
 

 

 
 
Residential Sales & Property Management 

 
 

 
        

 
LEASE APPLICATION 

(PLEASE PRINT) 
 

Phone____________________ 
Name (a) ________________________________________________________________________________________ 
Present Address___________________________________________________________________________________ 
______________________________________________________ Months There______________________________ 
Phone (hm) ___________________________ (wk) _________________________ (other) ______________________ 
Landlord_____________________________ Phone ________________________ Rent/mo. _____________________ 
Previous Address _________________________________________________________________________________ 
______________________________________________________ Months There______________________________ 
 
Persons to Occupy Unit 
Full Legal Name     Birth date  Relationship  Social Security # 
(a)__________________________________ ________________ ________________ __________________ 
(b)__________________________________ ________________ ________________ __________________ 
(c)__________________________________ ________________ ________________ __________________ 
(d)__________________________________ ________________ ________________ __________________ 
(e)__________________________________ ________________ ________________ __________________ 
(f)__________________________________ ________________ ________________ __________________ 
 
Employment 
(a) Company________________________________ Address______________________________________________ 
Position_________________ Supr_______________ Pay/mo. _______________ Yrs. There____ Phone____________ 
Previous____________________________________ Address____________________________ Phone____________ 
(b) Company________________________________ Address______________________________________________ 
Position_________________ Supr_______________ Pay/mo.________________ Yrs. There____ Phone___________ 
 
Bank 
Name_____________________________________ Branch ______________________ Type____________________ 
Name_____________________________________ Branch ______________________ Type____________________ 
 
Charge account references 
__________________________________________ Acct # _______________________________________________ 
__________________________________________ Acct # _______________________________________________ 
__________________________________________ Acct # _______________________________________________ 
 
Vehicle 
Make_____________________________ Year__________ License #___________________ State________________ 
Make_____________________________ Year__________ License #___________________ State________________ 
 
Other 
Next of kin ________________________________ Relationship _____________________ Phone ________________ 
Pets (describe) ___________________________________________________________________________________ 
________________________________________________________________________________________________ 
 
Have you ever been convicted of a crime (felony)? ______________________________________________________ 
Have you ever filed or had filed against you a petition in bankruptcy? _______________________________________ 
Has a judgment ever been entered against you? _________________________________________________________ 
Address of desired unit? _________________________________________________ Rent ______________________ 
When do you want possession? ___________________________________________ Lease Term ________________ 
 
 
 
 
 
 
 
 
 



 
 
 

♦ Applicants hereby give permission for all information to be verified.  All questions must be answered.  Any answers found to be 
misleading or untrue, renders this application null and void. 

♦ No representations, promises, or agreements as to occupancy, lease or date of possession have been made and this application shall not 
be construed as a lease.  The unit will not be removed from the rental market until the entire security deposit has been paid. 

♦ A non-refundable $25.00 application fee is required. 
 
_______________________________________  ________________________________ ____________________________ 
Signature      Signature    Date 
 
_______________________________________  ________________________________ ____________________________ 
Agent      Allied Brokers    Date 

Allied Brokers, Inc.  License number  0201-003577 
John Pane – Principal Broker, License number  0225-047741 

Sheila Johnson-Pane – Supervising Broker, License number  0225-053627 
 

www.allied-brokers.com 
 

        Mercury Central Office        2800 BuildAmerica Drive       Hampton  VA  23666   (757) 826-0100      Fax (757) 827-5050 
        Buckroe Beach Office            105 N. First Street       Hampton  VA  23664   (757) 850-2300       Fax (757) 851-9640 

http://www.allied-brokers.com/
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