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Print first 6 pages if 2 applicants, all 11 pages if 4 applicants,

SUIMMARY
This document SUMMARY is based on NVAR (Northern Virginia Association of Realtors) Form K1008,
Rental Application incladed in subsequent pages.

On page 2 of 4 i3 summary of NVAR criteria and required documents.
Item 10 and [B] on page 4 of 4 - All adults (18+) need fo be lsted as applicants,
Iterm 4 - Proof of cutrent income, employment covered with documents No. 1, 5 6, 7.
Hem 7 - valid photo identification covered with document No, 3
On page 2 of 4 Current street address — covered with documents No, 1,2, 3, 4.

» NO camera images.

e All horizontal lines need data, nmwrmtmn (gxcept property address and rent amount,

» Put application package together >> Fax >> OR scan to 1 BIG PDF file »> email.
Please make sure these are included for every adult applicant ¢ *vke«
recent 3 pay slips AND all pay slips from December of previous year. If changed / NEW job need offer
fetter and last 3 paystubs from previous empiover. Additional Income proof — letter for retirement /
social security / disability; court signed order for child support; bank statements with deposit amounts.
last 3 rental payment / mortgage payment / rent receipt / provessed bank check coples / Account
statement / account surmmary.
driver license or passport pages copy with photo and date of birth shown for photo identification.
any one utility (gas, eleciric, water, cable, telephone) bill copy AND latest bank statement,
W2 or Form 1099 copy for last I year received from employer,
{RS Tax filing form 1040 for last 1 year, and if applicable business tax return / income documents filed
by applicant with IRS,
Social Security Number card copy / IRS Tax Identification Nuraber (TIN) copy / IRS S84 letter copy for
company / signed W9 for all applicants.
Cmly for Section § applicants -- include voucher copy; signed RTA copy; last / current PHA Contract or
Amendment page; last case worker name, emait address, phone number.
A} - I in past had foreclosure / bankruptey dist reasons, filing date, include Notice of Filing Form 309A.
Earnest Money Deposit (EMD) = amount to show applicants have funds to proceed. After lease signing this is
applied towards security deposit and then 1o initial month's rent OR returned if lease is noi signed.
For greater altractiveness to your applimtiun you can offer HIGHER security deposit, higher rent
amount on page I of 4, Leave the address in “offer to rent” blank and you can b@ considered for all available
houses or use this same NVAR application with other owners.

NO waterbeds allowed. NO Smoking. NO pets allowed without pre-approval.

Availahility of vard is NOT approval {o get pets after moving to the house. If pets are found without signed Pet
Addenden the tenant hereby authorizes pets (0 be removed at terant’s cost, Tenant hereby agrees to pay for
repainting, recarpeting and cosmetics for the wterior of the house as desired by future tenans due 1o tenant
damages, pets presence on property.

Tenant has to buy tepant's insurance policy for at least value of home abeut $200H0 a year.

You can get free opline report from www.freecreditreport.oom and provide a copy. We can also provide
personalized / additional upgrades as desired by tenants with one time upfront cost paid by tenants or
adjusted mouthly rent,

www.VirginiaRS.com
Any Qs, doubt call www.7033346247.com
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This Rental Application (" Application™) is an offer to rent. The Lease is a legally hinding contract,

RENTAL APPLICATION

Bt s mxlawful to discriminate on the basis of race, color, religion, national onigin, sex, clderliness, familial status, or
handicap. Tt is also unlawful to discriminate agminst all classes protected by the laws of any applicable local
Jutigdictions and the REALTOR® Code of Bthics. This aprtication will be processed in accordence with occupancy
Taws.

BROKERAGE DISCLOSURE

Applicants  acknowledge by their initials that in this real cstae leasing transaction Listing Broker,
, represents Landiord and that Leasing Broker,
Jrepresents [} Landiord OR 7] Tenant. (If Broker is
acting as a dual or designated representative, then the appropriaste disclosure form is attached to and made a part of
this Application).

