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RENTAL APPLICATION
   Applicant Name     


 Date of Birth  
 /        /        SSN# ____________________________________
  Home Telephone #:


__         Work #: ________________E-mail:_____________________________
  Occupants:   indicate the number of persons to occupy the residence (include yourself)   
  Name                        Relationship                   SS#                          Drivers License State & #                             Birthday
  1.___________________________________________________________________________________________________________
  2.___________________________________________________________________________________________________________
  3.___________________________________________________________________________________________________________
  4.___________________________________________________________________________________________________________

  5.___________________________________________________________________________________________________________
  6.___________________________________________________________________________________________________________

 Residency: __
  Current:     Address: ______________________________________   State ________Zip_________

How Long_____________________________________  Monthly Payment___________


Landlord or Mortgage Company______________________ Phone#_________________


Reason for Leaving________________________________________________________

  Previous:  Address: ______________________________________   State _______Zip__________


How Long_____________________________________  Monthly Payment___________


Landlord or Mortgage Company______________________ Phone#_________________


Reason for Leaving________________________________________________________

  Previous:  Address:______________________________________   State _______Zip_________

How Long_____________________________________  Monthly Payment___________


Landlord or Mortgage Company______________________ Phone#_________________


Reason for Leaving________________________________________________________

  Have you ever been evicted or asked to terminate the lease?  ________________________________

  Have you ever been convicted of crime? ________________________________________________

  If so, explain: _____________________________________________________________________

  Do you have an account with Baltimore Gas & Electric Co.?

  




  May we inspect your present home? 
____

Employment:

      Current: Employer_____________________________________________________________

Address__________________________________________Phone#___________________

Position_______________ How Long__________ Gross Monthly Income_____________  
Name of Supervisor________________________________________________________
      Previous: Employer_____________________________________________________________

 Address__________________________________________Phone#___________________

 Position_______________ How Long__________ Gross Monthly Income______________ 
Name of Supervisor___________________________________________

      Previous:  Employer______________________________________________________________

  Address__________________________________________Phone#____________________

  Position_______________ How Long__________ Gross Monthly Income______________  
 Name of Supervisor_________________________________________________________
      Income From Other Sources ________________________________________________________________________

   References
Name______________________________Address___________________How Related______________Phone #__________
1._____________________________________________________________________________________________________
2._____________________________________________________________________________________________________
    Financial:    Name of the Bank ________________________________________________________

      Vehicle:     
 Number of automobiles _____________ Motorcycles ___________________________

   
Make___________ Model_________ Year_______  Lic. Plate_________ State________

Make___________ Model_________ Year_______  Lic. Plate_________ State________
    Emergency:


Person to notify in case of emergency (other than co-resident)

     Name___________________________           Relationship________________________________

     Address_________________________           Phone #____________________________________
Are you currently serving in the Military?  N0___   Yes___    Branch of Service___________
   I hereby affirm that my answers to the foregoing questions are true and correct and that I have not knowingly      withheld any factor or circumstance which would if disclosed, affect my application unfavorably.  As an inducement     to enter into the lease to make the requested loan or to extend credit, whichever is applicable, I authorize you to    verify any and all information contained in this application and to inquire into my character and model of living.  
   Property Applying For: _________________________________________________________

 REQUIRED RENTAL APPLICATION DOCUMENTS

          $40.00 Application Fee – (Plus $25.00 per person 18 and over) – NON- REFUNDABLE


 Proof of Income (2 Recent paystubs/Award letters)


 Maryland State Photo Identification


 Social Security Cards of everyone over age of 18

   






_______
     _____


___
   Applicants Signature                                                                          Date
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                        Request for Verification of  Residency
By signing below, I authorize the release of information of my rental history to the management of Vision Realty Services.
Tenant:________________________________________________________________  

Tenant’s Signature: ______________________________Date____________________
Landlord Name or Mortgage _______________________________________________
Address: _______________________________________________________________
Phone: ______________________          Fax: _______________________________
For Office Use Only
Property Address: _______________________________________________________________________

Date of Lease:___________ to:________________ Date Vacated __________________
Rental Rate: $_____________Paid as Agreed? ________  Subsidized Unit? ________ 
If yes, amount tenant pays $_______________

Number of late payments _________________Number of returned checks___________
Number of late Notices: _________________ Total # of court notices: _____________
Any neighbor complaints?  ______________   If yes, nature:______________________
Any problems with management?  _________ If yes, nature: _____________________
Type of pet? ________________________     Authorized pet? ____________________

Unpaid balance owed on the account:$______  For what reason________________
Upkeep of Dwelling : Excellent___ Good___ Fair__ Unsatisfactory__ Unknown_____
Damage to Unit:   Amount: $________ Nature_____________________________  

Rating as a Resident: Excellent_____ Good______ Fair _____Unsatisfactory______
Would you agree to re-rent to this resident? _______    
  If not, why? ______________________________________________________
Additional Remarks: ____________________________________________________

Completed by: _____________________  Title: __________________Date: ________

                                           (signature)
Please accept my THANKS for your prompt response!  PLEASE FAX TO (410) 243-0034     
 ATTN:_________________________​​​​​​​​​​​​​​​______________________         
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CONSUMER REPORT AUTHORIZATION

“I hereby authorize (Company Name, i.e. Vision Realty Services, Inc.) 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 hereby expressly release (Company Name, Vision Realty Services, Inc.), 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.”   

Prospective Resident







Date
Leasing Consultant                                                                                          Date
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                          Request for Verification of  Employment    
By signing below, I authorize to release of information of my employment history to Vision Realty Services, to obtain housing.

Applicant Signature:________________________________________________Date:_______________

Employer Name:______________________________________________________________________

Manager/Supervisor Name:_____________________________________________________________

Phone:_________________________________________Fax:________________________________

For Office Use Only
To Whom it May Concern:
Please Compete the following items and fax back to 4410-243-0034  as soon as possible.

Employer Name:______________________________________________________________________

Address:_________________________________________________________Zip:________________

Phone:_________________________________________Fax:__________________________________

Hire Date:______________________________________Position:_______________________________

Gross Wages: _________________             Please circle (weekly, By-weekly, Monthly, Hourly)

Outlook on future employment: ____________________________________________________________

Point of Contact completing this form:

Name:_________________________________________Date:___________________________________

Please accept my THANKS for your prompt response!  PLEASE FAX TO (410) 243-0034
                                                                                                     ATTN: _________________________
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