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ERRSHARIS Lee Oak Cooperative, Inc.
Application for Membership

All information must be filled out completely. Incomplete applications will be
returned to the applicant(s). If a question does not apply, place “n/a” in the space
provided. Please print all information legibly.

Applying for: ] i " . (Address)

Currentowner: .. .. . . o . B

Applicant:

Co-applicant: g R TN Ll i oy Bl

(if more than two applicants, please ask for an additional application)

Name(s)ondeed: i ol e

Current address: X e dStreEt)
- N B (city, state, zip)

Homephope:  _~~~ _  Workphone: i

Length of time at thisaddress:

Curreptlandiond = ... Phone i DO I

If less than three (3) years at current address, list previous addresses:

Address (street, city, state, zip):

Lardloie o L e BRI

Address (street, city, state, zip):

Fandlgnds - 0 e o R A _Phone:

Applicant employer: L ) Phone: ik,

ACAPESRT e Lo gpltbodh e il o -
(continued)
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Co-applicantemployer: . ... .. EmEE e s e

Address:

Please list all sources of onthly income to be considered towards payment of
lot rent:

Applicant income: Co-applicant income:
Amount $ Soupce s TSR Amount $ Source
Ameognts - 1 Sewrecc Amount$______ Source_____
Amount $ Senrcet e Amount $ Source.

Anticipated monthly expenses:

Mortgage(s): _ Car payment(s): i
Electric: it Auto insurance:
Cable/Internet: % Homeowners ins.:

Heat: ors s e Phone(s): S
Water/Sewer: e Gl Other: e

Number of persons who plan to occupy home _
Are you or any members of your household required to register as a sex offender?
L Yes U No

Please list three personal (not professional) references who can speak to your
likelihood to pay your rent in a timely manner, obey the community rules and be a
good cooperative member. References may not include relatives.

1. Name: S atellEe 08 GBS Wan Dlbaes s
Relationships ______

2. Name: _ Sl W S e U S e
Relationshipe e a0 e o 1

3. Name: _ y Sy b s JPReHBE e Seains oo
Relationship: ik oois hosn bt {continued)
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Please read the following information before signing this application:

To join Lee Oak Cooperative, I/we are aware that a Membership Fee of $300 must be paid
before I/we occupy the home. I/we understand that I/we may not move in until approval is
made. I/we understand that the home must be lived in hy the family/household purchasing and
cannot be rented out except under clear cases of hardship as determined by the Cooperative
Board of Directors.

The Cooperative does not disecriminate based on age, sex, race, creed, color,
marital status, familial status, physical or mental disability or national origin or
on account of that person's sexual orientation in the approval of its members.

Information provided in this application found to be false may serve as immediate
grounds for denial of membership.

Disclaimer: I understand that should I be accepted as a member of the Cooperative, failure
to provide accurate information on this Application for Membership may be grounds for
member expulsion according to the Cooperative Bylaws. Such expulsion would result in the loss
of membership. Loss of membership/expulsion would result in the loss of voting privileges, an
increased monthly lot rent, and may lead to eviction. By signing this application, I attest that
this is accurate and true information to the best of my knowledge.

Applicant signature: ma ater o

Co-applicant signature: ___Date: ___

NOTE: Applications that are incomplete, illegible and/or are not accompanied by the proper
documentation will be returned to the applicant(s).
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Article 19 —Contact Information:

Homeownes/Member Name(s): =S

Telephone: __

Cell Phone; 5 Tl

Eimail:

Names of each additional person(s) living at the above addtess:

Emetgency Contact Information
List the name, address, and phone number of the petson you would want notified in case of an

emergency:

IN WITNESS WHEREQF, the parties have hereunto set their hands on the date first above
written.

Corporation Officers:

Printed

Signul

Its duly authorized Officer

Signed _ Priated

Its duly authotized Officer

Members must sign below. Untitled spouses or partners in civil unions must also sign below.

Stgned SN I S S T e 0

Signed S . Trineerd e
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Signed Printed

Witness to all signatures:

Signed. Printed
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Lee Oak Cooperative, Inc.

Bylaws/Community Rules/ Occupancy Agreement
Acknowledgement Form

I/ We ; ~  areapplying fot

membetship in the Cooperative for the lot located at _ (street address). I/we have

received and read a copy of the Lee Oak Cooperative’s Bylaws, Community Rules, and Occupancy

Agtreement.

By signing and dating this form, I /we acknowledge that we understand and will obey the Bylaws,
Community Rules, and Occupancy Agreement of Lee Qak Cooperative, If I/we do not follow
these bylaws and rules, I/we undetstand that this could be grounds for expulsion from membership

and/or eviction from the community.

Applicant signature: il ; Bate: =

Co-applicant signature: e Date: }
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Lee Oak Cooperative
Consumer Avuthorization and Release

(Please print clearly)

Applicant
First MI Last
Social Security # - -
Date of birth / /
mo day year
Current address
city state Zip

How long?

