TE

REALTOR® VIRGINIA ASSOCIATION OF REALTORS® OPPORTUNITY
APPLICATION FOR LEASE

(This is a legally binding contact. If not understood, seek competent advice before signing.)

The property will be shown and made available to all persons without regard to race, color, creed, religion, national origin,
sex, familial status, handicap, or elderliness in compliance with all applicable federal and state and local fair housing laws
and regulations.

This Application for Lease (the “Application™) is made as of the day of , by and
between (“Applicant”, whether one
or more) and ' (“Landlord™)  through

Hank Cosby Real Estate, Hank Cosby (“Listing Broker” or “Agent,” who represents
Landlord), and Eank Cosby Real Estate, Hank Cosby (“Leasing Broker,” who does

__ordoesnot X represent Applicant).

Applicant  hereby  applies for a residential dwelling unit (the “Dwelling Unit”) located at

, Virginia, in the City/County of , for
occupancy commencing on , at an initial monthly rent payment of
Dollars ($ ).

PLEASE FILL IN ALL INFORMATION COMPLETELY

1. Applicant: SSN/ITIN: Date of Birth:
Tel # (H): Tel # (W): Cell Phone #:
Email:
Present Address: Years: Landlord:

Street/P.O. Box

Landlord’s Tel #:

City State Zip

Previous Address: Years: Landlord:
Street/P.O. Box

Landlord’s Tel #:

City State Zip
Presently Employed By: How long?
Position: Salary $ (Wk., Mo., Yr) Supervisor:
Telephone:
Formerly Employed By: How long? Supervisor:
2.  Co-Applicant: SSN/ATIN: Date of Birth:
Tel # (H): Tel # (W): Cell Phone #:
Email:
Present Address: Years: Landlord:
Street/P.O. Box
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Landlord’s Tel #:

City State Zip
Previous Address: Years: Landlord:
Street/P.O. Box
Landlord’s Tel #:
City State Zip
Co-Applicant Employed By: How long?
Position: Salary § Supervisor: Telephone:
3. Other Occupants:  Name: Age: Relationship:
Name: Age: Relationship:
Name: Age: Relationship:
4. Number of Vehicles:
5. Pets: Kind: Type: Color: Weight: Name:
Other: How Many: ID TAG#:
6. If you are presently in the Armed Services, state:
Applicant Co-Applicant
Branch: Branch:
Rank: Rank:
Qutfit: Qutfit:
Telephone: Telephone:
7. Other Income:
Applicant
Amount § Per: Source Of:
Co-Applicant
Amount $ Per: Source Of:
8. Complete and specifically list any debts now outstanding (attach additional sheet if necessary).
CREDITOR ADDRESS ACCOUNT NO. MONTHLY PAYMENT
$
b
$
$
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