Rental Application

DATE
FIRST NAME MIDDLE LAST
DATE OF BIRTH YR SS#
PHONE EMAIL

PRESENT ADDRESS

CITY STATE ZIP

HOW LONG AT THIS ADDRESS

PREVIOUS ADDRESS

CITY STATE ZIP

HOW LONG AT THIS ADDRESS

EMPLOYER HOW LONG
ADDRESS

CITY STATE ZIP
PHONE # AT WORK SUPERVISOR/BOSS

GROSS MONTHLY GROSS YEARLY

OTHER SOURCES OF INCOME:

STUDENTS:
COLLEGE ATTENDING YEAR OF STUDY

NAME OF PERSONAL REFERENCES/NON-RELATED/LOCAL PREFERRED:
PHONE

PHONE

PHONE

RENTAL REFERENCE:
NAME OF LANDLORD OR COMPANY

HOW LONG PHONE

CREDIT REFERENCES (Banks, Credit Unions, Credit Cards, Car Loans, Finance Companies, ete)
NAME

ACCT # PAYMENT AMOUNT $
NAME
ACCT # PAYMENT AMOUNT $
NAME
ACCT # PAYMENT AMOUNT $
NAME
ACCT # PAYMENT AMOUNT $
NAME

ACCT # PAYMENT AMOUNT $




PARENT'S NAME

CITY STATE ZIP
PHONE EMAIL:

NAME OF NEAREST RELATIVE

CITY STATE ZIP
PHONE EMAIL:

CAR MAKE YEAR MODEL
LICENSE PLATE # FINANCED BY

MONTHLY PAYMENT $

(NITIAL) I understand that no pets are allowed on the property without prior
written consent by the lessor in writing.

This is to certify that I am above the legal age, that the above information is

true and correct to the best of my knowledge, and in order to induce Lessor to
consider my application, I hereby authorize owner or agent to verify any and

all information and obtain such character and financial information and records
as may be deemed necessary for approval or rejection of this application. I further

certify that I have read ancf,und.ers’cand this application.

Signature

Date

Contact: Monica Glavé

(804) 852-7557

monicauglave@gmail.com
venmo: Monica Glavé

$50.00 non-refundable application fee per person.
$500.00 deposit to hold an apartment.
Upon approval the reserved apartment will then be taken off market
and the $500.00 will be credited towards the damage deposit.
Should we deny your application the $500.00 will be refunded.



