
APPLICANT INFORMATION
Applicant  Name:   Date of Bir t h         /           /            SSN:

First   M.I.  Last

Drivers License No. & State:   Marit al Status:   Phone:

Co-Applicant  Name:   Date of Bir t h         /           /            SSN:
First   M.I.  Last

Drivers License No. & State:   Marit al Status:   Phone:

Applicant  Email:   Co-Applicant  Email:

Emergency Contact :    Relat ionship:

Address:    Phone:

ADDRESS HISTORY
Present  Address:

St reet   A p t .#    Cit y St ate  Zip

Date of Residence:   /   Monthly Payment :

Present  Landlord/ Resident  Mgr./ Mortgage Co.:   Phone:   Rent / Own (circle one)

Have you, or Co-Applicant  ever been evicted f rom any leased premises:   If  Yes, Please exp lain

Does any member of  t he household  require special accommodat ions?  Yes /   No

If  yes, name of household  member:

HOUSEHOLD INFORMATION
Complete t he follow ing informat ion for each household member t hat  w ill occupy t he unit  at  move-in:

Name  Relat ionship to Head                       Bir t h Date              Social Securit y                        Student
(Lase, First , MI)                                   of House                               (mm/ dd/ yyyy)               Number

(Y/ N)

(Y/ N)

(Y/ N)

(Y/ N)

W ill anyone else live in t he unit  on eit her a full-t ime or part -t ime basis, such as children temporarily absent , children
in a joint  custody arrangement , children away at  school, unborn children, children in t he process of being adopted , or
temporarily absent  family members?                         Yes /   No
If YES, exp lain:

Do you expect  t he number of household members to change in t he future?      Yes /   No

If YES, p lease exp lain how many members w ill be added or reduced, and date of expected change:

Have any of t he household members used names or a social securit y number, other t han t he names and numbers (# ) used
above?  Yes /   No

If YES, exp lain:

Is any Adult  member of your household separated , but  not  d ivorced?                        Yes /   No   Name:
Does your household receive or is it  app lying to receive Sect ion 8 rental or Housing Authorit y assistance?   Yes /   No

OFFICE USE ONLY
Applicat ion Date          /           /            Address Deposited On   MGR Init ials
Move in Date         /           /            Lease Team   Rental Rate/ Per Rent    Discount s
App Fee   Securit y Deposit / Pet  Deposit     Admin Fee/ Non-Refund SD
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BACKGROUND INFORMATION
Have you or any member of your household ever been convicted of any crime?    Yes /   No

If YES, provide t he nature of t he crime(s) :

Date:         /           /                State:                  Cit y:                                                                               Count y:

Are any of t he above convict ions of a FELONY?   Yes /   No

If YES, Please exp lain:

Are you or any members of your household subject  to a lifet ime reg ist rat ion requirement  under a state sex off ender
reg ist rat ion program?   Yes /   No

If YES, Please exp lain:

Are t here any Criminal Charges pending now?   Yes /   No

If YES, exp lain:

Have you or your spouse/ co -applicant  ever been evicted or otherw ise involuntarily removed f rom rental housing due to
f raud , non-payment  of rent , failure to cooperate w it h recert ifi cat ion procedures, or for any other reason?  Yes /   No

If YES, exp lain:

Have you ever fi led or are you current ly fi ling for bankruptcy?  •  Yes •  No
If YES, g ive reason:

Date of fi ling :         /           /

Have you ever lived at  any other propert y managed by Sansone Group?    Yes /   No

If YES, where?:

STUDENT ELIGIBILITY QUESTIONS
Are ALL members of t he household Full-t ime student s?     Yes /   No

IF YES, p lease list  names of Full Time Student s:

W ill ALL members of your household be full t ime student s during any 5 months of THIS year?   Yes /   No

(Example: A student  who goes away to school full t ime)

W ill ALL members of your household be FULL TIME STUDENTS during any 5 months of NEXT year? Yes /   No

Is ANY Adult  Member of your household a part  or full t ime student  in an inst it ute of higher educat ion?   Yes /   No

If YES, name of household member enrolled?

NAME OF SCHOOL:

How does t he household member pay for t heir educat ion?

W hat  is t he cost  of t uit ion per semester?

