Print first 6 pages if 2 applicants, all 11 pages if 4 applicants of Rental Application.

SUMMARY

On page 2 of 4 is summary of criteria and required documents.

Item 10 and [B] on page 4 of 4 - All aduits (18+) need to be listed as applicants.

Ttem 4 — Proof of current income, employment covered with documents No. 1, 56,7

Item 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.

All interim emails with camera images, screenshots, faxes are deleted and NOT considered as incomplete.
Step 1 - On 5 pages, all horizontal lines need data, information (except property address and rent amount).
Step 2 — START process by making photocopy of below documents. NO camera images. Think you are
giving rental application / ONE answer book / ONE BIG PDF File / ONE FAX with below listed
attachments. If you provide all attachments then process is quicker and independent of enquiries {0 names
listed on rental application. -

*%+% Pt your initials next to each item to make sure these are included for every adult applicant *****

1.

N

AT ol

7.

recent 3 pay slips AND all pay slips from December of previous year (total of 5 or 6 pay stubs). If
changed / NEW job include signed offer letter with signatory phone number, email address AND last 3
paystubs from previous employer. Additional Income proof — letter for retirement / social security /
disability / unemployment AND SSN Card of benefits recipient; court signed order for child support;
TANF; SNAP; bank statements with deposit amounts.

last 3 rental payment / rent receipt / processed bank check copies / account statement / account summary
/ mortgage payment AND Lease copy.

driver license or passport pages copy with photo and date of birth shown for photo identification.

any one utility (gas, electric, water, cable) bill copy AND latest bank statement AND telephone bill.

W2 or Form 1099 copy for LAST 1 year received from ALL employers. :

IRS Tax filing form 1040 for LAST 1 year, Schedule C, and if applicable business tax return / income
documents filed by applicant with IRS.

Social Security Number card copy / IRS Tax Identification Number (TIN) copy / IRS S54 letter copy for
company AND signed W9 for all applicants.

Step 3 -- NO multiple files / attachments being emailed. Put application package together >> Fax >> OR
scan to 1 BIG PDF file >> email.

[A] - If in past had foreclosure / bankruptcy list 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 to initial month's rent OR returned if lease is not signed.

For greater attractiveness to your application you can offer BIGHER security deposit, higher rent
amount on page 1 of 4. Leave the address in “offer to rent” blank and you can be considered for all available
houses with any decision maker / owners.

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

Availability of yard is NOT approval to get pets after moving to the house. If pets are found without approved
pet on Pet Addendum the tenant hereby authorizes pets to be removed at tenant’s cost. Tenant hereby agrees to
pay for repainting, recarpeting and cosmetics for the interior of the house as desired by future tenants due to
tenant damages, pets presence on property.

Tenant has to buy tenant's insurance policy for at least value of home about $300000 a year.

You can get free online report from www.freecreditreport.com or any other source and provide a copy. This
does not mean your rental application has complete, correct information. ’

We can also provide personalized / additional upgrades as desired by tenants with one time upfront cost
paid by tenants or adjusted monthly rent. .

www.VirginiaRS.com

" Any Qs, doubt call 703-334-6247



Al! horizonta) lines - - need data filled. .
RENTAL APPLICATION

This Rental Application ( “Application™) is an offer fo rent. The Lease i5 2 legally brindjné cu;almcl._

BROKERAGE DISCLOSURE

Applicants  acknowledge by their initials that in  this real estaic leasing trapsaction Listing Broker,

I , represents Landiord and that Leasing Broker,
srepresents [] Landford OR [7] Tenant. (1f Broker
is acting as a dual or designaicd representative, then the appropriate disclosure form s attached 16 and tmade-a part of this
Application),

Applicant(s} initials /
Lessing Agent mest attach 2 business card.

