Renial Application

Applicant Name SS# Contact #
Driver’s License # , State Expire DOB

Occupants: Please indicate the names & ages of persons to occupy this residence (not including yourself):
1

2,
3.
4,
Emplovment;
Current: Employer Phone #
Address How Long
Position Gross Monthly Salary
Previous: Employer Phone #
Address How Long
Position Gross Monthly Salary
Other Source of Income;
Source; Address
Gross Monthly Amount How Long will this continue?
Residency:
Current: Address City ST
Zip Landlord’s Name
Phone # Moathly Payment how long?
Reason for Leaving
Rent or Own

Pets: If you have any pets please complete the following:

Type of pet Breed Ape
Color Size/Weight
Vehicle: Number of vehicles Plate #s
Make Model Color Year
Make Model Color Year

Emerpency: Person to notify in case of emergency (other than other occupants):

Name Address

Relationship Phone #

Rental Application Certification

By signing below, Applicant authorizes Neuse Realty’s Property Management Division to make inquiries through the credit bureau,
employer and rental references that I have provided on the rental application. I understand that a eriminal background check will alsp
be performed. Applicant hereby represent that all the above statements are true and correct and are made to induce Management to
rent a home. Management reserves the right to reject Applicants rental application any time prior to execution and delivery of the
Rental Agreament. In the event of rejection, any sums deposited, less application fees will be refunded to Applicants.

Applicant Signature

Date Non-Refundable $30 Application Fee Collected




