
 

 

APPLICATION FOR LEASE 
The undersigned individual(s) hereby make application to lease the dwelling located at  ___________________________________________________  
 _______________________________________ , for $ __________________ per month beginning ________________ and ending ________________ , 
and tender a security deposit in the amount of $ ________________________ as well as a processing fee in the amount of $35. All parties acknowledge 
that application is being made for the referenced dwelling in its present condition unless otherwise noted, and that occupancy is subject to possession 
being delivered by the present occupant. Upon approval of this application by the Landlord applicant(s) agree to execute a Residential Deed of Lease. Failure 
to do so within two (2) business days of notice of acceptance may result in forfeiture of security deposit. Both security deposit and processing fee will be refunded 
if application is not approved by the Landlord. A COPY OF YOUR PHOTO IDENTIFICATION MUST BE SUBMITTED WITH THIS APPLICATION. 

 
Applicant ________________________________________________________ Social Security #  __________________________________________  

Co-Applicant _____________________________________________________ Social Security #  __________________________________________ 
List all other occupants 
Name ___________________________________________________________ Date of Birth ______________________________________________ 
Name ___________________________________________________________ Date of Birth ______________________________________________ 
Name ___________________________________________________________ Date of Birth ______________________________________________ 
List all pets  ________________________________________________________________________________________________________________ 
Applicant E-mail _____________________________________________ Co-Applicant E-mail ______________________________________________ 
Applicant (H) __________________________________  (W) _____________________________ (Other) _____________________________________ 
Co-Applicant (H) _______________________________  (W) _____________________________ (Other) _____________________________________ 

 
RESIDENCE 

Applicant 
Present Address  ________________________________________________________________ How Long? ________________________________  
Landlord or Mortgage  ____________________________________________________________ Monthly Payment $ __________________________  
Reason for Leaving _____________________________________________  Landlord Phone # ____________________________________________  
Previous Address  ________________________________________________________________ How Long? ________________________________  
Co-Applicant 
Present Address  ________________________________________________________________ How Long? ________________________________  
Landlord or Mortgage  ____________________________________________________________ Monthly Payment $ __________________________  
Reason for Leaving _____________________________________________  Landlord Phone # ____________________________________________  
Previous Address  ________________________________________________________________ How Long? ________________________________  

 
EMPLOYMENT 

Applicant 
Current Employer ________________________________________________________________ Position ___________________________________  
Address ________________________________________________________________________ Phone # ___________________________________  
From _____________ to __________  Income $ _____________________ Supervisor’s Name ____________________________________________  
Former Employer ________________________________________________________________ Position ___________________________________  
Address ________________________________________________________________________ Phone # ___________________________________  
From _____________ to __________  Income $ _____________________ Supervisor’s Name ____________________________________________  
Other Income $ __________________________  Source ___________________________________________________________________________  
Co-Applicant 
Current Employer ________________________________________________________________ Position ___________________________________  
Address ________________________________________________________________________ Phone # ___________________________________  
From _____________ to __________  Income $ _____________________ Supervisor’s Name ____________________________________________  

Former Employer ________________________________________________________________ Position ___________________________________  
Address ________________________________________________________________________ Phone # ___________________________________  
From _____________ to __________  Income $ _____________________ Supervisor’s Name ____________________________________________  
Other Income $ __________________________  Source ___________________________________________________________________________ 

WJD Management
Instructions
If you own a copy of Adobe Acrobat 7.0 or higher (either Professional or Standard), you may use this form's tab fields to type in your answers, save the form to your local drive, and email it to information@wjdpm.com. If you do not own Acrobat (just having Acrobat Reader is insufficient), you may still use the form to type in your answers, but you will be unable to save the form before printing it out. As an alternative, you may print the blank form and fill it out by hand. Either way, after completing the form, please fax it to 703.385.8144. Click in the upper right-hand corner of this box to close this note. To read the note again, simply click on the yellow box. Thank you!



 

 

FINANCIAL OBLIGATIONS 
Payment to _____________________________________  Monthly Amount$ ______________________  Current Balance$ _____________________  
Payment to _____________________________________  Monthly Amount$ ______________________  Current Balance$ _____________________  
Payment to _____________________________________  Monthly Amount$ ______________________  Current Balance$ _____________________  
Payment to _____________________________________  Monthly Amount$ ______________________  Current Balance$ _____________________  
Payment to _____________________________________  Monthly Amount$ ______________________  Current Balance$ _____________________  
Payment to _____________________________________  Monthly Amount$ ______________________  Current Balance$ _____________________  
Payment to _____________________________________  Monthly Amount$ ______________________  Current Balance$ _____________________  
Payment to _____________________________________  Monthly Amount$ ______________________  Current Balance$ _____________________  

 
BANK ACCOUNTS 

Bank/Location ___________________________________  Account Type _________________________  Current Balance$ _____________________  
Bank/Location ___________________________________  Account Type _________________________  Current Balance$ _____________________  
Bank/Location ___________________________________  Account Type _________________________  Current Balance$ _____________________  
Bank/Location ___________________________________  Account Type _________________________  Current Balance$ _____________________  

 
AUTOMOBILES 

Make ______________________  Model _______________________  State Registered _____________  License # ___________________________  
Make ______________________  Model _______________________  State Registered _____________  License # ___________________________  
Make ______________________  Model _______________________  State Registered _____________  License # ___________________________  

 
OTHER 

Have you ever filed bankruptcy?   No  Yes (if yes, attach explanation) 
Have you ever been evicted from tenancy?   No  Yes (if yes, attach explanation) 
Are there outstanding judgments against you?   No  Yes (if yes, attach explanation) 
Are you named as a defendant in any lawsuits?   No  Yes (if yes, attach explanation) 
Are you required to pay alimony or child support?   No  Yes (if yes, attach explanation) 
Will you have a waterbed on the premises?   No  Yes 

 
CLOSEST RELATIVE TO NOTIFY IN EMERGENCY 

Name/Relationship ___________________________________________________________________ Phone # _______________________________  
Name/Relationship ___________________________________________________________________ Phone # _______________________________  

 
ALL PARTIES ACKNOWLEDGE THAT THE LISTING COMPANY IS REPRESENTING THE LANDLORD. 

ALL PARTIES ACKNOWLEDGE THAT THE LEASING COMPANY IS REPRESENTING: 
  The Landlord   The Tenant 

The above information is true and correct. I hereby authorize verification by means of a credit report and by contact with references provided. I agree that 
Landlord or Landlord’s agent shall have the right to determine the suitability of any prospective Tenant(s), and to disapprove applicant(s) for any reason 
not prohibited by law. I acknowledge receipt of a copy of this application. 

Applicant _____________________________________________________________________  Date _______________________________________   

Co-Applicant  _________________________________________________________________  Date _______________________________________  

Agent Name ______________________________________________  Company _______________________________________________________  

Agent Phone ______________________________________________  Agent Fax ______________________________________________________  

 Agent E-mail ____________________________________________  
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