3

Applicani(s) Identification Type & Expiration Daie:
OFFER TO RENT

. (“Applicant 1™} and
(*“Applicant 2") offer fo Icase the property known as .
(the “Premises™), for years/months beginning , for the monthfy
rentof § payubie in advance on the first day of each month,

-

Security deposit (minimum one month rent) offered is § _
Advance rent offered is $ :

Notice dat= to current owner _ Leascenddate l{

CONDITIONS
A NON-REFUNDABLE PROCESSING FEE OF§ _____ per Applicant is included with
this Application. Processing may take up to fve (5) business days to complete, AN EARNEST MONEY DEPOSIT of
5 {the “Depasit™) is included and will be held by

- If this Application is accepted and.a Jease is signed, the Deposit will be credited o
amounts owed to Landiord, If this Application is not accepted, the Deposit will be retumed o Applicant(s) less any
additiopal documented processing charges. Funds held by an escrow agent will be deposited no later than five (5) business
banirig days after Application has been approved.

Occupanry is subject to possession being delivered by the preseat occupant. The Premises are accepted “As-Is® unjess
otherwise neted below or by attachment.

CONTACT INFORMATION:
APPLICANT 1 APPLICANT 2
C: C:
H: H:
W W:
Email: ‘Email:
OFFICEUSEONLY . -
Application Recrived Date Time
Application Reviewed By
Approved| | Rejected [ ] Withdrawn 0 Applicant or Agent ratified Date . Time

NVAR - K 1008 - rev. 01/17 ' Pige 1 of 4 L—;’h’q\g Tenant: (
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APFPLICANTS AGREE AND UNDERSTAND THAT: )

1. This Application, each vecupant and cacli pet are subjeet to seeeptines and approval by Landlord, - ©

2. Licting Broker is obligutod o present sll Applications to Landord until a lease i signed. ' _

A Landlord and Listing Broker maty reacing nceeptance and resume marketing the Premiscs af any Lime unlif 8 lezsc
s gigned, '

4. Proof of current income is required, For exampic:
8. Lotest Pay Suwlements/Stubs
b. Last 2 years' Form W-2 for hourly ar weekly pay porsons
¢. Lagt 2 years' Form 1040 and Schedule Cif applicabic) of setf-employed or perions with tip income
d. Copy of LES nnd onders for military ) .

5. This Application consisis of four (4) pages whicli must be compleied in full. Incomplele ot missing information
will result in detay of a declsion. Willlu) mistepresentation may be grounds for invalidating 3 leise.

& A drof of the praposed Jease may be reviowed through Listing Broker, 1T Landiord and Applicani(s) cannot agree
on terms, the Deposil will be retumed.

7. Applicant(s) must prescat valid photo identification or two (2) forms of JD befare signing the lease.

8. Applicant(s) is responsible for obtaining property and fisbility insurance (Renter's Insitrance) and assuming utility
asceounts where required before occupying the Premiscs.

9. Any move-in fecs and utility depasits arc the responsibility of Applicant(s).

10. Only those persons lisled in Application are Lo five in the Premises,

1L The Premiscs are not to be used for business exéept with full knowledge and conscol of Landlord and in
conformity with all spplicablc Iaws and regulations,

12. Applicant(s) has no lease hold inferest until a Jease is signed.

L/we agree to the above condifions and authorize the firm processing this Application to verify any information
containcd hercin and to pecform any credit or investigative inquiries necessary to properly evaluate this Application,
and any renewal. 1§ any information is found to be falsc or misleading, the Application may be rejected.

Security deposit in current house: §

NVAR - KI008 -rev. 01/17
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Applicant { Sigrature - Dale Applicant 2 Sipnature Dalr
APPLICANT 1 APPLICANT 2

Full Name Full Name

Date of Birth SSN/TIN Date of Birth SSN/TIN

Current Streel Address Currcnl:. Street Address

Ciry Staue Zip City Stic . Zip

Fram: Te 5 . From: Ta: ¥

Dars of Ocenpancy Rent[ [Mortgage| | | Daics of Ocenpancy Rent| {Mongage[ |

Landlord/Management/Mortgage Co. Name Landlord/Management/Mortgage Co, Name

Pbone # Email Fhonc ¥ -~ Ernail

Reasan for Moving Resson for Moving

" Realtor Name (if used):
Realtor phone number

- E\}bﬁk Tcmnt:___l._-




Use blank sheet to list previous addresses and previous cmployme:nt to cover 5+ years duration.