Co-Applicant Name

First Ml Last
Social Security # - -
Date of birth / /
mo day year
Current address
city state Zip

How long?

I/We hereby authorize AmRent-CBC Companies to obtain my/our consumer
report/credit information, credit risk scores and other enhancements to my/our
consumer report (hereinafter collectively referred to as “Report”) from one or more of
the three national credit reporting repositories (Equifax, Experian, Trans Union) and
provide a copy of the Report to:
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Lee Oak Cooperative for the purpose of assessing my/our Application for Housing and
Membership in Lee Oak Cooperative. |/We understand that ‘other enhancements’
includes conducting a national criminal background check, to which I/We give
my/our consent.

This authorization is infended to comply with a consumer report request as set forth in
15U.S.C. 1681b(a)(2).

I/WE further authorize the Lee Oak Cooperative to contact the references listed on
my/our application in order to assess my/our Application for Membership in said
Cooperative.

I/WE further authorize the Lee Oak Cooperative to verify past and present landlord
references in order to assess my/our Application for Membership in said Cooperative.

It is understood that a photocopy and/or facsimile of this document shall also serve
as an authorization to provide the information requested.

The information obtained is only to be used in the processing of my/our Membership
Application.

Applicant Date

Co-applicant Date

FULL PM 2016 © 2008-2014 ROC USA, LLC



A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promates the accuracy, fairness, and privacy of information
in the files of consumer reporting agencies. There are many types of consumer reperting agencies,
including credit bureaus and specialty agencies (such as agencies that sell information about check
writing histories, medical records, and rental history recards). Here is a summary of your major rights
under the FCRA. For more information, including information about additional rights, go to
www.ftc.gov/credit or write to: Consumer Response Center, Room 130-A, Federal Trade
Commission, 600 Pennsylvania Ave. N.W., Washington, D.C. 20580.

You must be told if information in your file has been used against you. Anyone who uses a credit
report or another type of consumer report to deny your application for credit, insurance, or empioyment —
or to take another adverse action against you — must teil you, and must give you the name, address, and
phone number of the agency that provided the information.

You have the right to know what is in your file. You may request and obtain all the information about
you in the files of a consumer reporting agency (your “file disciosure”). You will be required to provide
proper identification, which may include your Social Security number. In many cases, the disclosure will
be free. You are entitled to a free file disclosure if:

e aperson has taken adverse action against you because of information in your credit report;

» you are the victim of identify theft and place a fraud alert in your file,

your file contains inaccurate information as a result of fraud;
» you are on public assistance;
« you are unemployed but expect to apply for employment within 60 days.

In addition, by September 2005 all consumers will be entitled to one free disclosure every 12 months
upon request from each nationwide credit bureau and from nationwide specialty consumer reporting
agencies. See www.ftc.gov/credit for additional information.

You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-
worthiness based on information from credit bureaus. You may request a credit score from consumer
reporting agencies that create scores or distribute scores used in residential real property loans, but you
will have to pay for it. In some mortgage transactions, you will receive credit score information for free

from the mortgage lender.

You have the right to dispute incomplete or inaccurate information. If you identify information in your
file that is incomplete or inaccurate, and report it to the consumer reporting agency, the agency must
investigate unless your dispute is frivolous. See www.fte.govicredil for an explanation of dispute

procedures.

Consumer reporting agencles must correct or delete inaccurate, incomplete, or unverifiable
information. Inaccurate, incomplete or unverifiable information must be removed or corrected, usually
within 30 days. However, a consumer reporting agency may continue to report information it has verified
as accurate.

Consumer reporting agencies may not report outdated negative information. In most cases, a
consumer reporting agency may not report negative information that is more than seven years old, or
bankruptcies that are more than 10 years old.

Access to your file is limited. A consumer reporting agency may provide information about you only to
people with a valid need -- usually to consider an application with a creditor, insurer, employer, landlord,
or other business. The FCRA specifies those with 2 valid need for access.

You must give your consent for reports to be provided to employers. A consumer reporting agency
may not give out information about you to your employer, or a potential employer, without your written



consent given to the employer. Written consent generally is not required in the trucking industry. For more
infarmation, go to www.ftc.qovicredit.

You may limit “prescreened” offers of credit and insurance you get based on information in your
credit report. Unsolicited "prescreened” offers for credit and insurance must include a toll-free phone
number you can call if you choose to remove your name and address from the lists these offers are
based on. You may opt-out with the nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688).

You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of
consumer reports or a furnisher of information to a consumer reporting agency violates the FCRA, you
may be able to sue in state or federal court.

Identity theft victims and active duty mifitary personnel have additional rights, For more information, visit
www.ftc.gov/credil.