Apphicant(s} Inttials /

Feasing Agent most attach a business card.
Applicant(s) Identification Type & Expiration Date:
OFFER TO RENT

_ (“Applicant "} and
(“Apphicant 27) offer 10 lease the property known as

(the “Premises™), for years/months hegrinning . for the monthly
rent of B payable in advance on the ﬁm ciay ()f eac:h ;zunth WD‘ &

Sewoly deprsd olfesed & ¥ conprrrons st er

A NON-REFUNDARBLE PROCESSING FEE OF § per Applicant is included with
this Application. Processing may take up to five (5) business days to complete. AN EARNEST MONEY DEPOSIT
of § (the "Deposit™) is inchaded and will be held by

. i this Application is accepted and 4 lease is signed, the Depcm! will be credited
to amounts owed W Landlord. It this Application is not aceepted, the Deposit will be returned to Applicant(s) less
any additional documented processing charges. Funds held by an escrow agent will be depusited no later thay five
{5) business banking days after Application has been approved.

Oecupancy is sabject to possession being delivered by the present occupant. The Premises are accepted “As-Is¥
uniess otherwise noted below or by attach e :
Sechon & Femanl v Yes [Ny HLJ E«s HA P Eend 4"' ré"}“}’f Reit rf{}’l'”i’ -
CONTACT INF ORMATZIUN' N Tee cln{t« & MW&* 2 wwex‘ Lt Size tn Viuchert
APPLICANT 1 APPLICANT 2
C: C:
H: 15
W Wi
Email: Email,
OFFICE USE ONLY
Application Reeeived Dae Tirrte
Application Reviewed By
Approved 3 Rejocted m Withdrawn [0 Applicant or Agent notified Dt Tirne
ﬁfw“wmw
NVAR . KI008 « cev. W ‘ e JPpgelefd oo I:m%&lﬂ-r Pesam; /-
L T g | B A

Hontl app
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APPLICANTS AGREE AND UNDERSTAND THAT:

1, This Application, cach occupant and each pet are subject 10 soceptance and approval by Landlord,
% Listing Broker is obligated to present all Applications to Landlord untif 4 lease is signed,
3. Landlord and Listing Broker may rescind acceptance and resume marketing the Premises at any time until a
lease is signed,
4. Proof of current income is reguired. For example:
ao Latest Pay Statements/Stals
b, Last2 yedrs” Form We2 for hourly or weekly pay persons
¢ Last 2 years' Form 1040 and Schedule C (if applicable) of self-employed or persons with tip income
d. Copy of LES and orders for military
3. This Application cansists of four (4) pages which mugt be completed in foll. Incomplete or missing information
will result in delay of a decision, Willful misrepresentation may be grounds for invalidating a fease.
6. A draft of the proposed lease may be reviewed through Listing Broker, If Landiord and Applicamt(s) cannot
agree on terms, the Deposit will be returned.
7. Apphicant(s) must present vahd photo identification or two (2) forms of 1D before signing the lease.
8, Applicani(s} is responsible for obtaining property and liability insurance (Renter's Insurance) and assuining
utility accouwnts where reguired before oceupying the Premises,
9. Any move-in fees and utility deposits are the responsibility of Applicant(s),
10, Only those persons Bsted in Application are to live in the Premises.
11, The Bremisos am not 1o be vsed foe Wusinesy exeept with full lmewledze aid consent of Lasdlond amd in
conformity with all applicable lawy and regulstions.
12, Applicani(s) has no leasehold interest until 4 lease is signed.
Hwe agree to the above conditions and authorize the fiem processing this Application to verify any Information
contained hereln and (o perform any credit or investiative inquiries necessary to properly evaluate this
Application, and any renewal. If any information is found to be false or misieading, the Application may be
rejecied.
hk‘ Applicant 1 Signateore ‘ Brate  Applloant 2 Shgnaute Dhate
APPLICANT 1 APPLICANT 2
Full Nane Full Narme
D of Hinh SSNITIN Dtz of Hirth AN
Current Street Address Carrent Street Address
Chy Srate Zip | Gty State Zip
Erom: Toy: 5 From: To; b
Dates of Oceupancy MM / bh Rent [ | Mortgnge {1 | Thates of Oeeupancy M # / B Bent] | Mongsge] ]
Landlord/Management/Moctgage Ot Name LandlordManagemen/Mongage O, Name
Phone # Hrvail FPhone # Ernatl
Reason tor Maoving ; Wi
£a3 o &W” bove 4 A dpese Reason for Moving . *fﬂ‘f' v, ﬂcl C)mg&
I}? ReaHos name W used)

R’m nm‘ hame (E - WG

!;';Eﬁnﬁ‘f Phone. Nq ¢ Rfﬂ”ﬁ ﬂ&me No «
%eczu.ﬁh be.msr*'» 2 Secuyl -mr’rv F

. _— s
NVAR ~ K1008 - rav. 01717 Page 2 of 4 Terant !