[ . —

APPLICANT l APPLICANT z
‘l"n:viuu: Streef Address Previons Strest Address
City - Sintc Zip City State Zip
From: Ta: s From: . Te 5 - -
Dates of Occupancy Rent] | Morigoge] | Dates of Occupancy Reat] JMongage[ ]
Laatiorn/ManzgementiMongapce Co, Name Landiord/MenagementMotigipe Co. Name
Phone # Emuil I*hone Email
l_lfas_on for Moving Reason for Moving Reason for Moving
Realtor Name (if used):
Realtor phone number-
EMPLOYMENT EMPLOYMENT
1. 1.
Curreat Company Name \ Cimvent Company Namc
From: To: i From: To:
Location Dntes of Employment Location Dates af Employment
- 5 fycar s Jyear
Pasiiion/Rank Income Position/Raok Income
Supervisor Name Phone Supervisar Name Phooe
——— . M- I
# Work Address: :
|
Location Address: i
2, 2
Provious Company. Nume Previous Company Name
From: To: From: Ta:
Location Dates of Employment Location Dates of Employment
s fyear S Fypear
Position/Rank Income Position/Rank Incame
Supervisor Name Phonc . Supervisor Name Phont
ADDITIONAL INCOME.- ADDITIONAL INCOME
s fyeor 3 fycar
Source Amount Source Amount

DEBTS (List major laans or credit card debt’ Car loan, education Joan, child support, judgements etc.

I
2.

Type of Laan Creditor Balance Monthly Payment
ASSETS (Submit supporting documeptation if necessary for quahﬁcauon)
Ty‘pt of Assct .

Value

NVAR -~ K008 - ©v. 01/17
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INCOME, ASSETS, & LIABILITIES WORKSHEET

Applicant One | Applicant Two | Applicant Three | Apglicant Four
Income & Assets - Bank | Include all accounts below, Under Account choose from the types listed

Accounts, Other e Income  Checking ® Savings @ Money Market ® Proceeds from Real Estate Property tobe sold @
Accounts, Other Income | Proceeds from Sale of Non-Real Estate Asset ® Other Income @ Alimony e Child Support [
Source _ | Governmental Assistance/Housing Choice Voucher ® Other | .

1.) Income/Asset Type

Source/Where Deposited )

Cash/Market Value $ $ $ $

2.) Income/Asset Type

Source/Where Deposited

Cash/Market Value $ $ $ $

3.) Income/Asset Type

Source/Where Deposited :

Cash or Market Value | $ $ $ $

4.) Income/Asset Type

Source/Where Deposited

Cash or Market Value $ $ $ $
Income/Assets Hore: | ® 5 s 3

Liabilities - Credit

List all liabilities below. Under Account Type, choose from the types listed here; ® Revolving (e.g.,

Cards, Lease, Other credit cards) * Installment (e.g., car, student, personal loans) ®* Open 30-Day (balance paid monthly)
Debts that You Owe * Lease (not real estate) o« Alimony e Child Support « Other

