2731 12" Avenue South
Fargo, ND 58103

Office (701) 237-3369
Fax (701) 365-0088
www.cbmgtfm.com

Roommate Release

Dear Tenants:

We understand that living situations change for everyone, therefore to make a roommate release
transition easy we have put together this packet for your use.

4

Both parties agree that one person will be released from the lease per signed Roommate
Release form.

The tenant(s) staying in the apartment must re-qualify for the apartment. There is an
application attached for the tenant(s) staying to fill out. The reason for this is that an
apartment approval is based off of everyone’s information combined. If one tenant moves,
the tenant staying may not be qualified on their own. There is no fee assessed to re-run
information. **Just a reminder the approval credit score must be 600 or higher, rent cannot
be more than 34% of monthly income and no felonies.

If the tenant(s) requalifying does not meet the requirements, the apartment as a whole must
vacate. We cannot release the roommate in this matter.

In the event of a denial, you're welcome to find another qualified roommate in order to
release the tenant initially requesting to be removed from the lease.

Once the tenant staying has been qualified, we will remove the other from the lease.

The security deposit as a whole stays with the apartment until it is fully vacated by everyone.
If you and your roommates have each paid a share of the deposit, it is between you to come
up with an arrangement to “reimburse” each other. Keep in mind, any damages that
occurred during tenancy will result in a decrease in amount being returned.

If you have any questions, please do not hesitate to ask.

Thank you,

CBP Management
Fargo, ND
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Phane: [F01) 237-3359

FAX: [701] 2650088 Deposit §
v chmgfm.com Monthly Rent $
Office: 2731 125 Ave 5

Property Manager:

Fargo, MND 58103
{drop box open 24/7)

535}1,:},[]#1:31?{1"] Fee mff’mﬂdjﬂf&ﬁf* *per person over age |8, unless legally married

Propartyhamea Address Linit MOVE IN DATE ! /
Narme: {First] [Midille) [Last]
Maiden or other names you have had
DOEB / / Soc Sec # Current Phone #
DL # State EXP E-Mail:
List ary other person to occupy residence
MName: Relationship: DOB / /
MName: Relationship: DOB / /
IN AN EMERGENCY Noufy relation: Current Phone #
RESIDEMNCE HISTORY 2 addresses required
Fresent Address Crty/State Zip Code
How Long: LandlLord/Chmer, Phone #:
Reason for mowving:
FPrevious Address City/State Zip Code
How Long: LandlLord/Chamer, Phone #:
Reason for moving:
EMPLOYMENT INFORMATION
Current Employer Position Ph £
Howw long |moyyr) Salany/'Hourly wage Hours perwesk Yearhy Incoms
Curent Emiployer Paositicn Fh. #
Hovw long oy Salary/Hourly wage Hours parwesk Yearhy Incoms
Have you ewer been convicted, plead guilty or “no contest” of a felony™ yes no
Have you ewer been convicted, plead guilty, mon-guifty or “no contest” of a misdemeanor? ¥ES no
Hanse you ewer had a deferred sentence or a charge removed from your record? yes no
Do wou have any pets? If so, what type and how mamy: yes na
Hanve you recently applied with another management company? WES N
Hawe you ever received a notice to vacate or besn evicted? yes gla]
Di you owve @ management company money? ¥ES o
Dho ywou smoke? ¥ES o

AUTHORIZATION FOR RELEASE OF INFORMATION- POLICY STATEMENT
All prospective tenants applying for a property cwned or managed by CBF MAMNAGEMENT are asked to give authorization for the release of all information, induding
private/non public mformation, from previous landlords, management companies, local & natioral credi reporting companies and govemmental aganaes [including low
enforcament agencies] conoaming the applicart’s rertal and financial histony and any and all mformation maintaimed by b enforcament agencies imduded bt mot Imited
to applicant’s criminal history:

FROCEDLIRE STATEMENT

Foran application fes of §35 all applicants will be screened amnd their ental, oredit and criminal histories will be considersd as part of the approval process. This infiormiation
will be wused by the authorzed agent soipl-for punpose of asessing the applicant’s suitability for occcupancy. | hereby authonze TGP MANGAGEMENT 2o obmin ary and all
information persinimg to my rertal and crimiral histony from gosemment agencies, induding  privatenonpublic information, mairmtaimed by lbw anforcement agancies,
including but not fmited to my ciminal history, fior the punpose of revicsaing my rental application. | recognize that this application for an apartment i subject to aoocptance
or rejection. | heraby state that tha information set forth abowe is true and compliote and authorze wenfication of tha information and referenoes gheen. Should amy s=atamant
mads above be a msreprasentation or untrue, contract can be revoked by management. Fapplicant & not accepted as a resident, the deposit will be returned. F application
is accepted and applicanz faiks to oocupy said residencos, the deposit will be forfeibted to cover any expense incurmed by the landlord fior boss of rent wntll residenca s rerrented
and/or adwertising and manogament’s obligaton to their cwner o rart to 2 gualificd applicant

Applicart Signature Date Co- Applicant Date
OFFICE USE OMLY:  DLEVerifiod by A D




2731 12™ Avenue South
Fargo, ND 58103

Office (701) 237-3369
Fax (701) 365-0088
www.cbmgtfm.com

Roommate Release

This is an agreement between and

at the apartment address Unit

# , City

wishes to be removed from the lease and vacate the property. In

doing so, he/she releases all keys, rights to the apartment, deposit and lease responsibilities to

agrees to remove from the lease. He/she

accepts full responsibility for the apartment and lease as well as all rights to the security deposit.

PRINT Tenant #1 (staying in apartment) Phone Number Signature Date
PRINT Tenant #2 (being removed| Phone Number Signature Date
Property Manager Date
CBP Management

Re-qualified Denied

All parties informed
Yardi Updated

Lease Updated
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