Revial apyy
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e use blank ched o ﬁ:ﬁ {;’?g‘“ﬂm addyess fo cover Styens decsabien,

GeUS Emplovyment.

APPLICANT 1 APPLICANT 2
JK [ vaiuuﬁfhﬁ”tx‘mt Address { Previgus Street Address
ity Btate Zip | City State Zip
From: Lo b . From: do 5
Drates of Qvengancy H M [ h b Rent [] Mosigage [ 1 Bhaes of Occupancy tiH. /’D D Rem [ Morgage |
Landiord/Management/Morntgoge o, Name LandtordMasagement/Mongage Co. Name
Fhone # Email Phone # Email
Reason for Moving Rtgfmw fur Moving
F’?ﬂ& ’.lmf‘ e ‘ " kﬁw"h‘( Nﬁw !r_ N— -
EMPLOYMENT ¢ EMPLOYMENT
1. .. 1
Clurrens, Company Natess Current oy Name
:,:ﬁ Erom: Tt : Prom: Tox
Lacation g} JW‘M Dates of Employment ﬁ’lmal‘.‘mﬂ Beldwwnre Trates of Eomloyment
b Jyenr 3 $ Jyenz
Posiron/Rank Encome Position/¥ank {ncoma
wupervisor Wrmae Odfice  Phone | Supervisor Nome m@ Bhane
oo 2,
Previous Company Name Previous Company Name
From: Ty, Yrom: To:

Toation Ao d-pe Dates of Employment Location 4 dd‘rm;g‘ Dautey of Employment

o &’ Tyey k] Iypar
Positiondiank Income Positlow/Ronk Dicome
Supervisor Name aﬁ,’, o Phame | Supervisor Nume 4 ¢, Phone

ADDITIONAL INCOME ADDITIONAL INCOME
b Jyenr 5 fyear

Souree Aot Source Amount

DEBTS (List major loans or credit card debt} ¢ hid o W‘ﬂd} j“‘}‘ﬁm @,,,{5 ,;)rp

]

Type of Loan Creditor Balance Montily JPayrr;ém J
I
2.
ASSETS (Submit supporting documentation if necessary for qualification)
Type of Asset Value
L
2

H Dok Mdvess

NVAR - KHADE « rev. 01717

Page 3ofd

. Tritials

Tenant:

Rentol app
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ADIMTIONAL INFORMATION

Do you plan to bring a waterbed or large aquarium into the Premises?

130 you intend to smoke or permit smoking in the Premises?

PLEASE ANSWER
¥ 2 T
1,

tlave you ever fited for bankruptey?
2. Have you ever been evicted?
3. Do vou have any jodgments?
4, Have you had a foreclogure?

8. Are you party to a lawsuit?

6. Do you pay alimony or child sapport'

7. Are you a co-signer for a loan or another lease?
8. Have you ever had a rental application rejected?

o ‘I;fggg.,{) (s E%] Yﬁf;"- % N

e CXivmival (

[ Yes [} Mo
£ Yes 3 No
{1 Yes [ No
7} Yes £ No
[ ¥es {3 No
(3 Yes T3 No
£ Yes T3 No
1 ves [ No

9. Will you require a visual smoke detector?devayk 77 Yes ] No
19, Are you entitled to diplomatic immunity
11. How would you rate your credit?

peud 7 ves 3 No

£1 ves
[ Yes

i Yes IJ

Applicant 2

71 Yes |73 No
71 Yes ) No
3 ves [0 No
[ Yes 3 No
[ Yes [ No
1 Yes [73 No
£ Yes [} No
£ ves 1] No
] Yes [ No
[ Yes [ No

*Antach separate sheet I necissary,

Abtach sheet fo explun YES abeve, enichime, Lomlmupled. dopclmare toasens % date
LIABILITY COVERAGE IS REQUIRED FOR DOQGS. '

Do you bave any animals?