1.) Liability Type

Creditor Name

Unpaid Balance 3 $ $ 3
Monthly Payment $ $ $ $
2.) Liability Type

Creditor Name

Unpaid Balance $ $ $ $
Monthly Payment $ $ $ $
3.) Liability Type

Creditor Name

Unpaid Balance $ $ $

Monthly Payment $ $ 3 $
4.) Liability Type

Creditor Name

Unpaid Balance $ $ $ $
Monthly Payment $ $ $

;:;w;de Total Liabilities $ $ $ 3

e L sk



" ADDITIONAL INFORMATION

Da you plan to bring a waierbed or large aquariur inlo the Premiscs? B Yes| |No
Do you intend to smoke or permil smoking in the Premises? Yes| [No
PLEASE ANSWER '
Tican licant 2 Explanation*
1. Have you ever filed for bankrupley? iﬁl Yes [ |Nao [: Yes DNO
2. Have you'ever been evicied? ) [} Yes [ JNo [_]ch[:] No -
3. Do you have any judgments? [(]yes [JNe [JYes | |No
4. Have you had a foreclosurc? Oyes [JNo [JYes [JNo
“ & Are you party to 8 lawsnit? Oves [INo [JYes [|No
6. Do you pay alimory or child support? [Jyes (JNe [} Yes [(No
7. Arc you s co-signer for o loan or another fease? (] Yes [No []Yes [JNo
8. Have you ever had a rental spplication rejected? [ ] Yes []No [yes [INo
9. Will you require a visudl smoke detecior? [J¥es [INo [J¥es [JNo  *Atineh sepasaic shoet if necessary,
10. Arc you entitled to diplomatic immunity [(Jyes [JNo Echs DNO .
11. How would you rate your credit?
12. Criminal {pon-traffic cases) o U Yes DNO [Tyes [ TNo

Attach sheet i explain YES above. List date and reasons.

Do you have any animals? LIABILITY COVERAGE IS REQUIRED FOR DOGS.
TYFPE BREED AGE WEIGHT M/F NEUTURED/DECLAWED
/
/
/

Do you kave any velicles? ' .. L
VEHICLE: TYPE, MAKE, MODEL | STATE License plate details with Registrahion copy.

OTHER OCCUPANTS OF THE PREMISES
{Occupants over 18 must submil separate applications)
LAST NAME FIRST NAME AND M.L.| M/F D.O.B. RELATIONSHIP

DESIGNATED CONTACTS (Semeone who knows how to reach yon) OR NEXT-OF-KIN (not staying with you)
L

Name Retationship Email
Telephone Address City State Zip
2' T

Name Relationship Emai
Telephone Address City Staie Zip

NVAR -KI008 - rev. OL/17 - Page 4 of 4 , o Tnbals reeme



Foem W"g Request for Taxpayet _ Give f:trm fgothe&
v, Octabes 2037 identification Number and Certlfication oot tne RS,
Caparttaan o the THabwy
biferndl Fewveiis Rurvice
. Namg (pg Shown o yaur Ineama 23 miam)

% Busnsss name, it differsnt rom avove

&
% g Chivgk appropats tamt () indvilugliSots proprietor & Gomomtion O Rartnarship £
2 [T Limbted fobsity carmpeny. Enter Ly L cleasifieation Drmdisrngarded antity. Gacorparation, P=partaerehipl & . ... .. ] eiyse
¥ [7] Ot tswe kemirisotiora) »
% AGUBER (ynIDer, atreet, and &Pt oF suds na) Reguastar's mame and address (optiona)

o

E Gity, state, and ZP code

[’/

d’; Lizt sccount mumbaris) hare {optiona)

Taxpayer ldentification Number (TIN)

Enier your TIN in the sppropriate box, The TIN orovided st match the name oiven on Line 110 avoid | Sealal weutily nuebey
packup withhotding. For individuals, this s your scclel asaurfty mumber (SSN). However, tor a resident H H
allen, s0le prapristor, or disregarded entity, see the Part | Instrucnions on page 3. For other entihas, it s
your amployar Jdentification numbar (FIN). i you da not bave & number, sée AHow 1o gat o TIN ¢n page 8, or
Hote. If the aocount la in more than one name, see the chart on page 4 for guidelines on whose Employer ldantification msmbay
Aumber to enier, i

ETY Certification

Under pendities of parjury, | certify that

1, The numbier showr an this form is my cande? taxpayer ideatification number (or | &t walling for & numbes to be fasued to me), and

2. 1am not subject to backup withhokiing hecause: (4} | em exempt from backup withhoiding, o () | have not bean notified By the Intemat
Revenue Sarvies (IRE) that | am eubjoct to backup withholding a3 a result of & filove ta rmpont alf intarest or dividends, or {) the IRS has

nalified me thal | em no longer subject 10 backup withholding, and
3. 1 am e US, citlzen or other U,S. paraon {definad helow).

