Application Fee

Deposit
Ren¢
34 Wine Street
Hampton, Virginia 23669
(757) 728-1634 (757) 723-3234 Fax
SHORELINEAPARTMENTS@GMAIL.COM
www.buckroe4rent.com
RENTAL APPLICATION

Personal Information
Applicant’s Full Name
Date of Birth Social Security Number
Phone Number Current Address
City State ___ Zip
Drivers License Number State Exp.
Current Landlord’s Name
Landlord’s Phone Number How long at this Address

Reason for leaving?

Do you have a Pet(s)? [ ] Yes[ |No
If yes, what kind of pet(s)?

Have you ever been party to an eviction? [ | Yes[ | No
Have you ever filed for bankruptey? [ ] Yes[ | No
Have you been convicted of a felony in the last 5 years? [ ] Yes[ ] No

Address History

Previous Address

City State Zip

Previous Landlord’s Name




Landlord’s Phone Number How long at this Address

Reason for leaving?

Vehicle Information

Vehicle Year Make Model

State/License Plate Number

Present Employer

Employer’s Address

City State

Position Phone Number

Length of Employment Monthly Income

Other income/source

Bank Account Information

1. Name of Bank

Branch Type of Account

2. Name of Bank

Branch Type of Account

3. Name of Bank

Branch Type of Account

Credit References (Bank Loans, Finance Co., Department Stores, Other)

1. Company
Address Phone Number

2. Company




Address Phone Number

3. Company
Address Phone Number
Emergency Contact Information
1. Name
Relationship Phone Number
2. Name
Relationship Phone Number

Proposed Occupants

Will anyone else reside withyou? [ ] Yes [ ] No

1. Name Date of Birth
Relationship Phone Number
2. Name Date of Birth
Relationship Phone Number
3. Name Date of Birth
Relationship Phone Number
Total number of Adults

Total number of children living with you under the age of 18

I CERTIFY that answers given herein are true and complete to the best of my knowledge. I authorize
investigation of all statements contained in this application for tenant screening as may be necessary in
arriving at a tenant decision. I understand that the landlord may terminate any rental agreement entered
into for any misrepresentations made above.

I further hereby authorize SHORELINE APARTMENTS to obtain a consumer report, and any other
information it deems necessary, for the purpose of evaluating my application. I understand that such




information may include, but is not limited to, credit history, civil and criminal information, records of
arrest, rental history, employment/salary details, vehicle records, licensing records, and/or any other
necessary information. I understand that subsequent consumer reports may be obtained and utilized
under this authorization in connection with an update, renewal, extension or collection with respect or
in connection with the rental or lease of a residence for which application was made. I hereby expressly
release SHORELINE APARTMENTS, and any procurer or furnisher of information, from any
liability what-so-ever in the use, procurement, or furnishing of such information, and
understand that my application information may be provided to various local, state and/or
federal government agencies, including without limitation, various law enforcement agencies.

Signature Date

*SECURITY DEPOSIT FORFEITED IF YOU DO NOT MOVE IN.