O No
[ No

TYPE BREED AGE | WEIGHT | M/F | NEUTURED/DEC]LAWED
/
/
/

Do you have any vehicles?

VEHRICLE: TYPE, MAKE, MODEL

STATE

Licwnse = Flate Debuls

— il

k

” (bpy

@ OTHER OCCUPANTS OF THE PREMISES

{Occupants over 18 must submit separate applications)

EAST NAME

FIRST NAME AND ML M/J

D.O.B,

RELATIONSHIP

DESIGNATED CONTACTS  (Someone who knows how to reach youp ORNEST-OF-KIN

1
Name Retutionsltip Email
‘Telephone Address City State Zip
.
Nane Relationship Email
Telephone Address City State Zip

R

NVAR - K1608 wrev, 31217 .

©2017 Nothern Virginis Association of REALTORS®, Ine.

Pagn 4 of 4 -

Initubs,

‘ Tﬂnaﬂt“ /
Bemnl apsp

(nol sha‘w_tg torth yeu)
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ey, (elober 200N
Uagaaartracntt of W Trimsary
Wilders rniiruan Sharvide

Reguest for Taxpayer
Identification Number and Certification

Gitver form to the
reguester. Do not
sand i the RS,

M (B Bhown Of your lcorne tan return)

Rumingss pame, of ceffeeart feom shove

Cheok apmvoprate e f'""} tcdiviztut e propantar

{! (Mbar mee mwnns) e

™ Corsr g stinn )
...... k o . . " . . Exgigat
{J Limitach Atiay gompany. BAter e (BX Glassificabion Deciseardd ity Getarporation, Papartnershad & .o .. L. piyse

m Hanmarstup

Adddte frumiay, Seet, s gt o SUtE ne.)

Brirt or fype

ific Fnstrastions on page 2

Fit i s atie iy addiess olichet

by, state, ARG JIT Golle

2 5

Lt Deamant nembierta) Fark (Dt ona!)

l\‘

Part | Taxpayer Identification Number (TIN)

Enter your T in the

Eraxciuy withholding. For individoals, thin iz your gocinl aecurity number (SGRG, Howaysr, 160 8 resigent ' d
atian, o propristor, or digregarded eotity, see the Part | instrustions on gage 3. For other entitiog, 1 s
yon sty idhentification runbee (EIML 1 you do net have a mumber, see How o gel s TIN an page L ar

Mota. ¥ the aocount I3 10 o than one e, e e shar on paos 4 for guidelines on whose

FUMTIDEE £33 Boslar.

apprapriate e, The TIN provided most mateh s same given of Ling 1 10 avold

Boolal secarity ournber

Empiayir ifentificaton number

!
)

Port it Cartification

Linder penalties of patjury, § cortity thal!

to The vuienbgr shaown o thia form iz my corect taspayer dentificaion rumbee oo D am waiting for & numbar 1o e 19sued 1o ma), ang
2000 am o gubigel t Dacku withiolding becowse: (@) am sxampt om ekl wakholciong, or 15 save not been notithed by the nternal

Fevanue Service (FS) U 1 an a0

3 tam a LS offzen or othet L85, pergon defined huowl,

A0 Brpoki b withhuding o o resott of o failure to report sl inpreast o iviconads, or [ the 135 has
ratflad me that | am no onger sJbiect (o Backp witltholding, and

Cortifleation Inatructions, You must cross et tom 2 above if yau bove beon notified oy she 1IR3 that you are currently subisct to backup
withholifing besause vou have falled to report all intorost and dividends on your fax sequen, For rgal astate trangseions, item 7 doss not apply.

o mortgidge Interest oald, seguisition of abandotment of secured property, ©

Hatitn of clabt, contibulions W an mdivicu! retirement

arrangement BHAY, arsd geoersly, paymenis other thas interest and divicends, vou are et reguirod (o sign the Sertification, but vou must

previcis your correct TIN. Sea the instructions on Hage 4.

