H Mart Tenant Application

Please fill out this form, save and send it back to email

me@hmart.com then we will contact you shortly.

Applicant Information

i ? First Name Last Name
/i{DDDJICantS Name o= A ;Sf:: Male '& [0 Female 0 [J
o o o =
Social Security No. Driver License DOB Mon Day r
AlS|EEHS No. 2XHEHS Mg
Applicant home Street City State Zip
Address AHEH 34
Home Phone# Cell phone# E-mail
Rpey st He== ofm|
Business Phone# Fax# Web
= RbR 5} H A Aol E
_ i i First Name Last Name
TRt ois . S | Mae w0 Female of [
o o o=
Social Security No. Driver License DOB Mon Day r
Al2|2EHS No. 2MH5|#HS Al
Applicant home Street City State Zip
Address AHEH 34
Home Phone# Cell phone# E-mail
SEEES sex= ofme
Business Phone# Fax# Web
PNERESE H A FAtOIE

Business/Personal Credit References

1.Business Name Phone# Fax#
At A ™ M5t A
Business Address Street City State Zip
AP F=A
2.Business Name Phone# Fax#
AR SE LA
Business Address Street City State Zip
AR =4
3.Business Name Phone# Fax#
Ad R Mst A
Business Address Street City State Zip
AT & T A
4.Business Name Phone# Fax#
Ad R Mst A
Business Address Street City State Zip
AR =2
Personal Guarantors (if necessary)
Name Social Security# Phone#
] AS|HEHS st
Address Street City State Zip

Fa



mailto:tina.lee@hmart.com

Business / Employer Information

Business Name

Business Type

Year Business

At A E Bz Incorporated M&HT
Federal Tax ID# State of Incorporation List any co—business owner
M S HelSEF or Partner S @At M

Business Address | Street City State Zip
AR & 2

Name of Landlord Business Fax#

HEFHY Phone# 3} WA

Landlord Address Street City State Zip
HEFFL

Business Name Business Type Business Year

(Previous) MAIA =Y Bz AtdHA =

Employer Name Business Type Dept. Position
A|xhod A= SR 2
Business Address Street City State Zip

AP A A

Employer Phone# Fax# E-mail

RIS e ol &

Business Plan

. 15T CHOICE 2P CHOICE 3R CHOICE
Type of Business

MEAY

Business Name
Asy

Business Plan AIRAIZIA (22lo| A=S 7izkstH MdHsto] FHA2)

* Please attach your own business plan with application =2¢l2| AILHEAME & ESIA|7| HIEL.




Financial Information

Applicant’s Name First Name Last Name DOB Mon Day Yr
Mod ol& S A1 2ol
o o ==

Current Home Street City State Zip
Address SAEAFA

VieErs i Yr  Mon Residence Type FHX|SHEl | Ownership &=FH Value (If you owned) | Rent (If you rent)

Present Address House[ Condol]

VESIF Co-OpL] OthersC] Ownl]  Rent(] $ PITI | $ Per Mon

Previous Home Street City State Zip
Address & KIEHF=A

Co—-Applicant’s First Name Last Name SeExg o
= o
Name A ™ (if necessary) ol& A M Male = [J Female o [J

Current Home Street City State Zip
Address SAEAFA

Years in Yr  Mon Residence Type FHX|SHEl | Ownership &=F# Value (If you owned) | Rent (If you rent)

Present Address Housel[ Condol]

HZE7| 2} Co-OpL] Others(] OwnJ  Rent] $ PITI | $ Per Mon

Previous Home Street City State Zip
Address T APEHF=A

Gross Annual Income A Zt&E¢ Applicant Co—Applicant (If necessary)

Base Salary 7|22

Over Time Z1p=gt

Bonuses A1}

s §
=
Commissions =&

Dividends HiE&

Net Rental Income T2z

Retirement / Disability 912

Others 7|E}

R R I = = e R R = B < =2
R R I B e R B < R < =2

Others 7|E}

©“
©“

Total &5¢

Self-Employed X+H 1 YES ( ) NO ( ) YES ( ) NO ( )

Assets Information ( Applicant)

Bank Name 233 Checking Account# A =k Balance &t11 Attn. EEX Mg Phone#
$
Bank Name 233 Saving Account# X 02 =t Balance Xt Attn. EEX MY Phone#
$
Credit Union &1&=% Attn. A Phone# Stocks F4! Bonds & Cash Value of Life Insurance %=
$ $ $ $
Present Residence Mkt. Value H7tH Mtge. Balance %= Lender CH&A}
(If owned)
$ $

Other Assets (Specify)




Assets Information (Co—Applicant)

Bank Name 23d Checking Account# ZhZtA =t Balance &1 Attn. SHEA MY Phone#
$
Bank Name 233 Saving Account# X &0 2 =t Balance &1 Attn. SHEA MY Phone#
$
credit Union Alg=¢ Attn. SHEHRIA Phone# Stocks F4| Bonds & Cash Value of Life Insurance %= 3!
$ $ $ $
Present Residence Mkt. Value HI7tH Mtge. Balance A= Lender CH&A}
(If owned)
$ $

Other Assets (Specify)

Liabilities Information Z{ &
(List outstanding obligations including auto loans, mortgage payments, credit cards, personal loans and other loans.)

Types B/ Creditors Name & H X} Unpaid Balance 532 Monthly Payment ¥ &l &
$ $
$ $
$ $
$ $

Additional Monthly Obligations Z7|E} ol -2 &4 & 24

Alimony Child Support Child Care Others

$ $ $ $

Others Others Others Others

$ $ $ $

Are there any outstanding Judgments, Lawsuits or Pending Litigations? ~ YES () NO () Amount $

(If yes, explain the details or you may explain other concerns here):

The Applicant(s) acknowledges attached business plan was prepared with the best of their knowledge
and all of the above information is current and complete. The final plan for remodeling must be
submitted in writing and is subject to the approval of the Management, Licensor, or Licensor’s agent.
Any modification to the remodeling plan must be submitted in writing within reasonable time to the
Management for final approval. The Management, Licensor or Licensor’s agent assumes no liabilities
whatsoever in connection with Applicant’'s remodeling/up-grading or conducting business in the
premises.

Applicant’s Signature A
Signature by the Applicant

Print Name Date




Business Plan




