2715 Tenth Street NW
Roanoke, VA 24012

BOWERS HOLIDAY VILLAGE

Fax (540)366-0447
Phone (540)362-3938

First Name Middle Name Last Name Social Security No. Birthdate
First Name Middle Name Last Name Social Security No. Birthdate
Present Address City State Zip code [Telephone No.
Present Address Doyouown?_ Mortgage Co. or Address:
YRS MOS. Rent? Landlord name:
Live with parents? Telephone No.
Reason for moving from present address:
List Last Two Prior Addresses (If Applicable) 1. How Long:
YRS: MOS:
Address 2: How Long:
YRS: MOS:

Applicant 1: Present employer name and address How long have you worked there Yrs: Mos:

Position:

Telephone No:

Base Pay: Is it Hourly? Weekly

Monthly? Yearly:

Applicant 1: Present employer name and address How long have you worked there Yrs: Mos:

Position:

Telephone No:

Base Pay: Is it Hourly? Weekly

Monthly? Yearly:

Applicant 1: Previous Employer Name, Telephone No.:

Applicant 2: Previous Employer Name, Telephone No.:

Has Either Applicant or Listed Children Ever Been Convicted Of One Of The Following:

YES NO If you answer Yes to any of
A Felony (Trial in Circuit court)? these questions. Explain on a
A Misdemeanor Involving Theft or Violence? Separate sheet and attach it
Driving While Intoxicated (DUI/DWI)? to the Application
Has Anyone Obtained a Civil Judgment Against Any Applicant or Occupant?Yes No

Personal Reference (other than family): Complete Name, Address and Telephone No.

Emergency Information and Access: Complete Name, Address and Telephone No.

Emergency Access Allowed? YES NO Initials: In an emergency, such as
death, serious illness or hospitalization. Access to the rental unit will be allowed to the person
designated, unless you notify us otherwise in writing.

Credit Reference:

Name Address Acct No. Current Bal.

Mthly pymts




2715 Tenth Street NW BOWERS HOLIDAY VILLAGE Fax (540)366-0447
Roanoke, VA 24012 Phone (540)362-3938

Page 2 Of Bowers Holiday Village.

Vehicle Information:

Make Model Year Financed By Monthly Pymts License Tag No.

Bank Account Reference:

Bank Name Phone No Address Acct. No. Balance |Type- checking/saving

I/We certify that all information on the rental application is true and correct to the
best of our knowledge. I/We understand that Landlord may refuse to rent to us
or may terminate the lease immediately if we provided any false information, and
this application is part of our lease agreement.

I/We authorize the free and complete release of all information to the Landlord
about our employment rental and credit history from any source and agree to hold
harmless anyone who so responds in good faith. A photocopy or facsimile of this
page of the application shall be accepted as an original.

All applicants and Occupants over the age of 19 must sign this application.

Signature(s): Date:




