B LONG & LONG & FOSTER REAL ESTATE, INC. Appication Received
FOSTER RENTALAPPLICATION o
REAL ESTATE. [MC. o

{togethar with all

adult occupants as referred to herein, collectively “AFPFLICANT ) hereby makes applicationto Long & Foster Real Estate, Inc. {hereinafter “Long & Foster”) for
the lease of Address:

Street Address, Unit Number, Gity & State

Beginming on (Date): , for the monthly rent of 5 payable in advance on the first day of each month.
Laase term requested: manths.
Itis understocd that the Premises are to be used as a residential dwelling 1o be accupied by none other thanthose  persons listed in this application,

Ocoupancy is subject to possession being delivered by the present occupant. Any and all personal properly placad in the Premises shall be at tha Applicant's
risk and the Applicant shall insure the same. APPLICATION IS BEING MADE FOR THE PREMISES IN ITS PRESENT COMDITION, UNLESS OTHERWISE
INDHCATED:, This Application consgists of four pages, The truth of the information contained harein is essential, and if the landliordlowner or owner's designated
agent deems any angwer o slatemenl herein ta be false or misleading, it shall be considered that any lease granted by virtue of t his application may be
cancelled al option of the landlord/owner or owner's designated agent.

HON-REFUNDABLE RENTAL PROCESSING FEE in the amaount of $40.00 FOR EAGH ADULT APPLICANT is included with this Application. Al adult
oocupants must be processad and be a panty to the lease. These Application processing fees are refundable only if the landlardiowner ar owner's deslgnated
agent elects not 1o process the Application. The application process may take up W five (5) working days to complete after it is receved by the Processing Office.
Il lhis Application iz not approved and accepted by the landlord!owner or awner's designated agent, the eamest money depasit will be refundead within fifleen (15)
working days from the rejeclion dale. The applicanl hereby waives any claim for damages by reason of no n-acceptance of this Application which the
larndiordfowner or owners designated agent may reject.

DEPOSIT: An Eamest Money Deposit in the amount of equal 1o one full month's rent andfor according to the amaount specifiad in tha
Listing Agreement, is to be hald by - with the clear understanding that this
Application, including each prospective ocoupant, is subject to approval and acceptance by the landlordiowner or owner's designated agend. This depasit will not

bear inferest. The Applicant has no leasehold interests in the rental property unlil there is a fully ratified lease, as indicaled in Par 2 on this page. (In the case of
payment by check, the words “Earnest Money Deposit™ shall be placed on the check.)
1 Oecupancy of residences shall conform to applicable zoning laws: applicable by-laws, and/or property owners' assosiztion niles and regulations.

2. The Lisling Broker can furnish a copy of the Lease form to the applicant for revicw. When Applicant receives notification of approval from the landlordiowner
or owner's designated agent, the Applicant agrees o execute a lease in accordance with the terms of the Application.

The entire Earnest Money Deposit shall be deposited by agent, and credited toward the beginning month's rent.

NOTE: Applicant agrees to execute a lease within three business days from notification of acceptance. If the propsly for which you are applying s
managed by Long & Foster you will be reguired te replace your Eamest Money Deposit with cenlified funds at the time of lease execution. The landlard!
owner or awner's designaled agent reserves the right to rescind acceptance and resume markating until lease ratification. The Applicant(s) agree to

apply for all utililies/services bafore taking occupancy of the leased premises and agree Lo pay for all applicable uliliies/services, i.e. electricity, gas, water,
sewer, fugl, refuse, and will pay necessary deposits. Should Applicant fail o execute a lease as specified above, the Deposit shall be returned to the
Applicant.

3 ASECURITY DEPQSIT equal to a full monih's rent {unless otherwise agreed upon) is due and payable on or bafore the effective dale of the lease, This
secunty deposit is payable 1o the Landlord/owner if he is managing the property, or to LONG & FOSTER REAL ESTATE, INC., if thay are managing the
praperty. Please consult with your agent,

4, PLEASE NOTE: A fee of 550.00 will be charged for each check returned for Mon-Sufficient Funds (NSF).

The Applicant(s) hereby authorize Long & Foster, its employees andior agents and any credit bureau or other invesligative agency employed by such firm, ta

investigate and to report and disclose Lo the landlordiowner or owner's designated agent the resulls of the references herein listed, stalements and other data

obtained from any olher person perfzining to credit, employmant, rent history and financial respensibility or criminal record of the Applicani{s), Applicant(s)
hereby autharize the references herzin listed, to disclose or report any infarmation requested by Long & Foster andior agents.

ALL APPLICATIONS ’

RENTING ASSOCIATE WILL BE PROCESSED | ASENCY TSCJ]GSURE‘ A it
IN ACCORDANCE Farties acknowledge that Long & Foster is the listing
WITH ALL broker for the Owner/Landlord, Applicants may wish to retain

their pwn agent, which may include another Long & Foster

P ; ]
COMPANYOFEICE ?\Elﬂgﬁ?éiﬂm agentbut in any event, Applicants should understand that
HOUSING AND ADA Fental Listing Agent represents the Ownarilandlord and not
the Applicants.  Long & Foster offers rental properties

HERICE a8 without regard to the applicant’s race, color, religion, national
Pleaze attach business card onigin, sex, handicap or familial status.
AGENCY DISCLOSURE FORM MUST BE ATTACHED FLEASE IMITIAL !
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Applicant Information