Cenification nslryctions, You roust rosg ol ltem 2 sbove f you nave bagn notified by the IRG that you are curently subjest © backup
withnatgling degeuse You nave faliad (0 report all Interest and dividends on your tax retum. For feal estate tansactions, iem Z ooes not 8pply,
For morigage interest pald, acquisition or abundonment of gacured property, cancellation of debt, contributions 1@ sn Inalvidual retiremant

arrangemant (IRA), and genarally, payments othar than intorast and alvide

provida your zamaet TIN, Sco the Instructions on page 4,

s, you @ra not reauired o sign the Certification, but you rust

Sign Sigrature af
Here L1, paczon W

Cate W

General Instructions

Sechon referencss are o the Intemnal Revenus Cods uniess
otherwisa noted.,

Purpose of Form

A parson who is roquirsd to file an information retutn with the
iRS must cbiain your corredt taxpayer igentification nismber (TIN)
Lo report, lor examply, incams pald 1o you, real estats
\ransactions, mortgage Interast you paid, acyuisition or
sbandonment of geeured property, canoeliation of debt, or
conisbutions you made o an IRA,

Use Form W-8 only if you are 3 U8, person fincluding &
residarrt glian}, to provida your correet TIN 16 the person
requasting |t (the requesten) and, when appiicatle. to;

1, Cestily that the TiN you are giving I correct {ur you are
walting for 2 number 1o be issusd,
. 2 Certily thal you are fiot gubjec! to backup withhalding, or

3, Claim exemption from beokup withholding i you are a ULS,
exempt peyes. If spplicabis, you are alge cerdifying that as &
U.8. parson, your dliccuble share of any partnership intome from
2 U.5. trade or business lg not subject to e Withhoiding tax on
forsign partners' shars of effactvely connscted Incame.
Note. If & requester givas you & form ather than Form WeS ta

request your TIN, you must use the requaster's form I} It is
substaniially simiar to s Forp W0 )

Dafinition of a U.S. pergon. For lederal tax purposes, you are

corsidered 2 U.8. paraon i you ares

& An indhvidual who iz a 118, citizen or U.S- resident alien,

® A parinezship, Sorpomlion, sompany, o assdoiation created or

g;g?mzod I the Unitad Gtates or undsr the taws of the United
QG

® An eatale (other than g foreign eatatey, or

= A domastic bust (88 defined In Reguistions section

301.7701-7,

Gpecial rulss for partnarships, Fartnerships that sonduct a
trads or business In the Unitad Staies are generalty wequlred to
pay a withholding tax on any forelgn partners' shara of income
from such business, Further, in certain cases whers s Form W-9
has not been received, & partnership Is required (o presumio that
8 partner 18 & {oroign persan, and pay the withhalding tax,
Therefare, if you are a U5, person that is & partner In @
partemhis conduwcting a trade or businesss kr the Unlted Brates,
provite Form W-g to the partnarsivp 1o setshlish your LS,
status and aveld withhokiing on your share of partnership
incoma. _

T pérson wha gives Farm W-2 to the pe in for
b of ostabiishin? fs U.S. slatus and avelding withkolding
“on its aliooable share of net Incoms from the perinership
conducting 4 trade or business in the Unitad Statas is in the
follawing casom

® The LS. owner Of @ disregarded entity and nat the entiy,

Cob. Na, 10231%
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All horizontal lines need data flled. ll )

RENTAL APPLICATION

~_ This Rental Application (“Application™) js an offer fo el The Lease ig & legally binding cantract.

