

PHONE#____________________WORK#____________________MESSAGE#_____________________CELL#____________________ 

PRESENT ADDRESS________________________________ZIP CODE_____________# BR____________HOW LONG?____________ 

REASON FOR MOVING______________________________________________DATE & AMT. LAST PD.____________PD TO______ 

LENDER, LANDLORD’S NAME______________________________________________________________________________________ 

ADDRESS___________________________________________________________________________PHONE NO.___________________ 

FORMER ADDRESS___________________________________________________________________HOW LONG?________________ 

REASON FOR MOVING____________________________________LANDLORD____________________________AMT.____________ 

APPLICANT’S EMPLOYMENT 

COMPANY & ADDRESS____________________________________________________________________________________________ 

IMMEDIATE SUPERVISOR & PHONE NO.___________________________________________________________________________ 

HOW LONG?________JOB TITLE & SALARY________________________________HOURS PER WEEK WORKED____________ 

PREVIOUS EMPLOYER/HOW LONG & SALARY_____________________________________________________________________ 

REASON FOR LEAVING________________________________________OTHER INCOME____________________AMT.__________ 

COAPPLICANT’S EMPLOYMENT 

COMPANY & ADDRESS____________________________________________________________________________________________  

IMMEDIATE SUPERVISOR & PHONE NO.___________________________________________________________________________ 

HOW LONG?____________________JOB TITLE & SALARY_____________________________________________________________ 

PREVIOUS EMPLOYER/HOW LONG & SALARY_____________________________________________________________________ 

REASON FOR LEAVING_________________________________OTHER INCOME____________________AMT._________________ 

                                                     VALUE     ASSETS                              

CASH IN HAND $________________ 

CASH IN BANK             $________________NAME & ADDRESS__________________________________________________________ 

CASH IN SAVINGS        $________________NAME & ADDRESS__________________________________________________________ 

CASH WITH BROKER  $________________NAME & ADDRESS__________________________________________________________ 

OTHER CASH                 $________________ NAME & ADDRESS_________________________________________________________ 

AUTOMOBILE  $________________YEAR,MAKE, & COLOR_____________________________________________________ 

STOCKS & BONDS $________________TYPE_______________________________________________________________________ 

REAL ESTATE  $________________ADDRESS___________________________________________________________________ 

FURNITURE                 $________________# OF ROOMS & DATE PURCHASED___________________________________________ 

OTHER  $________________TYPE OF ASSET_____________________________________________________________ 

TOTAL ASSETS  $________________ 
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EXPLAIN ANY ADDITIONAL MONIES COMTEMPLATED FROM: BONUSES, TAX REFUNDS, VACATION, DEATH, INJURY 
OR FIRE, ETC.  

___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 

 

LIABILITIES 

 

                                         LIST ALL AMOUNTS OWED TO COMPANIES, ADDRESS AND PHONE NO.’S 

                          /   PURPOSE    /   DATE        /   ORG. AMT.  /      BALANCE      /   MO. PYMT./ 

__________________________/       AUTO       /__________/_____________/_______________/___________________________________ 

__________________________/        R.E.          /_________ /_____________/_______________/____________________________________ 

HAVE YOU, YOUR FAMILY, OR FRIENDS HAD PREVIOUS BUSINESS DEALINGS WITH SIERON & ASSOCIATES, INC?  

YES/NO  WHEN & HOW?___________________________________________________________________________________________ 

NAMES, ADDRESSES, PHONE NO.’S_________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

HAVE YOU EVER BROKEN A LEASE OR BEEN EVICTED FROM ANY TYPE OF HOUSING?_____________________________ 

IF YES, PLEASE EXPLAIN.__________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

NAME, RELATIONSHIP, ADDRESS, AND PHONE OF NEAREST RELATIVE NOT LIVING WITH YOU._____________________ 

___________________________________________________________________________________________________________________ 

PLEASE LIST NAME, AGE, RELATIONSHIP OF ALL PEOPLE WHO WILL BE OCCUPYING PROPERTY:  PETS:___________ 
 

NAME   AGE  RELATIONSHIP  NAME   AGE  RELATIONSHIP 

___________________ ________ _______________ ___________________ _________ _______________ 

___________________      ________      _______________ ___________________      _________      _______________ 

___________________ ________ _______________ ___________________      _________      _______________ 

___________________ ________ _______________ ___________________      _________      _______________ 

___________________ ________ _______________ ___________________      _________      _______________ 

CHARACTER REFERENCES 

(LIST 3 FAMILY MEMBERS & 4 FRIENDS) 

NAME & RELATIONSHIP                                              ADDRESS                                PHONE NO. 

__________________________________________               ____________________________________   _____________________ 

__________________________________________               ____________________________________                _____________________ 

__________________________________________               ____________________________________                _____________________ 

__________________________________________               ____________________________________                _____________________ 

__________________________________________               ____________________________________                _____________________ 

__________________________________________               ____________________________________                _____________________ 

__________________________________________               ____________________________________                _____________________ 

THIS STATEMENT IS MADE BY THE UNDERSIGNED FOR THE PURPOSE OF BEING A TENANT OR PURCHASER.  THE UNDERSIGNED HEREBY 
REPRESENT THAT, TO THE BEST OF THEIR KNOWLEDGE AND BELIEF, THE STATEMENTS, INFORMATION AND DESCRIPTIONS CONTAINED 
HEREIN ARE IN ALL RESPECTS TRUE, CORRECT AND COMPLETE.  SIERON & ASSOCIATES, INC. AND/OR THEIR AGENTS MAY VERIFY THE 
STATEMENTS CONTAINED HEREIN BY COMMUNICATION WITH ANY OF THE PERSONS OR INSTITUTIONS NAMED IN THIS STATEMENT AND MAY 
EVEN CHECK CREDIT. ALL DEPOSITS ARE SUBJECT TO THE OWNER’S ACCEPTANCE.  RECEIPT MUST BE RETURNED TO OUR OFFICE  FOR FULL 
REFUND.  IF RECEIPT IS NOT RETURNED, REFUND WILL BE SUBJECT TO SERVICE CHARGE. $40.00 NON-REFUNDABLE APPLICATION FEE 
REQUIRED. 

 

________________________________________________________  __________________________________________________ 

SIGNED                                         DATE  SIGNED                                    DATE        

 

ADDRESS OF PROPERTY INTERESTED IN:____________________________________________________________________________ 

*IN ORDER FOR YOUR APPLICATION TO BE CONSIDERED ALL QUESTIONS MUST BE ANSWERED. 