States may enforce the FCRA, and many states have their own consumer reporting laws. In some cases,
you may have more rights under state law. For more information, contact your state or local consumer
protection agency or your state Attorney General. Federal enforcers are:

TYPEOFBUSINESS: [ CONTACT:
Consumer reporting agencies, creditors and others Federal Trade Commission: Consumer Response
not listed below Center- FCRA

Washington, DC 20580
s e e 4 1:877-dA9 4357 e
National banks, federal branches/agencies of foreign | Office of the Comptroller of the Currency
banks (word "National” or initials "N.A." appear in or Compliance Management, Mail Stop 6-6

after bank's name) Washington, DC 20218
Ll et o S 800-613-6743
Federal Reserve System member banks {except Federal Reserve Board
national banks, and federal branches/agencies of Divislon of Consumer & Community Affalrs
foreign banks) Washington, DC 20551
e W __|ooa4s2.3s03
Savings associations and federally charterad Office of Thrift Supervision
savings banks (word "Federal” or initials "F.3.B." Consumer Complaints
appear in federal institution’s name) Washington, DC 20552

R oW e, s e - f BUD-R4IE024
Federal credit unions (words "Federal Credil Union" | National Credit Union Administration
appear in institution's name) 1775 Duke Street
Alexandria, VA 22314
T T N ST (= el 703.519-4600 =
State-chartered banks that are not members of the Federal Deposit Insurance Corporation
Federal Reserve System Consumer Response Center, 2345 Grand
Avenus, Suite 100
Kansas City, Missouri 64108-2638
1-877-275-3342

Air, surface, or rail common carriers regulated by Department of Transportation , Cffice of Financial
former Civil Management
Aeronautics Board or Interstate Commerce Washington, DC 20580

| Commission 202-366-1306.

Activilies subject to the Packers and Stockyards Act, | Office of Deputy Administrator - GIPSA
1921 Department of Agriculture Washington, DC 20250
1.202-720-7051

Para informacion en espanol, visite www. fic.govicredit o escribe a la FTC Consumer Response Center,
Room 130-A 600 Pennsyivania Ave. N.W., Washington, D.C. 20580.



State of New Hampshire  criminal Records Unit

33 Hazen Drive, Concord, NH 03305
Department of Safety

DIVISION OF STATE POLICE

CRIMINAL HISTORY RECORD INFORMATION RELEASE AUTHORIZATION FORM

INSTRUCTIONS
NH RSA 1064:14 and Administrative Rule Saf-C 5700 authorizes the dissemination of NH Criminal History Record Information (CHRI)
for non-criminal justice purposes. In NH, all CHRI is confidential and released only upon the knowledge and permission of
the individual of whom the request is made. Individuals requesting their own record In person need only complete Section I.
If the CHRI Is to be released to a third party, both Section I and Section Il must be completed. All requests by mail must
have both sections completed and Section Il notarized, (not required).

SECTION | (PLEASE PRINT CLEARLY)

Last Name First Name Maiden MI
Address, City, State Zip

Date of Birth Hair Color Eye Color Male Female
Driver's License Number State

My signature below signifies I am the individual listed above and the information provided is true.

Signature Date
Signed under penalty of unsworn falsification pursuant to RSA 641:13

PURPOSE OF RECORD

Housing Employment Annulment/Expungement Other.

SECTION 11
I hereby authorize the release of my criminal record conviction(s), if any, to the following:

Person or Entity to Receive Record

Address City State Zip
Your Signature Date
Notary's Signature(not required) Date
(Affix seal)
Signature of person/entity to receive record Date

RECORD CHALLENGE

Saf-C 5703.12 Procedure for Correcting a CHRI (a) Persons or their attorneys desiring access to their CHRI for the purpose of challenge or correction
shall appear at the central repository. (b) A copy shall be provided to a person if after review he/she indicates he/she needs the copy to pursue the
challenge. (c) Any person making a challenge shall identify that portion of his/her CHRI which he/she believes to be inaccurate or incorrect, and shall
also give a correct version of his/her record with an explanation of the reason that he/she believes his/her version to be correct. (d) The Director shall
take the following actions within 30 days of receipt of challenge: (1) Review the records and contact the law enforcement agency or court which
submitted the record to compare the information to determine whether the challenge is valid; (2) If the challenge is valid, which means there is a
discrepancy between the information submitted and the information maintained by the law enforcement agency or court, the record shall be corrected
and the person and appropriate CJAs shall be notified; and (3) If the challenge is invalid, the person shall be informed and advised of the right to
appeal pursuant to RSA 541. (e) When a record has been corrected, the division shall notify all non-criminal justice agencies, to whom the data has
been disseminated in the last year, of the correction. (f) The person shall be entitled to review the information that records the facts, dates, and results
of each formal stage of the criminal justice process through which he passes, to ensure that all such steps are completely and accurately recorded.
WARNING: The Division of State Police is the Criminal Record Repository for the State of New Hampshire. The record you

have received is based only on what has been reported to the Repository and may not be a complete Criminal History Record
of the named individual.

|:| To prevent a delay in processing, | have enclosed a self-addressed envelope.

I:l Prepaid Acc't Number

A $25.00 fee is required for each request. Make checks payable to: State of NH - Criminal Records.
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