University Towers Rental Application Process

Dear Applicant,

Thank you for your interest in University Towers. Please note the following information:

e Only 12-month leases are permitted.

e Pleasefill out the attached rental application and return to the UT Office by mail, or
email to hester@cpepropertymanagement.com.

e An application is required for each person 18 years of age or older to reside in the unit.

o Only one application fee is required if both applications are delivered together

The review process usually takes approximately two weeks.
We will contact your prospective landlord when your application has been processed.

e Relevant phone numbers and documents can be found at utnewhaven.com.

After your landlord informs you that your application has been accepted:

e Check the attached Moving Guidelines to provide a correct COI for your movers.
e Call the Front Desk at 203-772-2714 to schedule your move-in date.
Move-ins are permitted Sunday through Saturday from 8am-5pm.
Your landlord will provide your keys to the unit and your mailbox.
Stop by the Management Office to obtain a keycard/fob for access to the building.
o Keycards/fobs are $20 each and are billed to the unit, not the occupant
e Parking is available in the garage on George St. at $100/month per car.
o The Management Office can add garage access to your keycard/fob.
o Fill out a Parking Registration form in the office.
e All your payments are due directly to the landlord; the Mgt Office is not involved.

Please submit the items on the following pages as part of your Rental Application to the UT
Management Office, in paper or by email (see above for email address).
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RENTER’S APPLICATION CHECKLIST

Note: If any of these items are not submitted, the application is considered incomplete and
will not be processed.

O

o o o o o O

Unit number:

Lease Start Date:

| have included a Personal Letter of Introduction.

| have included a copy of a recent FICO Credit Report which includes a Credit
Score.

| have included proof of income (two recent pay stubs, Letter of Acceptance, etc.)
| have included a copy of my photo identification.

| have included the Personal Information form.

| have included the signed Lease Agreement.

| have included the signed page of Acknowledgements for UTOC policies.

| have enclosed TWO (2) checks both made payable to University Towers:

O One checkinthe amount of $150.00 for the application fee.
O One check in the amount of $350.00 which covers the move-in/out fee.
O I understand that the application fee is non-refundable.

* Current UTOC Residents are not required to pay the $350.00 move-in fee.

| understand that no pets are allowed.

| have enclosed this signed Rental Application Checklist with this application.

Tenant(s) Name(s) (Please Print):

Tenant(s) Signature(s): Date:
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O I understand that all UTOC's documents, rules and policies are available to me on the
UT website at www.utnewhaven.com.

O | agree to abide by all UTOC's policies, rules and regulations.
O | understand that subletting is not permitted under any circumstances.

O lunderstand | can only host guests while | am present in the building, and that  am
responsible for my guest’'s behavior.

O | have read and agree to abide by the Moving Guidelines.

Tenant(s) Name(s) (Please Print):

Tenant(s) Signature(s): Date:
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University Towers

Moving and Delivery Guidelines - Insurance Requirements

Preparing to move in or out? Receiving delivery of new furniture, a mattress or replacing an
appliance? Please follow the guidelines below.

Move-ins, -outs, and deliveries are permitted Sunday through Saturday from 8am-5pm, and
require use of the freight elevator #3 (the one with the padding). To reserve the freight
elevator, email the date and time of your move/delivery, the company name, and any other
relevant details to john@cpepropertymanagement.com, OR Call the UT Front Desk at 203-
772-2714.

It is your responsibility to provide a valid COI
To ensure that any damage is covered by the company's insurance (and UT will not be held
liable), a COI (Certificate of Insurance) isrequired for ALL moving and delivery companies. No
work can commence until a COI showing the required coverage has been received. Your
rmoving/delivery company's insurance agent will need to provide the CO! specifically for you:
please see the attached template for specific instructions:

o Association Name = University Towers Owners Corporation.

o Unit first and last name, Unit number = your first and last name, Unit #.

o Coverage amounts need to be asshown on the template.

e Email to john@cpepropertymanagement.com or deliver to the Management Office.

Upon moving in:
e Stop bythe Management Office to obtain a keycard/fob for access to the building
o Keycards/fobs are $20 each and are billed to the unit, not the occupant
e Parking is available in the garage on George St. at $100/month per car.
o The Management Office can add garage access to your keycard/fob.
o Fill out a Parking Registration form in the office.
o Obtain a Parking Permit decal.

Renters:
e Keep your landlord updated on your move (both moving in and out).
e Make sure to reserve the freight elevator.
e Your landlord will provide your keys to the unit and your mailbox.
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Moving infout and Delivery Insurance Requirements

COI TEMPLATE FOR UNIVERSITY TOWERS
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