
Inv Group, LLC   P.O Box 7136       Charlottesville    Va.    22906-7136   434-760-0659            Fax:  516-945-0568                                          

Application For Rental    $50.00 Non Refundable Application Fee                           Date:_____________

Property  Wanted: _______________________________   Move in Date: __________________

Name: ______________________________________  Date Of Birth:___________________  SS #______________________________

 E-Mail Address:__________________________________________________

Telephone #'s Day time______________________________   Evening:_________________________  Cell:_______________________

Current Address, City, State, Zip _________________________________________________________________________________
How Long ? _______________     Rent: _____________  Own: _________________   Monthly Payments: __________________

Landlord Name: _________________________________________  Telephone # __________________________

Prior Address, City, State Zip  __________________________________________________________________________________

How Long ? ________________   Rent: __________ Own: __________  Monthly Payments: __________________

Landlord Name: _________________________________________  Telephone # ___________________________

Income / Employment Verification:

Current Employer: ____________________________Supervisor______________________  Tel #: __________________

How Long ? _____________   Position: ________________  Monthly Salary: _____________

Any Other Income, Monthly:________________  Source:_____________________________ Tel #: __________________

Expenses / Payments:  Rent ________________  Car _______________  Charge Cards _______________  Other ______________
Late payments in last 12 months: ___________                      Outstanding Judgements: ________________

Have you ever been sued by your landlord: ___________      Have you ever had deposits withheld: ____________

How many Bounced Checks in last 12 months: ______________
Do you own ?    Car…   Truck….  Boat….   Trailer….  Motorcycle               Circle what you have

Bank References:  Banking at: _________________________________________________________________________
Do You Have A pet ? _____________________________   What Kind, Breed ? __________________________
Important to Applicant
(A) No Pets of any kind are permitted in the Leased premises without prior written approval.  (B) A Non-Refundable application fee is hereby accepted.  (C)  I here by certify that I am above the legal age of majority and the above information is true and correct to the best of my knowledge.  (D)  Applicant understands that, upon signing the application the applicant intends to lease the unit. (E)  I hereby authorize the Lessor/agent to make oral and or written disclosure of my tenant records, prior to, during, or subsequent to the landlord tenant relationship to third parties who may contact the lessor for such information in the ordinary course of legitimate business purposes. (F)  Lessor may verify the above information at anytime, prior, during or after the tenancy for legitimate business purposes to verify credit worthiness or for collection purposes.  (G) You may request accommodation for visual response smoke detectors for all hearing impaired residents.  Please ask.  ( H)  I,  here by authorize owner or agent to verify any and all information as may be deemed necessary for approval or rejection of this application.  Inquiries may be  made to obtain information on applicant's character, mode of living, payment history, credit standing, criminal history, sex registty, debts and other legally applicable requirements. I understand that this application is a part of the lease agreement.  Any mis-information on this application may void the lease contract, at the lessor's option if the information is found to be false.

Applicant's Signature: __________________________________________   Date:___________________

        Print Name: _________________________________________________       

Personal  Contact:  Parent, Guardian (Relative, Friend, Trustee Etc.)  In case of Emergency, Contact,

Name:___________________________________________________     Telephone:______________________________

Address, City, Zip:______________________________________________________________________________________

Additional Contact: Name:_________________________________________    Telephone:______________________________

Address, City, Zip:____________________________________________________________________________________________
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