RENTAL APPLICATION

SOUTHRIDGE AND MOUNTAIN VIEW APARTMENTS

20.00 Application fee required from each occupant 18 years of age or older.

(All sections must be completed)

Address of Rental Unit Applying For:  __________

1. PLEASE TELL US ABOUT YOURSELF

A. APPLICANT’S INFORMATION:

LAST NAME ___________________  FIRST NAME ____________ MIDDLE _______________

Date of Birth ______/_______/________  Social Security Number _______-_______-________  
Driver’s License # _________________   State Issued ______________
Home Phone  ____________________  Cell  __________________  Other _____________________

Email Address  _______________________

Current Address __________________  City  _________________  State _____  Zip Code _________

How long at current address _______  Current rent  $______  Landlord’s Name __________________

Reason for moving __________________________________________________________________

Previous Address _________________  City  _________________  State _____  Zip Code _________
IN CASE OF EMERGENCY

Name ___________________________________ Relationship  _______________________________

Address ______________________  City ____________  State ______ Zip Code __________________

Home Phone ___________________________  Work Number _________________________________

I □ am □ am not member of the Armed Forces (including the National Guard and Reserves).
B. CO-APPLICANT’S INFORMATION:
LAST NAME ___________________  FIRST NAME ____________ MIDDLE _______________

Date of Birth ______/_______/________  Social Security Number _______-_______-________  

Driver’s License # _________________   State Issued ______________

Home Phone  ____________________  Cell  __________________  Other _____________________

Email Address  _______________________

Current Address __________________  City  _________________  State _____  Zip Code _________

How long at current address _______  Current rent  $______  Landlord’s Name __________________

Reason for moving __________________________________________________________________

Previous Address _________________  City  _________________  State _____  Zip Code _________
IN CASE OF EMERGENCY

Name ___________________________________ Relationship  _______________________________

Address ______________________  City ____________  State ______ Zip Code __________________

Home Phone ___________________________  Work Number _________________________________

I □ am □ am not member of the Armed Forces (including the National Guard and Reserves).
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C.  ALL OTHERS OCCUPYING APARTMENT:
  NAME                                     AGE                   BIRTHDATE                                       RELATIONSHIP
_____________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
II.  PLEASE PROVIDE YOUR EMPLOYMENT INFORMATION

(SPECIFY RETIRED, STUDENT, ECT., & COMPLETE “OTHER INCOME” SECTION)
                                  APPLICANT                                                 CO-APPLICANT

Present Employer          
___________________________________________

____________________________________________
Employer’s Address
___________________________________________

____________________________________________
Employer’s Telephone
___________________________________________

____________________________________________
Employer’s Fax

___________________________________________

____________________________________________
Position


___________________________________________

____________________________________________
Supervisor

___________________________________________

____________________________________________
Date(s) Employed

___________________________________________

____________________________________________
Gross Income

$ __________________Per____________________

$__________________Per______________________
Other Income

___________________________________________

____________________________________________
Have you ever:

Filed for Bankruptcy?
       No _________
Yes _________  Filed for Bankruptcy?

No ________  Yes __________

Been evicted from Tenancy?     No _________   Yes _________  Been evicted from Tenancy?
No ________  Yes __________

IV. PLEASE LIST AUTOMOBILES AND PETS
        MAKE                         MODEL              YEAR           COLOR        TAG#        STATE         STICKER#

1. ___________________________________________________________________________________________

2. ___________________________________________________________________________________________
                                                                          PETS

      TYPE OF PET/BREED                        AGE                    MALE/FEMALE               NAME               WEIGHT

1.  ____________________________________________________________________________________________

2.  ____________________________________________________________________________________________

V.  PLEASE READ CAREFULLY AND SIGN
CORRECT INFORMATION:  Applicant(s) represents that all of the above statements are true and complete, and hereby authorizes verification of above information, references and credit records.  Applicant(s) acknowledges that false information herein may constitute grounds for rejection of this application, termination of right of occupancy, and/or forfeiture of deposits and may constitute a criminal offense under the laws of Virginia.  Applicant(s) agrees to the terms of the "APPLICATION FEE AND SECURITY DEPOSIT" below.

APPLICATION FEE:  Applicant(s) have given a non-refundable administrative credit processing fee which is non-refundable under any circumstance.  This fee is a Non-refundable administrative application process fee for the cost of processing this application.

SECURITY DEPOSIT:  Applicant(s) deposited a Security Deposit (in the amount stated below) in consideration for Owner's taking the dwelling unit off the market while considering approval of this application.  APPLICANTS(S) have seventy-two (72) hours in which to change their mind releasing the Security Deposit back to said Applicant(s).  After the seventy-two (72) hour period, once the security deposit is handed to Management or Staff the Security Deposit becomes non-refundable and is forfeited to the Owners and/or Management of Southridge/Mountain View Apartment Homes.  If applicant(s) are approved by Owner and the contemplated lease is entered into; the Security Deposit shall be credited to the Escrow Account.  If Applicant(s) is approved but fails to promptly enter into the contemplated Lease within one month, the Deposit shall be forfeited to Owner.  The Security Deposit will be refunded after the seventy-two (72) hours ONLY if Applicant(s) is NOT approved.  Keys will be furnished only after contemplated Lease and other rental documents have been executed by all parties and only after applicable rental and security deposits have been paid.  This application is preliminary only and does not obligate Owner or Owner's Agent to execute a Lease or deliver possession of the proposed premises.

I (We) have paid $ ___________ as a Non-Refundable Application Processing Fee for the cost of processing this application.

Also, I (We) have paid $ __________________ as a Security Deposit.  I (We) read and understood the above agreement and the provisions stated.

APPLICANT'S SIGNATURE ____________________________________DATE _______________________

CO-APPLICANT'S SIGNATURE ________________________________ DATE _______________________

Processing Fee & Completed Application Accepted by: ___________________________ Date _____________