Does ANY ADULT household member intend to become a student  w it hin t he next  12 months?   Yes /   No

IF YES: name of person enrolling in school:

IF YES, ind icate if  person w ill be a full-t ime or part -t ime student :
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INCOME INFORMATION
Earned income is counted only for household members 18 or older and members who are legally emancipated . Unearned 
income such as a grant  or benefi t  is counted for all household members, includ ing minors. Include all GROSS INCOME 
(before t axes) each household member expect s to earn in t he next  12 months.  (Check eit her YES or NO to each quest ion.)

Do YOU or ANYONE in your household receive OR expect  to receive income f rom:

Employment  wages or salaries?       Yes /   No

(Include overt ime, t ips, bonuses, commission and payment s received in cash.)

Household Member Name of Company Start  Date of Employment  Earned Income Amount

Are you or anyone in household Self Employed?        Yes /   No

Name:                                                                            Company Name:

Start  Date:        /           /            Earned Annual Income Amount :

Unemployment  Benefi t s or Worker ’s Compensat ion?      Yes /   No

Household Member Name of Company Amount

Public Assistance, General Relief or Temporary A id to Needy Families (TANF)?        Yes /   No
Household Member Name of Company Amount

Does a member of t he household receive Court  Order Child Support  or A limony?                                                          Yes /   No 
(We must  count  court  ordered support  whether or not  it  is received unless legal act ion has been t aken to
remedy. We must  also count  support  t hat  is not  court -ordered , rather, received d irect ly f rom the payer.)

Household Member Name of Person Paying Amount Frequency of Payment

How is t he support  received?  (Check all t hat  apply)

Child Support  Enforcement  Agency- Name of Agency:

Court  of Law - Name of Court :

Direct ly f rom Ind ividual - Name of Person:

Other - Please Explain :

If  money is not  actually received , are you t aking legal act ion to remedy?                                                                       Yes /   No 

Explanat ion:
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INCOME INFORMATION (CONTINUED)
Social Securit y, SSI or any other payment s f rom the Social Securit y Administ rat ion?        Yes /   No

Household Member SSA Office Amount

Regular payment s f rom a pension and/ or ret irement  benefit , annuit ies?        Yes /   No

Household Member Source of Benefit Amount

Regular payment s f rom a severance package?        Yes /   No
Household Member Source of Benefit Amount

Does any household member receive Veteran’s benefit s or milit ary pay?        Yes /   No

Household Member Source of Benefit Amount

Regular payment s f rom any t ype of legal set t lement? (For example, insurance set t lement?     Yes /   No

Household Member Source of Benefit Amount

Disabilit y, death benefi t s or life insurance d ividends?       Yes /   No
Household Member Source of Benefit Amount

Educat ional grant s, scholarships, or other student  benefi t s?       Yes /   No

Household Member Source of Benefit Amount

Regular payment s f rom lot tery w innings or inherit ances?         Yes /   No

Household Member Source of Benefit Amount
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INCOME INFORMATION (CONTINUED)
Regular payment s f rom rental propert y or other t ypes of real estate t ransact ions?      Yes /   No

Household Member Source of Benefit Amount

Regular momentary g if t s or payment s to utility company f rom anyone out side of t he household?      
Yes /   No

Household Member Source of Benefit Amount

Any other income sources or t ypes not  listed above?         Yes /   No
Household Member Source of Benefit  Amount

Do you or any other household member expect  any change in income in t he next  12 months?     Yes /   No

If YES, exp lain:

Are you or any household member claiming zero income?        Yes /   No

If YES, exp lain:

I w ill be using t he follow ing sources of funds to pay for my necessit ies:

ASSET INFORMATION
Include all asset s and t he corresponding annual interest  rate, d ividends or any other income derived f rom
the asset . An asset  is defi ned as any lump sum amount  t hat  you hold in your name and current ly have access
to. Include t he value of t he asset  and corresponding income f rom the asset  in t he space provided .

INCLUDE ALL ASSETS HELD BY ALL HOUSEHOLD MEMBERS INCLUDING MINORS. 