Jyn Signanre of
Here U8, parson b

[ipte: W

Goneral Instructions

Sertian referencas dare o the intermol Rovengs Coods uniess
Gthrwise noted,

Purpose of Form
A prerdon who s regulvad o file an inforemation redarn with the
I vt cliain vour corvect taxpayer entifi
tO FEDO, T aXanle, noome paid 1 you
franeaedinng, mortgage interest you pakl, ;
abandarment of seoured property, canceliation of debst, or
coatrbulions you made to an IBA

Uges Fionm WS anly If vou are & ULS, person (fucloding a
rezident alien), to provide your corrget TIN to e parson
requesting it (the racuester) and, when appicatia, to

1 Certity that the VI you are giving s comest for you are
walting for a rumibar & be waved),

2. Cortity thal your are nob sublect 1o backup witnhoiding, or

3. Clatdrn eeerrgation from backup witinokiing it you are s L5,
sreinit payee. IF applicabie, vou are alsa sertidying that as a
L, pergon, your allocable sharg of any parnarship inoome from
8 L5, wame o Duginess is not subject bo the withholding tax on
formign pariners’ share of effestively connected ncorm.
Moke. it & reguesier gives you o form other fian Form W0
FecpLEst your TIN, you rougt e the reguester's formr i i s
:sL:meantiuily siniilagy t s Ponm YW,

Definition of a L& person, ¥or federal tax purposes, you e
considered @ LS. ¢ rif il e

* Arindividual whe bs g WS oitizen ar U5, resident allen,

A gannership, corparation, compey, or assocition created o
orgarizedd i the Lol Giales or under the ws of the Uniiog
States,

# An naiate fofher than  foreigr estates, or

® A domastio trusl (us defined In Feguiations section

Bt FTON-7Y.

Special rales tor partnerships, Partnerships that conduct &
trachs or business in the Uokted States are generally reguied to
iy @ witiholding tex on any forsian partners’ share of neorma
from such tushiess, Forther, In cortain Ceses where a Form W
hag fot been rocnived, & partnershin s required 10 presuma thit
A partney 198 forsian pergon, e pay the withholging tax.
Theeafors, 1 vou dre a US. persan that is g parmer in a
patnerahin conducting a trade or buginess in the United States,
provicle o W-9 19 the partnarghip to establish your (.5,
watus ang avold withhoring on your shive of garlnership
R,

The Darsen whiz gives Foim W-9 (o the parnershiy for
prapess of setabiishing ite LS. stitus anct svoiding withhslding
on it aliocably share of ret income from the partrership
conducting 4 drade or Buginess o the United States s i the
folowing Cassy;

* The LS. owner of g distegardac) enlity and tol the entity,

Ul Mo 10RATY

ram W-8 Rav. 10-2007)

W
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For Eppla:mn{&' kS k4
RENTAL APPLICATION

This Rental Application (“Application™) is an offer to rent. The Lease is a legally binding contract,

It iy unlawful (o diseriminate on the basis of rage, color, religion, national origin, sex, elderliness, familial stams, or
handicap. It is also unlawful to discriminate against ali classes protected by the laws of any applicable local
jorisdictions and the REALTOR® Code of Ethics, This applivation will be processed in accordance with occupancy
faws,

BROKERAGE DISCLOSURE

Applicants acknowledge by their initials that in ihis real estate leaging transaction Listing Broker,
, represents Landlord and that Leasimg Broker,
, represents [L] Landlord OR [} Tenant. (If Broker is
acting as a dual or designated representative, then the appropriate disclosure form is attached to and made 3 part of
this Application).

Applicant(s) Initials /

Lensing Agent must attach a business card,
Applicant(s} Identification Type & Hxpiration Date:
OFFER TO RENT

(“Applicant &) and
(“Applicant 2f) offer to lease the property known as
(the “Premises™), for years/months beginning , for the monthily
rentof § payable in advance on the first day of each month,

‘«'t;ﬁcbt‘ﬁ"lj J&PM“!" C’#,ﬁﬂ'q' -4 fﬁ CONDITIONS MHS‘}Z b&? ‘%‘ IMS‘T 1 Wﬂb% Wl’

A NON-REFUNDARBLE PROCESSING FEE OF $ per Applicant is included with
this Application. Processing may take up to five (5) business davs w complete, AN EARNEST MONEY DEPOSYT
of § {(the “Deposit™ is included and will be bald by
- If this Application is accepted and a lease is signed, the Deposit will be credited
to amounts owed to Landlord. If this Application is not accepted, the Deposit will be reumed to Applicant(s) less
any additional documented processing charges. Funds held by an escrow agent will be deposited no later than five
(3) business banking days alter Application has been approved.

