Rental Application

Co-Op Agent: Rental/Buyer Agent

Sales Associate: E-Mail: Phone:
Office Phone: Fax: Broker/Agent ID:
Company: Branch Office:
Applicant I nformation:
DriversLicense # Military 1.D. #
Expiration Date / / Expiration Date / /
Property Address:
/ / / /
App. Date Move-in-Date Rent Amount Max. Occupants

Pets Military Branch
Applicant Socia Security #
Address
City State Zip code
Birth Date / / Age Home Phone #
CO-Applicant Socia Security #
Address
City State Zip code
Birth Date / / Age Home Phone #
Number in family Type of Pets Description
Children under 21 years of age living with you:
Name: Birth date / / Sex:
Name: Birth date / / Sex:
Name: Birth date / / Sex:
Name: Birth date / / Sex:

6239 Crain Highway, Upper Marlboro, Maryland 20772
Phone: 301-627-0090 Fax: 301-627-0094



Residence Infor mation:
Please include full address with zip code.

Present: OOwn O Rent Now Paying: $
Present Landlord Phone# Length of Tenancy
Previous: OOwn O Rent Payments. $

Previous Landlord Phonett Length of Tenacy

Have you alease now? Expiration Date / /

Reason for moving:

Employment History:
Applicants Employer:

Position:

Address

Phone #

Immediate Supervisor:

Phone #

Length of time employed:

Weekly/Bl-weekly salary:

Yearly Income: $

Prior Employment History:
Applicants Employer:

Position:

Address;

Phone #:

Immediate Supervisor:

Phone #:

Length of time employed:

Weekly/Bl-weekly salary:

Yearly Income: $

CO-Applicant's Employer:

Position:

Address

Phone #

Immediate Supervisor

Phone #

Length of time employed:

Weekly/Bl-weekly salary:

Yearly Income: $

CO-Applicant's Prior Employer:

Address

Position:

Phone #

Immediate Supervisor

Phone #

Length of time employed:

Weekly/Bl-weekly salary:

Yearly Income: $

6239 Crain Highway, Upper Marlboro, MD 20772
Phone: 301-627-0090 Fax: 301-627-0094



ASSETS

Cash on hand: $

Cashondeposit $ with

Checking Account $ Name of Bank

SavingsAccount $ Name of Bank

SavingsAccount  $ Name of Bank

SavingsAccount $ Name of Bank

SavingsAccount  $ Name of Bank

US Savings Bonds Stocks/Bonds

LIABILITIES

Notes and Installment Debts Owed:
Mo. Payments $ Balance $
Mo. Payments $ Balance $
Mo. Payments $ Balance $
Mo. Payments $ Balance $
Mo. Payments $ Balance $
Mo. Payments $ Balance $

6239 Crain Highway, Upper Marlboro, MD 20772
Phone: 301-627-0090 Fax: 301-627-0094



Real Estate Mortgage Payable?
Other Liabilities

Are there any judgments against you?
Where?

List Alimony/Child Support Payments. $ O Weekly O Biweekly O Monthly

I/we certify al information pertaining to this credit application to be true and accurate to the best

Of my/our knowledge. We hereby authorize Exit Tri-County Realty, to obtain a consumer credit report.
Applicant(s) hereby authorizes Exit Tri-County Realty to release any information on rental application,
and/or consumer credit report to the owners of the property and/ or the agents in connection with
property for which this application is being submitted.

|/we hereby authorize Exit Tri-County Realty, to obtain any information deemed necessary for the
purpose of leasing property, including previous and present employment and rental verification(s).

|/we agree to pay a non-refundable processing fee of $50.00 in the form of certified check or money
order payable to Exit Tri-County Realty before application will be processed. I/we understand that this
application is subject to Landlord’ s approval and acceptance. |/we understand that this application does
not constitute a commitment to lease or rent and that a written lease signed by both Landlord and Tenant
constitute a commitment. |1/we hereby release Exit Tri-County Realty and/or owners from any liability
and/or any claim for damages for non-acceptance of this application due to credit information or any
other reason.

|/we have read this application and fully understand my/our obligations.

Signature Date

Signature Date

6239 Crain Highway, Upper Marlboro, MD 20772
Phone: 301-627-0090 Fax: 301-627-0094