Do YOU or ANYONE in your household have any of t he follow ing ASSETS:

Checking or Savings bank account?  CHECKING, SAVINGS OR BOTH (Circle answer)      Yes /   No
  Household Member  Bank or Financial Inst it ut ion Amount: (checking 6 month average)

(savings current balance)

CDs, money market  account s or t reasury b ills?       Yes /   No

Household Member  Bank or Financial Inst it ut ion Amount
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ASSET INFORMATION (CONTINUED)
Stocks, bonds or securit ies?     Yes /   No

Household Member Source (Broker ’s Name) Amount

Trust  funds?      Yes /   No
Household Member Bank or Financial Inst it ut ion Amount

Pensions, IRAs, 40 1Ks, 40 3Bs, KEOGH or other ret irement  account s?     Yes /   No
Household Member Locat ion of Account  Amount

Cash on hand or in Safet y Deposit  Box?         Yes /   No
Household Member Amount

Surrender value of a whole life, universal life (term), or endowment  insurance policy which is availab le to t he policy holder
before death?          Yes /   No

Household Member Life Insurance Company Amount

Real estate, rental propert y, land cont ract / cont ract  for deeds or other real estates hold ings?  (This includes your
personal residence, mobile homes, vacant  land , farms, vacat ion homes or commercial propert y)      Yes /   No

Household Member Source of Benefi t  Amount

Personal propert y as an investment?  (This includes paint ings, coin or stamp collect ions, art work collect ions or show cars
and ant iques. This does not  include your personal belongings such as your car, furniture or clothing .)   Yes /   No

Household Member Source of Benefi t  Amount

Do you have a safe deposit  box containing content s w it h a monetary value?     Yes /   No
Household Member Source of Benefi t  Amount
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ASSET INFORMATION (CONTINUED)
Have you or any household member d isposed of or g iven away any asset (s) for LESS than fair market  value w it hin t he past  2
years?      Yes /   No

unt

Explanat ion:

Do you have a Pre-Paid Debit Card?  (Direct Express, Smi-One, CashApp..ect)  
Yes /   No

Name of Debit  Card Type:                                                Name on Debit  Card : Current Balance

Do you have any other asset s not  listed above?       Yes /   No

Please Describe:

Household Member Descript ion of Asset  Disposed  Amo
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All quest ions t hat  were answered YES on t his applicat ion w ill be verifi ed t hrough t he appropriate t hird -part y source.  It  w ill
be your responsib ilit y to provide management  w it h all necessary informat ion to properly process your applicat ion and verif y
your elig ib ilit y. This w ill include names, addresses, phone and fax numbers, account  numbers (where applicab le), and any
other informat ion required to expedite t his process.

Signature Clause:
I understand t hat  management  is relying on t his informat ion to prove my household ’s elig ib ilit y for housing assisted under a
program of Sect ion 42 (LIHTC).  I cert if y t hat  all informat ion and answers to t he quest ions are t rue and complete to t he best
of my knowledge.  I consent  to release t he necessary informat ion to determine my elig ib ilit y. I understand t hat  provid ing
false informat ion or making false statement s may be grounds for denial of my applicat ion. I also understand t hat  such act ion
may result  in criminal penalt ies.

I consent  to have management  verif y t he informat ion contained in t his applicat ion for purposes of proving my elig ib ilit y
for occupancy.  I w ill p rovide all necessary informat ion and expedite t his process in anyway possib le.  I understand t hat  my
occupancy is cont ingent  on meet ing management ’s resident  select ion criteria.

I understand t hat  in compliance w it h t he FAIR CREDIT REPORTING ACT the processing of t his applicat ion includes but  is not
limited to making any inquiries deemed necessary to verif y t he accuracy of t he informat ion I provided , includ ing procuring
consumer report s f rom consumer cred it  report ing agencies and obtaining cred it  informat ion f rom other cred it  inst it ut ions.

I hereby grant  t his propert y owner and Sansone Group t he right  to process t his applicat ion for t he purpose of obtaining
a Rental/ Lease Agreement  w it h t his propert y. Addit ionally, I authorize all cred it  bureaus, corporat ions, companies, law
enforcement  agencies, academic inst it ut ions, and current  and former employers to release informat ion t hey may have about
me and release t hem from any liab ilit y and responsib ilit y f rom doing so.  A photographic or faxed copy of t his authorizat ion
shall be as valid as t he orig inal.