 BROKERAGE DISCLOSURE L

Applicants  acknowledge by their initinls thnt in this real estale leasing transaction Listing Broker,
) __, represents Landlord and that Leasing Broker,
yrepresents || Landlord OR [[] Tenanl, (I Broker
is acting 2s 3 dual or dogignated represcntative, then the approptiate disclosure form is attached fo aod tnadc-a part of this
Application), .

Apphicant(s) Initisls /

Leasing Agent must attach a business card.

Applicani(s) ldentification Type & Expiration Date:
OFFER TO RENT : ,

(“Applicant ) and | .

s

{“Applicant lf’) offer 1o lease the property known zs ]
(the “Prumises™), for years/months beginning , for the monthly
rent of § ' paynble in advance on the first day of'each moutk,

Security deposit (minimum one month rent) offered is § ‘
Advance rent offered is § :

Notice datz to current owner ____ Leaseenddate \

CORDITIONS
A NON-REFUNDABLE PROCESSINGFEEOFS ____ per Applicant is included with
this Application. Processing may take up to five (5) business days to complete. AN EARNEST MONEY DEPQSIT of
$ (the “Deposit™ is included and will be held by

. If this Application is accepted and a Jease is signed, the Depasit will be credited to
amounts owed fo Landlord. If this Applitation is not accepted, the Deposit will be retuned to Applicant(s) less any
addiional documenied processing charges, Funds held by an escrow agent will be deposited nb laler than five (5) business
bankirig days after Application has been approved.

Orccupanty is subject to possession being delivered by the prcs;cnt ocoupant. The Premises are accepted “As-fs™ unless
otherwise noled below or by attachment.

CONTACT INFORMATION:
APPLICANT 3 APPLICANT 4
C C:
H: H:
W . W:
Email: Email
. OFFICE USE ONLY .
Application Reecived Date Time
Agplicatiop Reviewed By . R .
Approved [ ] Rejeced [] Withdmws ] Applicant o Agent notified Date . Time

NVAR - K008 - rev. 01/17 ) Pigz 1 of 4 %\S Teneot ‘



APPLICANTS AGREF AND UNDERSTAND THAT:

1. ‘This Application, each occupsnt and caelt pot arc Subject lo ncetplancs and approval by-Landiord,

2. Listing Broker is oblignicd ie present ull Applications (o Lamdjord unti) 3 lense is signed. ) )

Y. Laodlord and Listing Broker muty rescind nceeptance and resume parketing the Premiscs at any time until @ Jesse
ts gigned.

4. Prool of current income is teguired, For example:
8. Latest Pay Stalements/Stubs -
b. Lest 2 vears' Form W-2 for hourty or weekly pry persons

_e. Last 2 yeors' Form | 040 and Schedule C (i applicable) of setficmployed or persons with Lip income

d. Copy ol LES and orders for military _

5. This Application consists of four (4) pages whicli must be complcicd in fll, Incomplete or missing infornmtion
will regult in detay ol a decision, Willlud misrepresentation moy be grounds for invalidafing a ledsc.

& A drafl of 1he prapased lease may be reviowed through Listing Broker. If Landiord and Applicant(s) cannol agree
oo terms, the Deposit will be retumed,

7. Applicani(s) must pregent valid photo identification of two (Z) forms of TD before signing the Jease,

8. Applicant(s) is responsible for obiaining property and liability instrance (Renter's Ingurance) und assuning utility
ascoonnts where required before occupying the Promises.,

9. Any move-in fecs and utility depasits are the responsibiity of Applicant(s).

1. Quly these persons lisied in Application are o five in the Premises,

1L The Premiscs arc not to be used for business cxéept with full knowledge and conscot of Landiord and in
confarmity with all applicable laws and regulations.

12. Applicant(s) hag no lease hold inferest until o leasc is signed.

I/we agree to the above conditions snd authorize the firm processing this Application to verify any information
contained herein and to perform any credit or investigative inquiries ‘necessiry to praperly evaluate this Application,
and any rencwal. If any infermation is found to be falsc or misicading, the Application may be rejecied.

Applizznl | Signature N Dafe Appficant 2 Signaturz Date
APPLICANT 2 APPLICANT 4

Fuil Mame Full Name

Dote of Binh SSN/TIN Datc of Birth SSN/TIN

Current Sireef Address Cumu£ Strect Address

Ciry State Zip City Stalc ‘ Zip
From: Ta: 5 From: Ta: 3

Dares of Occupancy Ret [ JMortgnge} | Dates of Ocenpancy ) Rent| |Mongape[ |
Landtord/Magagement/Mortgage Co. Nams LandiordMonagement/Maorigage Co. Name

Phonc # Euail Phone # Evaail

Rewsan for Moving Reason for Moving

- “i:-al:‘:;r Namne (if used):

Realtor phone number;

Security deposit in current house: §

NVAR - K1008 - rev. 01/17 Page 2 of 4 Z},}lﬁﬁ’s Tenant: /



Use blank sheet to list previous addresses and previous employment to cover 5+ years duration.

APPLICANT %

Previous Street Addross

City Slafe Zip
From: - - Tat -$ -

Dates of Occupancy Remt || Mergege! |

Lsndiord/ManagemenyMorigape Co, Muwoe

APPLICANT : 4
Previogs Street Address -
City Sic Zip
Promi_~ Tw; s
Dates of Qecupancy Ront|_|Mongnge[ |

Landiord/Mamagement/Morigage Ca. Nomne

Phone # Email
Rezson for Moving
Realtor Name (if used):
Realtor phone number:
EMPLOYMENT
! . .
Currcnl Compuny Name , '

From: To:
Localion D,ng:s of Employmecnt

T s Jycar
Pasifivn/Rank Income
Supervisat Name Phone
# Work Address:
Location Address:
2. :

Previous Company Nume

From: To:

Lacation Dates of Employment
- fyear
Position/Rank Income
Supcrvisor Heme Phone
ADDITIONAL INCOME-
§ fycar

Source Amonnt

Phonpe ¥ Email
Reason for Maving Reason for Moving
EMPLOYMENT
1.
Chgreni Campany Namo
Fronz Ta
Lecation Dates of Employroent
s Fyear

Positian/Rank Income
Supervisor Name Phone

]

j

i

[
2

Previons Catmpany Name
From: Ta:
Location Dates of Employment
$ Hpear
Position/Rank locome
Supcrvisot Name Phont
ADDITIONAL INCOME
s fyear

Source Amomst *

DERTS (List major Laans or credit card debt’ Car loan, education Joan, child support, judgements etc.

2

Type of Loan Creditor Balance Monthly Payment
ASSETS (Submit supporting documentation if necessary for qualification)
. ‘ . Value

Type of Asset’
1. )

2,

NVAR - X1008 - rcv, 01717
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ADDITIONAL INFORMATION
Do you plan [o bring a walerbed or lnrge aquarium inls the Premises?
Do you intend to smoke o5 permid smoking in the Prcmxscs?

PLEASE ANSWER

1. Have you ever filed for bankruplcy? B Y::s D

2. Haveyouever becn evicted? [ Yes [ INe
3. Do you have dny judgmenis? [(Jyes [JNo
4. Have you had a forcclosure? Oyes [JNo
5. Are you paty to B towsuit? Dch DNO
6. Do you pay alimotry or child suppori? [JYes [No

7. Arc you & to-signer for o loan or another fesse?  [] Yes [JNo

8. Have you cver had a rental application rejected? Oves (INe
9. Will you require & visusl smoke detector? []ves [JNo
10. Are you entiffed to diplomatic iramusity [Jyes [INo

11. How would you raie your credit?

12. Criminal (pon-traffic cases)

Yes| |No
Yes| | No

Yeg D::

[']ch D No

1] Yes {JNo

[ Yes [JNo
[JYes [INe
[ves [INo
[(J¥es (JNo
Oves [JNo
ves [Ne
{JYes [JNo

Attach sheet to explain 'YES above. List dats and reasons.

