
   Bennie’s Rentals Inc.

6080 Campbell Highway | Lynchburg VA 24501 

P. 434.846.5642 | E. benniesrentals@gmail.com  






RESIDENT APPLICATION
Type of Property Interested In:  - How Many Bedrooms? ______


Mobile Home   







House/Apartment

Buy Mobile Home & Lot Space Rental

Lot Space Rental


Do you own pets? __ Yes  ___ No

If yes, what type and weight: ________________________________
Applicant

Last Name:
   _____________________First:  ___________________Middle:____________


SSN:

   ____________________ 
Date of Birth:  ____________________ Phone #: (              ) __________________________
Text Service on Cell 
 Yes   No       Cell #: (              ) __________________________
Email:  _____________________________________________________________________

Co-Applicant and/or Third Party Guaranty
Last Name:
   _____________________First:  ____________________Middle:____________


SSN:

   ____________________ 

Date of Birth:  ____________________ Phone #: (              ) __________________________

Text Service on Cell 
 Yes   No       Cell #: (              ) __________________________

Email:  _____________________________________________________________________

Current Address: ____________________________________________________________​​​​
City                         ____________________________ State:  __________Zip:  ____________
Landlord:

_____________________________ Phone # (            ) ________________
How long?  From:  ______________To:  ___________ Current Payment: ________________
Reason for Leaving:____________________________________________________________
Previous Address: ____________________________________________________________

City                         ____________________________ State:  __________Zip:  ____________

Landlord:

_____________________________ Phone # (            ) ________________

How long?  From:  ______________To:  ___________ Current Payment: ________________

Reason for Leaving:____________________________________________________________

Current Employment:   _______________________________________________________

Street Address:
_____________________________________________________________

City                        ___________________________ State:  __________ Zip:  _____________


Supervisor:

___________________________ Phone # (           ) ___________________
How long?  From: ____________________________To:  _____________________________
Income:  

___________________________ per ( Week    ( Month    (Year
Previous Employment:  _______________________________________________________

Street Address:
_____
_______________________________________________________

City                         ___________________________ State:  ___________Zip:  ____________

Supervisor:

____________________________ Phone # (             ) ________________
How long?  From:  ____________________________To:  ____________________________

Income:  

____________________________ per ( Week    ( Month    (Year

Co-Applicant and/or Third Party Guaranty
Current Employment:   _______________________________________________________

Street Address:
_____________________________________________________________

City                        ___________________________ State:  __________ Zip:  _____________


Supervisor:

___________________________ Phone # (           ) ___________________

How long?  From: ____________________________To:  _____________________________

Income:  

___________________________ per ( Week    ( Month    (Year

Co-Applicant and/or Third Party Guaranty
Previous Employment:  _______________________________________________________

Street Address:
_____
_______________________________________________________

City                         ___________________________ State:  ___________Zip:  ____________

Supervisor:

____________________________ Phone # (             ) ________________

How long?  From:  ____________________________To:  ____________________________

Income:  

____________________________ per ( Week    ( Month    (Year
List ALL additional occupants - include age of minor children.

Name:  ___________________________Relationship: ___________________Age:_____

Name:  ___________________________Relationship: ___________________Age:_____

Name:  ___________________________Relationship: ___________________Age:_____

Have you ever been evicted?  ( Yes  ( No                 Foreclosure/Repossession?   (Yes  ( No

If yes, explain ________________________________________________________________

Have you ever filed for bankruptcy?  ( Yes  ( No       If yes,  ( Chapter 7  ( Chapter 13 

If yes, explain ________________________________________________________________

Have you been convicted of a felony?  ( Yes  ( No   
If yes, explain ________________________________________________________________
Professional References:
1. Name:
______________________________   Phone Number:  (      )________________

Relationship:  ______________________________ 
2. Name:
______________________________   Phone Number:  (      )________________

Relationship:  ______________________________ 

3. Name:
______________________________   Phone Number:  (      )________________

Relationship:  ______________________________ 
In case of emergency, name and address of two nearest relatives not living with you:

Name:  
  ______________________________  Address:___________________________

City:

  ______________________________  State:  ______________  Zip:  _________


Relationship:  _______________________________Phone Number:  (      )_______________

Name:  
 ______________________________   Address: __________________________

City:

  ______________________________  State:  ______________  Zip:  _________


Relationship:  ______________________________ Phone Number:  (      )________________
I certify that the information given herein is complete and correct.  The Landlord or his agent is hereby expressly authorized to verify the accuracy and correctness of these statements, to communicate with my employers, creditors and landlords, and to procure such other information (including credit reports) which the Landlord may require to evaluate this application at the time application is submitted and at any time in the future, with regard to any agreement entered into with Management.  Any false information will constitute grounds for rejection of application, or Management may immediately terminate any tenancy entered into in reliance upon misinformation given on the application. 
Each person over the age of 18 years who intends to reside in the subject Dwelling Unit must submit a separate Rental Application, regardless of familial/marital status or relationship to any other applicant for tenancy. If you are financially supported by someone other than yourself or if you have poor/no credit, you will also need a co-signer to complete a Third Party Guaranty Form. 
Applicant
Signature:  ____________________________               Date:  __________________________

Co-Applicant and/or Third Party Guaranty
Signature:  ____________________________               Date:  __________________________
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