A ll household members 18 and over must  sign below:

/           /
A pp licant  Signature  Date

/           /
A pp licant  Signature  Date

/           /
A pp licant  Signature  Date

/           /
A pp licant  Signature  Date


	Text Field 1: 
	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 9: 
	Text Field 13: 
	Text Field 14: 
	Text Field 15: 
	Text Field 16: 
	Text Field 17: 
	Text Field 18: 
	Text Field 40: 
	Text Field 41: 
	Text Field 42: 
	Text Field 43: 
	Text Field 44: 
	Text Field 45: 
	Text Field 46: 
	Text Field 47: 
	Text Field 48: 
	Text Field 49: 
	Text Field 50: 
	Text Field 51: 
	Text Field 52: 
	Text Field 53: 
	Text Field 54: 
	Text Field 55: 
	Text Field 56: 
	Text Field 57: 
	Text Field 58: 
	Text Field 59: 
	Text Field 60: 
	Text Field 61: 
	Text Field 62: 
	Text Field 63: 
	Text Field 64: 
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Text Field 65: 
	Text Field 66: 
	Text Field 67: 
	Text Field 68: 
	Text Field 69: 
	Text Field 70: 
	Text Field 71: 
	Text Field 72: 
	Text Field 73: 
	Text Field 74: 
	Text Field 75: 
	Text Field 76: 
	Text Field 77: 
	Text Field 78: 
	Text Field 79: 
	Text Field 80: 
	Text Field 81: 
	Text Field 82: 
	Text Field 83: 
	Text Field 84: 
	Text Field 85: 
	Text Field 86: 
	Text Field 87: 
	Text Field 88: 
	Text Field 89: 
	Text Field 90: 
	Text Field 91: 
	Text Field 92: 
	Text Field 93: 
	Text Field 94: 
	Text Field 95: 
	Check Box 1011: Off
	Check Box 1096: Off
	Check Box 1097: Off
	Check Box 1098: Off
	Check Box 1099: Off
	Check Box 10100: Off
	Check Box 10101: Off
	Check Box 10102: Off
	Check Box 10103: Off
	Check Box 10104: Off
	Check Box 10105: Off
	Check Box 10106: Off
	Check Box 10107: Off
	Text Field 19: 
	Text Field 20: 
	Text Field 21: 
	Text Field 22: 
	Text Field 23: 
	Text Field 24: 
	Text Field 96: 
	Text Field 97: 
	Text Field 98: 
	Text Field 99: 
	Text Field 100: 
	Text Field 101: 
	Text Field 102: 
	Text Field 103: 
	Text Field 104: 
	Text Field 105: 
	Text Field 106: 
	Text Field 107: 
	Text Field 108: 
	Text Field 109: 
	Text Field 1010: 
	Text Field 1011: 
	Text Field 1012: 
	Text Field 1013: 
	Text Field 1014: 
	Text Field 1015: 
	Text Field 1016: 
	Text Field 1017: 
	Text Field 1018: 
	Text Field 1019: 
	Check Box 1074: Off
	Check Box 1075: Off
	Check Box 1076: Off
	Check Box 1077: Off
	Check Box 1078: Off
	Check Box 1079: Off
	Check Box 1080: Off
	Check Box 1081: Off
	Check Box 1082: Off
	Check Box 1083: Off
	Check Box 1084: Off
	Check Box 1085: Off
	Check Box 1086: Off
	Check Box 1087: Off
	Check Box 1088: Off
	Check Box 1089: Off
	Check Box 1090: Off
	Check Box 1091: Off
	Check Box 1092: Off
	Check Box 1093: Off
	Check Box 1094: Off
	Check Box 1095: Off
	Text Field 25: 
	Text Field 26: 
	Text Field 27: 
	Check Box 105: Off
	Check Box 106: Off
	Check Box 107: Off
	Check Box 108: Off
	Text Field 126: 
	Text Field 127: 
	Text Field 128: 
	Text Field 185: 
	Text Field 186: 
	Text Field 187: 
	Text Field 188: 
	Text Field 189: 
	Text Field 190: 
	Check Box 1062: Off
	Check Box 1063: Off
	Check Box 1064: Off
	Check Box 1065: Off
	Check Box 1066: Off
	Check Box 1067: Off
	Check Box 1068: Off
	Check Box 1069: Off
	Check Box 1070: Off
	Check Box 1071: Off
	Check Box 1072: Off
