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BOB FIRESTONE & CO., INC.

RENTAL APPLICATION
Date_________________________________
5321 COGBILL ROAD
[image: image2.jpg]


RICHMOND, VA 23234






Property_____________________________
                      804-271-0164









Desired Move In Date__________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________LAST NAME

FIRST

MIDDLE

MAIDEN
  JR,SR. 

SOCIAL SECURITY #
BIRTHDATE

Home Phone Number_____________________________________Work Phone Number________________________________________________
Cell Phone Number   _____________________________________ Email Address_____________________________________________________
Have you ever been evicted from tenancy? (Y/N)_______________ If yes, please explain: _______________________________________________

Have you ever had a bankruptcy, judgments, repossessions, garnishments, or other legal proceedings filed against you?

Yes___________  No____________
If yes, please explain_______________________________________________________________________

SPOUSE / CO-APPLICANT:

________________________________________________________________________________________________________________________

LAST NAME

FIRST

MIDDLE

MAIDEN
  JR,SR. 

SOCIAL SECURITY #
BIRTHDATE

Home Phone Number_____________________________________Work Phone Number________________________________________________
Cell Phone Number   _____________________________________ Email Address_____________________________________________________
Have you ever been evicted from tenancy? (Y/N)_____________ If yes, please explain: _________________________________________________

Have you ever had a bankruptcy, judgments, repossessions, garnishments, or other legal proceedings filed against you?


Yes___________  No____________
If yes, please explain_______________________________________________________________________

CURRENT ADDRESS:

_______________________________________________________________________________________________________________________

STREET ADDRESS




APT.#

CITY 


STATE

ZIP


Landlord or Apt. Name__________________________________________Landlord or Apt. Phone________________________________________
Monthly Rent______________Residency from___________to__________Reason for Moving____________________________________________
PREVIOUS ADDRESS:

_______________________________________________________________________________________________________________________

STREET ADDRESS




APT.#

CITY 


STATE

ZIP


Landlord or Apt. Name__________________________________________Landlord or Apt. Phone________________________________________
Monthly Rent______________Residency from___________to__________Reason for Moving____________________________________________

CURRENT EMPLOYER


___________________________________________________________________             _____________________________________________
Company Name                                                                                                                          Phone #         
_______________________________________________________________________________________________________________________

Address







City


State

Zip

_______________________________________________________________________________________________________________________
Position Held

Gross Income Per Month

Name of Supervisor

Employed From
     to

Pay Day________________________
Former Employer_________________________________________________________________________

SPOUSE/ CO-APPLICANT EMPLOYER:

___________________________________________________________________             _____________________________________________

Company Name                                                                                                                          Phone #         

_______________________________________________________________________________________________________________________

Address







City


State

Zip

_______________________________________________________________________________________________________________________
Position Held

Gross Income Per Month

Name of Supervisor

Employed From
     to
Pay Day________________________
Former Employer_____________________________________________________________ OVER

OCCUPANT INFORMATION: (children’s name & ages as well as any other occupants under 18)

________________________________________________________          ________________________________________________________
Name



Age



Name



Age

________________________________________________________          ________________________________________________________
Name



Age



Name



Age

FINANCIAL INFORMATION:

Other Income_______________________________________________Source________________________________________________________

Total Monthly Obligations (i.e. Charge Cards, Loans, etc) _________________________________________________________________________

Checking Account Number___________________________________   Bank_________________________________________________________

AUTOMOBILE INFORMATION: (no recreational or commercial vehicles are allowed with prior consent of management)
________________________________________________________________________________________________________________________

Make/Model

Year

Tag No.

State

Monthly Payment

Financed By

________________________________________________________________________________________________________________________

Make/Model

Year

Tag No.

State

Monthly Payment

Financed By

PET INFORMATION: (due to insurance reasons, we are not able to accept certain breeds of pets)
Type of Pet(s):  ____________________________ Breed______________________  Color_____________________  Name__________________

LIST THREE CREDIT REFERENCES:  (any business where you have been extended a line of credit in the past or an account which has been in your name)

1)______________________________________________________________________________________________________________________

2)______________________________________________________________________________________________________________________

3)______________________________________________________________________________________________________________________


CLOSEST RELATIVES NOT LIVING WITH YOU: 

Name:___________________________________________ Relationship____________________________ Phone___________________________
Address__________________________________________________________ City________________________________State_______________ 

We (Applicants) agree to the following:
1)  I/We (Applicants) understand that tenancy will be denied if any information is misrepresented on this application.  If misrepresentations are found after a rental agreement is signed, the rental agreement will be terminated.
2)  I/We (Applicants) agree to pay $ 25.00 for an Application Fee, which is non-refundable. 
3)  I/We (Applicants) understand and agree that the deposit to hold the property is non-refundable unless the applicant is rejected or turned down.  
4)  Should the applicant(s) decide not to rent the property, the deposit shall be used to pay the, #1 re-advertising, #2 loss of rent on the property on a daily basis from date of application until property is re-rented.
5)  I/We (applicants) should exercise due diligence with respect to information on any registered sex offenders in the area. This information may be obtained by contacting your local police department or the VA State Police at www.vsp.state.va.us
6)  I/We agree and understand the above conditions stated on application & hereby authorize Bob Firestone & Co. to check my credit, criminal & employment history.

DEPOSIT RECEIVED_________________________________
          DATE___________________________________

SIGNED___________________________________________________
SIGNED___________________________________________________

�





�





APPLICANT:








