     VILLAGE GREEN APARTMENT HOMES

820 N. MacMillan Avenue  Wilmington, NC 28403
Phone: 910.392.0303    FAX: 910.392.2968

  RESIDENT RENTAL APPLICATION
Type of Apartment Desired ________________________Desired Date of Occupancy _________________________

Personal Information

Applicant’s Name ____________________________Soc. Sec. # __________________Date of Birth ______________

Current Address _____________________________ City ________________State __________ Zip Code _________

Home Phone # _____________________ Cell Phone # __________________ Work Phone # ____________________

Applicant Email Address: ___________________________________ Pets: Yes    No Type_________ Wgt ________

Co-Applicant’s Name _________________________ Soc. Sec. # __________________Date of Birth _____________

Current Address _____________________________ City ________________State __________ Zip Code _________

Home Phone # _____________________ Cell Phone # __________________ Work Phone # ____________________

Applicant Email Address: ___________________________________ Pets: Yes    No Type_________ Wgt ________

Co-Signer’s Name ____________________________ Soc. Sec. # __________________Date of Birth _____________

Current Address _____________________________ City ________________State __________ Zip Code _________

Home Phone # _____________________ Cell Phone # __________________ Work Phone # ____________________

Residential History For The Last 3 Years (List curent first,- then previous)
Current Landlord or Mortgage Holder _______________________________Phone #____________________

Amount of Rent/Mortgage $ ___________ How long have you lived here? ____________ 

Landlord or Mortgage Holder _______________________________Phone #____________________

Amount of Rent/Mortgage $ ___________ How long have you lived here? ____________ 

Landlord or Mortgage Holder _______________________________Phone #____________________

Amount of Rent/Mortgage $ ___________ How long have you lived here? ____________ 

Employment Information

Applicant:

     Employed By _________________________ Company Address ________________________________________

     Position Held _________________________ Length of Employment _______________ 

     Supervisor ___________________________ Phone # ___________________

     Monthly Income* ______________________ Other Income?   If so, please provide the following information:

     Source ______________________________ Amount per month $_____________________ 

Co-Applicant:

     Employed By _________________________ Company Address ________________________________________

     Position Held _________________________ Length of Employment _______________ 

     Supervisor ___________________________ Phone # ___________________

     Monthly Income* ______________________ Other Income?   If so, please provide the following information:

     Source ______________________________ Amount per month $_____________________
*NOTE: Monthly Income must be verifiable either through your employer or documentation (pay stubs, bank statements, financial aid, etc).
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Other Occupants

Name: ________________________________ Date of Birth ________________ Relationship __________________

Name: ________________________________ Date of Birth ________________ Relationship __________________

Emergency Contact Information

In case of an emergency, please notify: ________________________________ Relationship __________________

Address __________________________________________________________  Phone ________________________

In case of an emergency, please notify: ________________________________ Relationship __________________

Address __________________________________________________________  Phone ________________________

Transportation

Number of Automobiles _______ Applicant D/L # __________________ Co-applicant D/L # ___________________

Year ________ Make & Model of Car _____________________________ Color __________ Tag # _______________

Year ________ Make & Model of Car _____________________________ Color __________ Tag # _______________

Application Fee – Applicant(s) has submitted the sum of $_________ with this application and understands that this application shall not be considered by Management until the application fee is paid. Applicant(s) has read the Rental Application Evaluation Criteria (attached) and is aware of the requirements prior to submitting this application. Applicant(s)

understands that the application fee is used by Management for the payment of processing this application, which includes costs for verifying the authenticity of the information provided and to obtain or otherwise procure information regarding applicant’s credit history, criminal background and rental references. As such, applicant(s) understand and agrees that the application fee is NON-REFUNDABLE. By signing this Rental Application, applicant(s) represent that the information provided herein is true and correct to the best of their knowledge. In the event that Management discovers that any information provided herein is false, resident understands and agrees that Management may, at their sole option, reject this application and immediately rescind any current or future agreement with applicant(s).  A copy of a Photo I.D. must be submitted along with this application to assure proper identification of each applicant.

Applicant’s Release and Authorization

By signing this application for occupancy, the undersigned applicant(s) authorize Management to obtain a Consumer Credit Report and any other information necessary in Management’s sole discretion to assist in the evaluation of the Resident Rental Application (hereinafter referred to as the application). Applicant(s) understand and agree that any such information obtained by Management may include, but is not limited to applicant’s credit history, criminal record, evidence of any civil litigation and civil judgments, records of arrest, past rental history, employment history, salary information and history, vehicle records, driver’s license records, driving history or any other information. Applicant(s) release(s) Management, its Principals, investors, employees, agents, vendors, the owner(s) of the community or property and any furnisher or supplier of information related to this application from any and all liability in the procurement, use, distribution and possession of all obtained information. Applicant(s) also understand and agree that the information provided in this application and other consumer reports to include credit reports, criminal records, evidence of any civil litigation and civil judgments, records of arrest, past rental history, employment history, salary information/history, vehicle records, driver’s license records, driving history, or any other information may be provided to State, Local and/or Federal Government agencies.

Applicant’s Signature ______________________________________________________   Date: ____________________________

Co-Applicant’s Signature ___________________________________________________   Date: ____________________________

Co-Signer’s Signature ______________________________________________________   Date: ____________________________

FISHER REALTY, INC. (Management Company)


Application Fee Paid:

  

Date Received: _________________



Cash _________ Check ________Money Order _________
Photo I.D. Received _____________ 
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