	Check Box 1073: Off
	Text Field 203064: 
	Text Field 203065: 
	Text Field 203066: 
	Text Field 203067: 
	Text Field 203068: 
	Text Field 203069: 
	Text Field 203070: 
	Text Field 203071: 
	Text Field 20317: 
	Text Field 203072: 
	Text Field 203073: 
	Text Field 203074: 
	Text Field 203075: 
	Text Field 203076: 
	Text Field 203077: 
	Text Field 203078: 
	Text Field 203079: 
	Text Field 20318: 
	Text Field 203080: 
	Text Field 203081: 
	Text Field 203086: 
	Text Field 203082: 
	Text Field 203083: 
	Text Field 203087: 
	Text Field 203084: 
	Text Field 203085: 
	Text Field 203088: 
	Text Field 203089: 
	Text Field 203090: 
	Text Field 203091: 
	Text Field 203092: 
	Text Field 203093: 
	Text Field 203094: 
	Text Field 203095: 
	Text Field 203096: 
	Text Field 203097: 
	Text Field 203098: 
	Text Field 203099: 
	Text Field 2030100: 
	Text Field 2030101: 
	Text Field 2030102: 
	Text Field 2030103: 
	Check Box 1046: Off
	Check Box 1047: Off
	Check Box 1048: Off
	Check Box 1049: Off
	Check Box 1050: Off
	Check Box 1051: Off
	Check Box 1052: Off
	Check Box 1053: Off
	Check Box 1054: Off
	Check Box 1055: Off
	Check Box 1056: Off
	Check Box 1057: Off
	Check Box 1058: Off
	Check Box 1059: Off
	Check Box 1060: Off
	Check Box 1061: Off
	Text Field 20302: 
	Text Field 20303: 
	Text Field 20304: 
	Text Field 20305: 
	Text Field 20306: 
	Text Field 20307: 
	Text Field 20308: 
	Text Field 20309: 
	Text Field 20310: 
	Text Field 203010: 
	Text Field 203011: 
	Text Field 203012: 
	Text Field 203013: 
	Text Field 203014: 
	Text Field 203015: 
	Text Field 203016: 
	Text Field 203017: 
	Text Field 20311: 
	Text Field 203018: 
	Text Field 203019: 
	Text Field 203020: 
	Text Field 203021: 
	Text Field 203022: 
	Text Field 203023: 
	Text Field 203024: 
	Text Field 203025: 
	Text Field 20312: 
	Text Field 203026: 
	Text Field 203027: 
	Text Field 203028: 
	Text Field 203029: 
	Text Field 203030: 
	Text Field 203031: 
	Text Field 203032: 
	Text Field 203033: 
	Text Field 20313: 
	Text Field 203034: 
	Text Field 203035: 
	Text Field 203036: 
	Text Field 203037: 
	Text Field 203038: 
	Text Field 203039: 
	Text Field 203040: 
	Text Field 203041: 
	Text Field 20314: 
	Text Field 203042: 
	Text Field 203043: 
	Text Field 203044: 
	Text Field 203045: 
	Text Field 203046: 
	Text Field 203047: 
	Text Field 203048: 
	Text Field 203049: 
	Text Field 20315: 
	Text Field 203050: 
	Text Field 203051: 
	Text Field 203052: 
	Text Field 203053: 
	Text Field 203054: 
	Text Field 203055: 
	Text Field 203056: 
	Text Field 203057: 
	Text Field 20316: 
	Text Field 203058: 
	Text Field 203059: 
	Text Field 203060: 
	Text Field 203061: 
	Text Field 203062: 
	Text Field 203063: 
	Text Field 20178: 
	Text Field 20179: 
	Text Field 20180: 
	Text Field 20181: 
	Text Field 20182: 
	Text Field 20183: 
	Check Box 1032: Off
	Check Box 1033: Off
	Check Box 1034: Off
	Check Box 1035: Off
	Check Box 1036: Off
	Check Box 1037: Off
	Check Box 1038: Off
	Check Box 1039: Off
	Check Box 1040: Off
	Check Box 1041: Off
	Check Box 1042: Off
	Check Box 1043: Off
	Check Box 1044: Off
	Check Box 1045: Off
	Text Field 20257: 
	Text Field 20258: 
	Text Field 20259: 
	Text Field 20260: 
	Text Field 20261: 
	Text Field 20262: 