EACHADULT TO APPEAR ON THE LEASE MUST FILL OUT A SEPARATEAPPLICA TION UNLESS
ASSETS AND LIABILITES ARE JOINTLY HELD

Last Name First Name Initial Maiden Name Social Security No  Date of Birth
Applicant
Co-Applicant
Applicant Email Co- applicant email
Names of all other occupants to live in the property
Lazl Name First Narme Initial Relationship
PET{S) Dogs, Cats, Fish, Birds, Reptiles, Rodents efc.
Total Number:
Name of Pet Tvpe/Bread Sizesweight Age | Spayedieuteredd]  Declawed?
/ yes[] no Jri yes [Jno[]
; yes[] no[] yes [Jno[]
"Present or Last Residence (required)
“Address AplUnit Number “City “State *Zip Code
Home # — - Work # Call #
*Residad From: *Resided to: ‘Monthly Mortgage Payment § *Monthly Rental Payment §
“Morgage Company or Name of Landiord

“Landiord’s Dayviime Phone

“Currenf lease end dafe

Reazon for maoving:

"Previous Residence - if current residence is less than 2 years:

*Address AptUnit Nurmber *City “Slate *Zip Code
“Resided Fron=1'_ 'Rem"dij'_i: ._Tﬂri:lﬂ!hfy Mon'gagﬁ;nenr ¥ B EEE;I}—- Rental F-a-}r:;r;'em ¥ _=_= .
‘Mortgage Company or Name of Landiord “Landlord's Phone “Current lease end date
Reasan for moving:

EMPLOYMENT HISTORY

MILITARY: Attach copy of latest Leave & Earnings Statement and/or Transfer Orders: SELF-EMPLOYED: Attach a copy of past
year (1 year) U.S. Tax Form 1040 & Schedule C; SALARIED/HOURLY/WEEKLY EMPLOYEES: Attach copies of last year's Form

W-2 or most recent paystubs. Applicant(s) shall provide, if necessary, a salary key code if verification is to be obtained via an
automated employment and salary verification service. Applicants must provide proof of income to the homeowner.

PRESENT EMPLOYMENT

‘Employed By: If Military — Rank/Rate Branch Length of Senice
Business Address: City Slate Zip Code
Pasition: Salary 3 Number of HoursWeek: Employrent Stant Date:

Supervisor Name and Tille: Contact Number:
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PREVIOUS EMPLOYMENT (if with present employer less than (1) year.)

*Emploved By: If Military — Rank/Rate Branch Lengih of Service
Business Address: City State Zip Code
Position: [ | Salary SI Number of Hours/Week; Employment Start Date:

Supervisor Name and Tille: Contact Number:

CO-APPLICANT PRESENT EMPLOYMENT:

*Ermploved By: If Military — Rank/Rate Branch Length of Service
EBusziness Address: City State Zip Cade

Fosition:

Salary &

Number of Hours\Weelk;

Employment Start Date!

Supervisor Name and Title:

Comlact Number;

|=— — - - m——
CO-APPLICANT PREVIOUS EMPLOYMENT (if with present employer less than (1) year.)
“Employed By: Il Military — Rank/Rate Branch Length of Service
Business Address: City State Zip Code
Paogifion: | Salary § | Number of Hours/Week: Emplayment Start Date:
Supervisor Name and Title; Confact Number:
Applicant need not disclose alimony, child support or separate maintenance
ADDITIONAL INCOME income or its source, unless applicant wishes it to be considered for the
purpose of the application for tenancy.
£ Amount Source Fer
I Applican!
Co-Applicant
FINANCIAL HISTORY
FINANCIAL INSTITUTION TYFE OF ACCOUNT ACCOUNT NUMBER CURRENT BALANCE
| MONTHLY PAYMENTS Fayment of 3 mos. or more duration, e.g., Auto, Mortgage, Alimony,

Dependent Support, Taxes, Garnishment, Etc.

Payments Made To

Purpose of Payment

Ealance

Montly Pmt. § Amount
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OTHER FINANCIAL INFORMATION YES NO

O
O

Has Applicant ever filed

Bankruptcy? Date Filed Date of Discharge

Has Applicant ever been evicted or had judgment issued against
khim/her?

Are there any outstanding judgments against Applicant?

Has Applicant had property foreclosed upon or given title or deed
in lieu thereof in the past seven (7) years?

Is Applicant ebligated to pay alimony, child support, or separate
maintenance?

i
I I

Is Applicant a co-maker or endorser on a note? | O

= If Applicant answered "YES" to any of the above questions, please attach explanation.

Number and descriptions of Automobiles, Motorcycles, Vans, Trucks, Trailers,
VEHICLES Campers, RVs, Boats, Commercial Vehicles, etc,

Make Model Year Color State License Number

OTHER INFORMATION

Do you own or Plan to Purchase a Waterbed?
*Requires owner approval and waterbed insurance. YES El N D

EMERGENCY CONTACT who does not reside with you.

MName Contact Phone Relationship
Address City Stale Zip Code
CONTINGENCIES This application cannot be processed until contingencies are agreed to or removed,

I'We represent that the premises shall not be used for any illegal or restricted purpose(s) and certify that the above
information is true and complete to the best of mylour knowledge.

I'We hereby authorize the person or firm to whom this application is made, any credit bureau or other investigative agency
employed by such person to investigate the references herein listed or statements or other data obtained from me or from
any other persen pertaining to my credit and financial responsibility,

If accepted this application becomes a part of the lease.

APPLICANT SIGNATURE DATE CO-APPLICANT SIGNATURE DATE
AFFLICANT ACKNOWLEDGES RECEIRPT OF COPY OF THIS APPLICANT ACENCGWALLDGES RECEIPT OF COPY OF THIS
APPLICATION AFPLICATION
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