U chE’No [ Tres UNO

Fxplanation*

*Altach gepasate shest if necossary,

Do you huve apy ardmals? LIABILTTY COVERAGE 1S REQUIRED FOR DOGS.

TYPE

BREED . AGE WEIGHT M/F

NEUTURED/DECLAWED

/

/

/

Do you kave sny velicles?

VEHICLE: TYPE, MAKE, MODEL | STATE

License plate details with Registration copy.

OTHER OCCUPANTS OF THE PREMISES

{Occupants over 18 must submit separate applications)

LAST NAME

FIRST NAME AND MLL] M/F

D.0O.B.

RELATIONSHIP

DESIGNATED CONTACTS (Someone whe knows how te reach you)

L

OR NEXT-OF-KIN (not smbfing with you)

Name Relationship Email
Telephone Address City State Zip
2,
Name Relationship Email
Telephone Address City State Zip
~ NVAR : Ki008 - rev. 0117 Page 4 of 4 Iyﬁl—,‘e'; Tenant:” ./



Form W'g -
{Rev. October 2007)

Department of the Tragsury
Internal Revenue Sarvica

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name {as shown on yaur income tax retumn)

Business name, if different from above

] Other (set instructions) ™

éheck appropriate box: D Individua-I/Sole proprietor D Corparation .
[J Limited lability company. Enter the tax classification (D=disregardad entity, C=corporation, P=partnership) » .......

O Partnership [ Bt

payee

Address (number, street, and apt. or suite no.)

Requester’s name and sddress {optional)

CHy, state, and ZIP code

Print or type
ee Specific Instructions on page 2.

S

List account number{s) here (optional)
ﬁn» Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box, The TIN provided must match the name given on Line 1 to avoid
backup withholding. For Individuals, this Is your social security number {SSN}. However, for a resident { !
alien, sole proprietor,.or disregarded entity, see the Part | instructions on page 3. For other entities, It Is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. I the account Is in more than one name, see the chart on page 4 for guidelines on whose Employer Identificati b

number to enter.

n

Social sacurity humber

XY cCertification

Under penalties of perjury, | certlfy that:

1. The number shown on this form Is my correct taxpayer identification number (or | am walting for a number to be Issued to me), and

2. | am not subject to backup withholding because: (a) ) am exempt fram backup withholding, or (b} | have not been notifled by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no ionger subject to backup withhoiding, and
3. [am a U.S. citizen or other U.S. person {defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an indlvidual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certlfication, but you must

provide your comect TIN. See the instructions on page 4.

Sign

Signature of
Here

U.S. person >

Date »

General Instructions

Section references are to the internal Revenue Code unless
otherwise notad.

Purpose of Form

A person who is required to file an informatlon return with the
IRS must obtain your comrect taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage Interest you pald, acquisition or
abandonment of secured property, cancetiation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester} and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
walting for a number to be Issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.8. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected Income.

Note. If a requester gives you a form other than Form W-8 to
request your TIN, you must use the requester’s form If 1t is°
substantially similar to this Form W-3.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

® An individual who is a U.S, citizen or U.S. resident alien,

® A partnership, corporation, company, or assoclation created or
organized in the United States or under the laws of the United
States,

e An estate (other than a foreign estate), or

® A domestic trust (as defined in Regutatians section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally requlred to
pay a withholding tax on any foreign partners' share of income
from such business, Further, in certain cases where a Form W-9
has not been received, a partnership s required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S, person that is a partner ina
partnership conducting & trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income,

The person who gives Form W-9 to the partnership for *
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the Unlited States is In the -
following cases: =~ ’

® The U.S. owner of & disregarded entity and not the entity,

Cat. No. 10231X

Form W-8 (Rev. 10-2007)