Occupancy Is subject to possession being delivered by the present occupant, ‘The Premises are acoepted “As-Ts"

uniess otherwise noted below or by attachment o
Sechion 8 Tewa n‘fs Yes [ No | Zﬂ§ howseHh P Rewl: % 5&":{*@ Rm\f%ﬁi’m r?"»mm_%
CONTACT INFORMATION: M (}& ce 3&'& % W‘rﬁﬂifmbﬁﬂﬁ: hit Size on ¥OWITher
APPLICANT 2 APPLICANT 4
C C:
: H:
W W
Eroail; Email:
OFFICE USE ONLY
Application Received Date Time
Application Reviewsd By .
Approved ) Rejected [ Withdrawn [ apptican or Agert notified  Diate ‘ Time

m*“w-—"‘""’gﬂﬂ"" L .‘
ﬁvm = RI008 - rev. 0117 Page L of 4
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APPLICANTS AGREE, AND UNDERSTAND THAT:

L. This Application, each occupant and each pet are subject 1o acceptance and approval by Landlord.
2, Listing Broker is obligated to present all Applications fo Landlord untif 2 lease is signed.
3. Landlord und Listing Broker may rescind acceptance and resume marketing the Premises at any time ontil a

tease is signed.
4. Proof of current income is required. For example:
& Lafest Pay Statements/Stubs

b, Last2 years' Form W-2 for hourly or weekly pay persons
¢ Last 2 years' Form 1040 and Schedule C (if applicable) of self-employed or persons with tip income

d.  Copy of LES and orders for military

3. This Application consists of fonr (4) pages which must be completed in full. Incomplete or misstug information
will result in delay of a decision. Wiliful misrepresentation may be grounds for invalidating a lease,
6. A draft of the proposed fease may be reviewed through Listing Broker. If Landlord and Applicant(s) cannot

agree om ferms, the Deposit will be returned,
7

. Applicani(s) must present valid photo identification or twe {2} forms of ID before signing the lease,
B Applicant(s) is responsible for obiaining property and liability insurance (Renter's Insurance) and assuming

utility acconnts where required before oocupying the Premises,
9. Any move-in fees and utility deposits are the responsibility of Applicant(s).
10, Only those persons listed in Application are to live in the Prerises.
1. The Premises are not to be used for business except with full knowledge and consent of Landlord and in

conformity with all applicable laws and regulations,

12, Applicant(s) has no leasehold interest until a lease is signed,

I/we agree to the above conditions and authorize the firm processing this Application to verify any information
contained herein and to perform any credit or investipative inquirfes necessary to lgmferly evaluate this
Application, und any renewal, If any information is found fo he false or misteading, the

pplication may be

rejected,

Applicent *z5igrature Date  Applicsnt 4 Signature Diate
APPLICANT -2 APPLICANT.-4

Fuli Tame Full Mame

Dte of Hirth SENATN Date of Binh SSNTIN

Current Street Address Current Street Addresg

City e Zip | Chy Sfale Zips

Hrom: To b Frogm: Tou %

Datws of Dccupanay MM /m Rent | Morgage| ] | Dates'of Oecupancy M/ A D Rent |} Mortgage [}

Landlord/MEnagement Mortgags ©o. Name

Landiord/Managemeny/Mortgage Co. Name

Phone # Eraail

Phone # Ernail

Reawin for Moving j‘?‘r abeve addyess
Kealber vame (# u$¢45 :

Realtoy Prowe. No .
S’zgwh D?ngh $

NVAR - K1008 - e

Reason for Moving gﬁ,‘, W a aldf?at?-ﬂ.‘?
ReaHor name ( n? mwzjj‘-
Realter Phone No

.

