RENTAL APPLICATION

Unit applied for____________________________Apt #
Rent $
           +Util
Your name                                                                DOB        /       /       SS#           /       /          _                          
Spouse name                _______________________DOB
    /
     /
    SS#           /       /          _

Do you own a pet?     Y    N  (circle one)
PRESENT ADDRESS                                            Apt #
      Phone (          )                            _
City______________________________________State                    Zip                                      _
Landlord__________________________________Phone (         )                           _
Time at this address__________________Rent $             Utilities $_______Exp date          /        /        _
PREVIOUS ADDRESS                                                                        Apt #                                 _                         
City__________________________________________State                     Zip                                     _             

Landlord
              Phone (         )                            _                       
Time at this address__________________Rent $             Utilities $_______Exp date          /        /        _

YOUR EMPLOYER
  Job title​                                         _
Annual Income $
How long?______________Phone (          )                           _
Supervisor______________________Phone (          )                           _
SPOUSE EMPLOYER
 Job title                                        _
Annual Income $
How long?______________Phone (          )                           _

Supervisor_______________________Phone (          )                           _

OTHER INCOME $                       Per                      Source                                                          _
VEHICLE Make
Model_________Year
______Plate #                               _
Monthly payment $________________Insurance payment $___________per                                  _
Driver’s license I.D. #______________State                                _
Spouse’s license I.D. #_____________State                                _
BANK_______________________Saving Acct #                                          Balance $                          _

Checking Acct #_____________________Balance $                         _                        
EMERGENCY CONTACT​​​​​​​​                                                             Relationship                                      _
Address                                                                                  Phone (          )                             _
CO-SIGNER NAME_______________________________DOB        /       /       SS#           /      /           _
ADDRESS____________________________Apt #
           Phone (          )                         _
City__________________________________State                     Zip                                     _
CO-SIGNER EMPLOYER ​​​​​​​​​​​​​​______________________________Job title                                                _
Annual Income $
    How long?____________Phone (
__)                             _
APPLICATION PROCESSING
1. All adults living in the apartment must complete applications and be on the lease. Co-signers' information may be given by the applicant who may sign for the co-signer and initial the application indicating the full authority, approval and agreement of the co-signer to all of the terms listed as part of this application agreement.

2. Applicant(s) understand that apartments are shown only once, and that all parties who must see the apartment must be present.  Applicant(s) agree that they, their roommates or co-signers well not request, or be given access to the apartment again until the start of the lease.

3. The application fee of fifty dollars ($50.00) per adult applicant, and co-signer is not refundable.

4. Applications will not be processed without all completed, signed application forms, all application fees, and a deposit equal to a full month rent. ALL DEPOSITS,FIRST AND LAST MONTH  RENT MUST BE PAID PRIOR TO OCCUPANCY AND MUST BE CASHIER'S CHECK, CERTIFIED CHECK, OR MONEY ORDER. CASH WILL BE ACCEPTED FOR THE INITIAL RENTAL DEPOSIT ONLY. NO PERSONAL CHECKS WILL BE ACCEPTED.

5. My/ our rental deposit of $_________ is applicable t rent if accepted.
If AFTER BEING ACCEPTED, I/WE REFUSE TO MOVE INTO THE APARTMENT, OR I/WE ARE UNABLE  OR UNWILLING TO SIGN THE LEASE UNDER THE TERMS AGREED TO, OR IF THE CO-SIGNER(S) REFUSE TO SIGN THE LEASE, I/WE UNDERSTAND THAT I/WE WILL FORFEIT ANY AND ALL MONIES PAID.  PLEASE DO NOT GIVE US A DEPOSIT UNLESS YOU ARE SURE YOU WANT THE APARTMENT.  

      I we agree to the above terms in making this deposit._______________         _______________
6. I /We understand that upon approval, the owner/agent will hold  the apartment for me/us for only five (5) business days, without a fully executed lease.  Therefore I/We agree to sign, and to have all co-signers sign the lease within five (5) business days, or to forfeit all rights to the apartment, AND TO ANY AND ALL MONIES PAID.  

7. I/We understand that any and all lease signatures not signed at the offices of JMH Realty Concepts Inc.  MUST BE NOTARIZED.

8. I/We understand that the second payment, equal to a full month rent, is due when the lease is signed, and the final payment, plus any pet deposit, alarm registration fee, etc. is due before move in.

9. I/We have been give the opportunity to read the lease in advance.

10. I/We understand that no dogs, waterbeds, or musical instruments are permitted, and will constitute a violation of the lease.  Other pets may be allowed only as stated in the Rules and Regulations, with written permission, and an additional security deposit.

11. I/We acknowledge that all information given is true.  Any false statement of fact shall cause this           application to be rejected, and JMH Realty Concepts Inc. shall retain any and all monies paid by the applicant(s) as liquidated damages.  Further, any such false statement shall constitute a breach of any lease entered into pursuant to this application.

12. I/We authorize JMH Realty Concepts Inc. or it’s agents to investigate my/our credit, employment and rental history, as a condition for approval.  I/we have read, understand & agree to be legally bound hereby.

Applicant________________________             __
Spouse___                _________________________

Co-signer_______________________                      
Init______________ Date___     __/_   ____/__     __

Agent_________________________                  _APP.___      __Rej._   ___ Date___     __/_   ____/__     __
Lease Start Date __     _/_   ___/__    Occupancy Date_     _/_   ___/__   Term_____                       _
