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CREDIT REFERENCES





	


COMPANY NAMES





	





	











DESCRIPTION OF AUTOMOBILE





	MAKE			YEAR		COLOR		LICENSE NUMBER/STATE	








	MAKE			YEAR		COLOR		LICENSE NUMBER/STATE	





EMERGENCY CONTACT





	NAME			RELATIONSHIP			(AREA) PHONE








	NAME			RELATIONSHIP			(AREA) PHONE











PET LEASE DESIRED:	YES/NO  _____________________	DESCRIPTION OF PET  ___________________________________








I do hereby agree and understand the following conditions as they apply to my application for an apartment at Chandler’s Wharf:





Credit will be checked through First American Registry, Inc., Phone # 1-888-333-2413.





An application fee of $_______ (money order only) has been paid for this application.  A security deposit of $___________ has been paid and will hold ____________________________________________________________ Off the market until the anticipated move in date of ______________________________.  I understand that this date cannot be guaranteed.  I understand that the monthly rent will be ______________________.





Other considerations:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________


I further agree that if I fail to sign a lease and take occupancy on the date specified above after my application is accepted, I understand that my deposit will be applied to damages as specified in the Virginia Landlord/Tenant Act.





I certify that the above information is correct and complete and hereby authorize you to make any inquiries you feel necessary to evaluate my tenant, credit, and/or criminal history.  Any misrepresentations in this application may result in the termination of tenancy if tenancy is based on false information obtained through this application.


	





	SIGNATURE OF APPLICANT			TELEPHONE #				DATE








	SIGNATURE OF APPLICANT			TELEPHONE #				DATE








	SIGNATURE OF LEASING AGENT		 					DATE





ALL SECURITY DEPOSITS AND MOVE IN RENT MUST BE PAID IN SEPARATE MONEY ORDERS ONLY ( 1 MONEY ORDER FOR SECURITY DEPOSIT AND 1 SEPARATE MONEY ORDER FOR MOVE IN RENT MONEY).





THE FOLLOWING UTILITIES SHOULD BE CONTACTED AT LEAST 3 DAYS BEFORE MOVE IN DATE IN ORDER TO HAVE UTILITIES PU T IN RESIDENT’S NAME:





VIRGINIA POWER:  1-888-667-3000		WATER:	N/A





GAS:	N/A				SEWER:  N/A





TELEPHONE:  954-6222			CABLE:  224-1111














OFFICE USE ONLY





Unit address:	_____________________________________________________________________________________________





Move in date:	_____________________________________________________________________________________________





Monthly rent:	_____________________________________________________________________________________________





Pro-rate rent:	_____________________________________________________________________________________________





Security Deposit received $ _________________________ Date _______________________by _________________________________





APPROVED _______________________________________________________