‘é’eﬁ:w‘r{}j e

w:__ !
e - Rental ajp
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R Use blank sheel 4o m

pEous
PRyieus

¥

%@P;aﬁn%ﬁfﬂsj& cuNer ﬁﬁ"&m; ek m,

APPLICANT '3 APPLICANT 4
.4 !T’reviumﬁtrwt Address [Previous Sireet Address
City State Zip | Chy State Zip
From; Ta: $ From; To: $
Ditley oF Ocenpancy My b Rent{ jMortgage{ § | Dates of Occupancy MM /‘ B Rent |} Mortgage [ ]
Landiord/Menagement/Mortgage Co, Name Landlord/Management/Morigage Co. Name
Phoue 4 Emait Fhone # HEmall
Reason for Muoving Reanon for Moving
Reaor Nome : _ Reahee Noamg,:
EMPLOYMENT % EMPLOYMENT
T 1\'
Current Company Nama Cutrent Company Name
Eronn: Ta From; T
:H’ Losetion fief dypec Bates of Employmeni KLocation § ] fyme Dates of Employment
" b Fyear i Iyear
PositienfBank Tncome Position/Rank Fncome
Supetviger Name cilfipe Phone | Bupervisor Name m:{.';qp Phone
2 " -
Frevious Company Nawe Pravious Company Name
From, To: From: o
Location Ad Jvares Dates of Empioyment Lokaon feddpee Dates of Employment
b3 fyear ‘}3 Ayear
Posttion/Rank Income Fositon/Rank Ineame
Supervisor Name Ofsre Phone | Supervisor Name Ot e, Phone
ADDITIONAL INCOME ADDITIONAL INCOME
$ fytar $ fyear
SOtrce Armount Sonrce Amount
DEBTS (List major loans or credit card debt) 2 1) Sy P'FW%; J“AW mlg ,3«15 '
Type of Loan Creditor Balance Monthly Payment
i
2. "
ASSETS (Submit supporting documentation if necessary for gualification)
Type of Asset Value

1.

2
H Werk Mdvess

NYAR - K1008 ~ rov. 0117 -




4104271 10:064AM COMPANY 11111 Page 10

ADDITIONAL INFORMATION
Do you plan to bring a waterbed or large aquarium into the Premises? I Yes [ No

Do you intend to smoke or permit smoking in the Premises? £ Yes [JNo ;

A RIS ) Vor , e o sheed W

Th %’fmA e erimnal (e buatfic) cags C’i Jé‘!’;’mmg _;}zc gggifafy }ff&’ Explanatic *uanemﬂy
1. Have you ever filed for bankruptey? £1 Yes I No [T} Yes {7 No
2. Have you ever been evicted? [JYes O No [ Yes I No
3. Do you have any judgments? [J Yes O No 3 Yes [3No
4. Have you had a foreclosture? [ Yes I Ne {3 Yes O3 No
5. Are you party to a lawsuit? [ ves I No (O Yes 3 No
6. Do you pay alimony or child suppor? £ Yes CINo [ Yes [JNo

7. Are you a co-signer for a loan or another lease? £ Yes [ No [0 Yes [J No
8. Have you ever had a rental applicadon rejected? 7 Yes O No  [") Yes [ No
9. Will you require 2 visual smoke detector?tehan® 7 Yes [T No [ Yes [T No  *Awach separate sheet il necessary.
10, Are you entitled to diplomatic immunity [ Yes ONo [ Yes [) No

1Y, How would you rate your credit?
Aitach fi’-hwly% E&}i\)n YES abowe, ﬂ»\f';t’wlv"wﬁ, bombwpted, Joeclsare veasens Er«:ln;%z«
Do you have any ankmals?  LIABILITY COVERAGE IS REQUIRED FOR DO(GS,

TYPE BREED AGE | WEIGHT |M/F | NEUTURED/PECLAWED
/
/
/
Do you have any vehicles? — Aac),
VEHICLE: TYPE, MAKE, MODEL STATE ‘eense | Plale Deduils, R@iﬁ@im Gy

OTHER OQCCUPANTS OF THE PREMISES
(Occupants over 18 must submit separate applications)
LAST NAME FIRST NAME AND M.1| M/F D,60.8, RELATIONSHIP

DESIGNATEDR CONTACTS  (Someone who knows how to reach youy  OR NEXT-OF-KIN (m;l- sln:jin? mi:k ﬂ""‘)
1. | '

MNume Relatonship Bl
Tetephone Adidress City State Lip
2

Name Relationship Email

Telephone Address Cily State Zip

€2017 Nothern Virginia Association of REALTORS®, Tne,
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