	Text Field 20263: 
	Text Field 20264: 
	Text Field 20265: 
	Text Field 20266: 
	Text Field 20267: 
	Text Field 20268: 
	Text Field 20269: 
	Text Field 20270: 
	Text Field 20271: 
	Text Field 20272: 
	Text Field 20273: 
	Text Field 20274: 
	Text Field 20275: 
	Text Field 20276: 
	Text Field 20277: 
	Text Field 20278: 
	Text Field 20279: 
	Text Field 20280: 
	Text Field 20281: 
	Text Field 20282: 
	Text Field 20283: 
	Text Field 20284: 
	Text Field 20285: 
	Text Field 20286: 
	Text Field 20287: 
	Text Field 20288: 
	Text Field 20289: 
	Text Field 20290: 
	Text Field 20291: 
	Text Field 20292: 
	Text Field 20293: 
	Text Field 20294: 
	Text Field 20295: 
	Text Field 20296: 
	Text Field 20297: 
	Text Field 20298: 
	Text Field 20299: 
	Text Field 20300: 
	Text Field 20301: 
	Check Box 1016: Off
	Check Box 1017: Off
	Check Box 1018: Off
	Check Box 1019: Off
	Check Box 1020: Off
	Check Box 1021: Off
	Check Box 1022: Off
	Check Box 1023: Off
	Check Box 1024: Off
	Check Box 1025: Off
	Check Box 1026: Off
	Check Box 1027: Off
	Check Box 1028: Off
	Check Box 1029: Off
	Check Box 1030: Off
	Check Box 1031: Off
	Text Field 20248: 
	Text Field 20249: 
	Text Field 20250: 
	Text Field 20251: 
	Text Field 20252: 
	Text Field 20253: 
	Text Field 20254: 
	Text Field 20255: 
	Text Field 20256: 
	Text Field 20239: 
	Text Field 20240: 
	Text Field 20241: 
	Text Field 20242: 
	Text Field 20243: 
	Text Field 20244: 
	Text Field 20245: 
	Text Field 20246: 
	Text Field 20247: 
	Text Field 20230: 
	Text Field 20231: 
	Text Field 20232: 
	Text Field 20233: 
	Text Field 20234: 
	Text Field 20235: 
	Text Field 20236: 
	Text Field 20237: 
	Text Field 20238: 
	Text Field 20224: 
	Text Field 20225: 
	Text Field 20226: 
	Text Field 20227: 
	Text Field 20228: 
	Text Field 20229: 
	Text Field 20215: 
	Text Field 20216: 
	Text Field 20217: 
	Text Field 20218: 
	Text Field 20219: 
	Text Field 20220: 
	Text Field 20221: 
	Text Field 20222: 
	Text Field 20223: 
	Text Field 20206: 
	Text Field 20207: 
	Text Field 20208: 
	Text Field 20209: 
	Text Field 20210: 
	Text Field 20211: 
	Text Field 20212: 
	Text Field 20213: 
	Text Field 20214: 
	Text Field 20197: 
	Text Field 20198: 
	Text Field 20199: 
	Text Field 20200: 
	Text Field 20201: 
	Text Field 20202: 
	Text Field 20203: 
	Text Field 20204: 
	Text Field 20205: 
	Text Field 20188: 
	Text Field 20189: 
	Text Field 20190: 
	Text Field 20191: 
	Text Field 20192: 
	Text Field 20193: 
	Text Field 20194: 
	Text Field 20195: 
	Text Field 20196: 
	Check Box 103: Off
	Check Box 104: Off
	Text Field 20160: 
	Text Field 20161: 
	Text Field 20162: 
	Text Field 20165: 
	Text Field 20168: 
	Text Field 20172: 
	Text Field 20173: 
	Text Field 20174: 
	Text Field 20184: 
	Text Field 20185: 
	Text Field 20186: 
	Text Field 20163: 
	Text Field 20164: 
	Text Field 20166: 
	Text Field 20167: 
	Text Field 20187: 
	Check Box 1012: Off
	Check Box 1013: Off
	Check Box 1014: Off
	Check Box 1015: Off
	Text Field 28: 
	Text Field 29: 
	Text Field 30: 
	Text Field 31: 
	Text Field 32: 
	Text Field 33: 
	Text Field 34: 
	Text Field 35: 
	Text Field 36: 
	Text Field 37: 
	Text Field 38: 
	Text Field 39: 
	Text Field 218: 
	Text Field 219: 
	Text Field 220: 
	Text Field 221: 


