Rental / Credit Application - The McVay Group

All Information Must be Filled Out

A application fee is required. This application and a nonrefundable processing fee of $25.00 (twenty-five dollars) must be
submitted with your application.. The application, as well as the processing fee are good for a maximum of 15 days. After the
15 day time period expires you will be required to submit a new application as well as the fee. Should your application be
denied your application fee of $ 25.00 is nonrefundable

Date Property Address Your Looking At

Name Phone

Cell Number Cell Number

Social Sec. No Driver License No

Social Sec No Driver License No

Birth Date Birth Date

Present Address City State Zip

How long have you lived at the present address

Landlord Phone

Number Of Occupants: Adults Children

Name Birth date Relationship
Name Birth date Relationship
Name Birth date Relationship
Name Birth date Relationship
Name Birth date Relationship

Within the past 5 years have you:

1. Declared Bankruptcy? No__ Yes __ Date
2. Been Evicted? No Yes __ Date
3. NOT FULFILLED a lease term No_  Yes Date

Reason for number 2 or 3 if yes

Sign
Sign



(1) Employer

Position

Supervisor Name

Date of Hire

Yearly Income

Employer Phone

Position

(2) Employer

Date of Hire

Supervisor Name

Yearly Income

If less than One (1) Year

Pervious Employer

Employer Phone

Supervisor Name

How long Phone

Automobile Make / Model Year Plate
Color

Bank Name Phone

Address Checking account number

Savings Account number

Credit Card: Visa ___ MasterCard __ AmExp Other

Holder Acct. Exp

Holder Acct. Exp
Holder Acct. Exp

Sign

Sign



Relatives name (Relationship)

Address Phone

References Phone

References Phone

Emergency Contact Name Relationship

Address City State Zip
Phone ()

| am signing that the information above is true and correct. If any information is found not to be true, | understand that my lease is void, and that |
must move from the leased property,with in 7 days. | give my permission for you to check my credit and any other agencies that may have

information relative to this application.

SIGN

SIGN

Submit
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