RENTAL APPLICATION

This Application is for the consideration to rent the property located at: _______________________________________________, Huntington, WV _______________,

Desired date of occupancy: _______________
   Desired Lease term:  ____________   months

APPLICANT INFORMATION  (PLEASE PRINT)

By signing this document, the applicants represent that the information provided in this Application is true and correct to the best of their knowledge. The applicants also grant XTRA Incorporated the ability to verify the references and any other information given in this Application. 

Do any applicants intend to use college/government/state funding for any amount of rent or fees?
(examples: Financial Aid, Grants, HUD, Section 8, etc.)

Yes _____
No _____
If the answer is YES, please explain: ________________________________________________

____________________________________________________________________________________________________________________________________________________________
List total numbers, or answer YES if even only on a temporary basis

No. of occupants:
Adults: _____
Children: _____  

Any Smokers?:
Yes _____
No _____          If Yes, How many? _____
VEHICLES

Vehicle Model: _______________________________Year: __________

Vehicle License No.: ________________________

Vehicle Model: _______________________________Year: __________

Vehicle License No.: ________________________

Vehicle Model: _______________________________Year: __________

Vehicle License No.: ________________________

Vehicle Model: _______________________________Year: __________

Vehicle License No.: ________________________
PETS

Pets may be allowed to occupy the property, however there are several factors that will determine if they will be allowed. Please read and complete the following section if pets are considered to occupy this property. 

If pets are allowed, there will be an additional monthly fee per pet that is usually $30/pet/month as well as a Pet Deposit of at least $1000.

Due to the increase in damages that pets have caused to the properties that are owned and maintained by XTRA Incorporated either due to the negligence of the pet owners or the destructive behavior of the pet itself, an additional pet fee and Pet Deposit are required to emphasize the importance of taking care of the property in regards to pet ownership. The replacement of carpet due to pet stains and odor is a huge repair expense and as a result, the Pet Deposit will be held and used either partially or completely in the event that the carpet is either needing professionally cleaned or replaced. The Pet Deposit will be determined according to the number of pets and the size of the house but usually will not be any less than $1000.
Please complete the information below for review:
Pets desired:
Yes _____
No _____   
 If Yes, how many: ______       Do you currently own pets?:    Yes _____
No _____   

    Are any of the pets under 18 months of age?

Yes _____
No _____   

    Do the pets have cages/crates?:  


Yes _____
No _____   

    These pets live mostly:



Inside: _____   
Outside: _____
If any of the pets are dogs, are any of them (either full-blooded or mixed) Pit Bull, Rottweiler, Chow, German Sheppard, or Doberman Pincher? 
Yes _____
No _____   

If these pets were considered not acceptable for living in the property listed above, would you still be interested in leasing the property without the pets?     Yes _____
No _____   

Please describe types/breeds/weight/ages of pets for consideration:  _______________________

     ____________________________________________________________________________
     ____________________________________________________________________________

     ____________________________________________________________________________

     ____________________________________________________________________________

Tenant #1: ____________________________________ SSN ______________________
  Current Phone #: _________________________ Cell Phone #: __________________________

  Age: _______   Occupation: ______________________________________________________ 
  Student:  Yes  /  No    (Circle one)  School Name: _____________________________________ 

  Place of Employment: ___________________________________________________________ 
  Length of employment: _______ yrs _______ mo     
 Phone #:_________________________

  Approx. Hours Worked Weekly: ______ Supervisor/Boss: ______________________________  

If current Length of Employment is less than 18 months, please list previous jobs (as many as 

  necessary so that the cumulative  total will be at least 18 months of employment) 

 Place of Employment: ___________________________________________________________ 

  Dates employed: From ______/______/_______   to    ______/______/_______
  Place of Employment: ___________________________________________________________ 

  Dates employed: From ______/______/_______   to    ______/______/_______
  Current Landlord/Company: ______________________________________________________
  Current Address: _______________________________________________________________

  Length of Tenancy at Current Location: _________  yrs   _________  mo

  Current Monthly Rent Payment: $ ____________ (Total) AND $ ___________ (Tenant’s share)
  Current Landlord/Company contact info: ____________________________________________

Reason for leaving: _____________________________________________________________
  Landlord/Company Prior to Current:________________________________________________
Prior Address: _________________________________________________________________

Prior Landlord/Company contact info: ______________________________________________
Approximate Dates of residency:   ______________ (mo/year)   to   ______________ (mo/year)
Applicant’s Signature: _________________________________________  Date: ____________

Will the Tenant listed above be independently financially responsible for paying their share of 

rents/fees associated with this property, meaning they will have no other sources of income  

besides themselves; or will this person be relying on someone else (such as parents or family)
for complete or supplemental income?   Yes –Independent  /  No – Assisted    (Circle one)  
   If No, please fill out the following information:

Please list the person who will be at least partially responsible for paying rent and fees for 
Tenant #1:  ___________________________________________________________________
Relationship to Tenant #1: _______________________________________________________

  Current Phone #: _________________________ Cell Phone #: __________________________

Please note that the person listed shall be contacted for verification that they are aware of their  

   responsibility and consent of the situation.

Tenant #2: ____________________________________ SSN ______________________

  Current Phone #: _________________________ Cell Phone #: __________________________

  Age: _______   Occupation: ______________________________________________________ 

  Student:  Yes  /  No    (Circle one)  School Name: _____________________________________ 

  Place of Employment: ___________________________________________________________ 

  Length of employment: _______ yrs _______ mo     
 Phone #:_________________________

  Approx. Hours Worked Weekly: ______ Supervisor/Boss: ______________________________  

If current Length of Employment is less than 18 months, please list previous jobs (as many as 

  necessary so that the cumulative  total will be at least 18 months of employment) 

 Place of Employment: ___________________________________________________________ 

  Dates employed: From ______/______/_______   to    ______/______/_______
  Place of Employment: ___________________________________________________________ 

  Dates employed: From ______/______/_______   to    ______/______/_______
  Current Landlord/Company: ______________________________________________________
  Current Address: _______________________________________________________________

  Length of Tenancy at Current Location: _________  yrs   _________  mo

  Current Monthly Rent Payment: $ ____________ (Total) AND $ ___________ (Tenant’s share)
  Current Landlord/Company contact info: ____________________________________________

Reason for leaving: _____________________________________________________________
  Landlord/Company Prior to Current:________________________________________________
Prior Address: _________________________________________________________________

Prior Landlord/Company contact info: ______________________________________________
Approximate Dates of residency:   ______________ (mo/year)   to   ______________ (mo/year)
Applicant’s Signature: _________________________________________  Date: ____________

Will the Tenant listed above be independently financially responsible for paying their share of 

rents/fees associated with this property, meaning they will have no other sources of income  

besides themselves; or will this person be relying on someone else (such as parents or family)

for complete or supplemental income?   Yes –Independent  /  No – Assisted    (Circle one)  
   If No, please fill out the following information:

Please list the person who will be at least partially responsible for paying rent and fees for 

Tenant #1:  ___________________________________________________________________

Relationship to Tenant #1: _______________________________________________________

  Current Phone #: _________________________ Cell Phone #: __________________________

Please note that the person listed shall be contacted for verification that they are aware of their  

   responsibility and consent of the situation.
Tenant #3: ____________________________________ SSN ______________________

Current Phone #: _________________________ Cell Phone #: __________________________

  Age: _______   Occupation: ______________________________________________________ 

  Student:  Yes  /  No    (Circle one)  School Name: _____________________________________ 

  Place of Employment: ___________________________________________________________ 

  Length of employment: _______ yrs _______ mo     
 Phone #:_________________________

  Approx. Hours Worked Weekly: ______ Supervisor/Boss: ______________________________  

If current Length of Employment is less than 18 months, please list previous jobs (as many as 

  necessary so that the cumulative  total will be at least 18 months of employment) 

 Place of Employment: ___________________________________________________________ 

  Dates employed: From ______/______/_______   to    ______/______/_______
  Place of Employment: ___________________________________________________________ 

  Dates employed: From ______/______/_______   to    ______/______/_______
  Current Landlord/Company: ______________________________________________________
  Current Address: _______________________________________________________________

  Length of Tenancy at Current Location: _________  yrs   _________  mo

  Current Monthly Rent Payment: $ ____________ (Total) AND $ ___________ (Tenant’s share)
  Current Landlord/Company contact info: ____________________________________________

Reason for leaving: _____________________________________________________________
  Landlord/Company Prior to Current:________________________________________________
Prior Address: _________________________________________________________________

Prior Landlord/Company contact info: ______________________________________________
Approximate Dates of residency:   ______________ (mo/year)   to   ______________ (mo/year)
Applicant’s Signature: _________________________________________  Date: ____________

Will the Tenant listed above be independently financially responsible for paying their share of 

rents/fees associated with this property, meaning they will have no other sources of income  

besides themselves; or will this person be relying on someone else (such as parents or family)

for complete or supplemental income?   Yes –Independent  /  No – Assisted    (Circle one)  
   If No, please fill out the following information:

Please list the person who will be at least partially responsible for paying rent and fees for 

Tenant #1:  ___________________________________________________________________

Relationship to Tenant #1: _______________________________________________________

  Current Phone #: _________________________ Cell Phone #: __________________________

Please note that the person listed shall be contacted for verification that they are aware of their  

   responsibility and consent of the situation.
Tenant #4: ____________________________________ SSN ______________________

  Current Phone #: _________________________ Cell Phone #: __________________________

  Age: _______   Occupation: ______________________________________________________ 

  Student:  Yes  /  No    (Circle one)  School Name: _____________________________________ 

  Place of Employment: ___________________________________________________________ 

  Length of employment: _______ yrs _______ mo     
 Phone #:_________________________

  Approx. Hours Worked Weekly: ______ Supervisor/Boss: ______________________________  

If current Length of Employment is less than 18 months, please list previous jobs (as many as 

  necessary so that the cumulative  total will be at least 18 months of employment) 

 Place of Employment: ___________________________________________________________ 

  Dates employed: From ______/______/_______   to    ______/______/_______
  Place of Employment: ___________________________________________________________ 

  Dates employed: From ______/______/_______   to    ______/______/_______
  Current Landlord/Company: ______________________________________________________
  Current Address: _______________________________________________________________

  Length of Tenancy at Current Location: _________  yrs   _________  mo

  Current Monthly Rent Payment: $ ____________ (Total) AND $ ___________ (Tenant’s share)
  Current Landlord/Company contact info: ____________________________________________

Reason for leaving: _____________________________________________________________
  Landlord/Company Prior to Current:________________________________________________
Prior Address: _________________________________________________________________

Prior Landlord/Company contact info: ______________________________________________
Approximate Dates of residency:   ______________ (mo/year)   to   ______________ (mo/year)
Applicant’s Signature: _________________________________________  Date: ____________

Will the Tenant listed above be independently financially responsible for paying their share of 

rents/fees associated with this property, meaning they will have no other sources of income  

besides themselves; or will this person be relying on someone else (such as parents or family)

for complete or supplemental income?   Yes –Independent  /  No – Assisted    (Circle one)  
   If No, please fill out the following information:

Please list the person who will be at least partially responsible for paying rent and fees for 

Tenant #1:  ___________________________________________________________________

Relationship to Tenant #1: _______________________________________________________

  Current Phone #: _________________________ Cell Phone #: __________________________

Please note that the person listed shall be contacted for verification that they are aware of their  

   responsibility and consent of the situation.
Tenant #5: ____________________________________ SSN ______________________

  Current Phone #: _________________________ Cell Phone #: __________________________

  Age: _______   Occupation: ______________________________________________________ 

  Student:  Yes  /  No    (Circle one)  School Name: _____________________________________ 

  Place of Employment: ___________________________________________________________ 

  Length of employment: _______ yrs _______ mo     
 Phone #:_________________________

  Approx. Hours Worked Weekly: ______ Supervisor/Boss: ______________________________  

If current Length of Employment is less than 18 months, please list previous jobs (as many as 

  necessary so that the cumulative  total will be at least 18 months of employment) 

 Place of Employment: ___________________________________________________________ 

  Dates employed: From ______/______/_______   to    ______/______/_______
  Place of Employment: ___________________________________________________________ 

  Dates employed: From ______/______/_______   to    ______/______/_______
  Current Landlord/Company: ______________________________________________________
  Current Address: _______________________________________________________________

  Length of Tenancy at Current Location: _________  yrs   _________  mo

  Current Monthly Rent Payment: $ ____________ (Total) AND $ ___________ (Tenant’s share)
  Current Landlord/Company contact info: ____________________________________________

Reason for leaving: _____________________________________________________________
  Landlord/Company Prior to Current:________________________________________________
Prior Address: _________________________________________________________________

Prior Landlord/Company contact info: ______________________________________________
Approximate Dates of residency:   ______________ (mo/year)   to   ______________ (mo/year)
Applicant’s Signature: _________________________________________  Date: ____________

Will the Tenant listed above be independently financially responsible for paying their share of 

rents/fees associated with this property, meaning they will have no other sources of income  

besides themselves; or will this person be relying on someone else (such as parents or family)

for complete or supplemental income?   Yes –Independent  /  No – Assisted    (Circle one)  
   If No, please fill out the following information:

Please list the person who will be at least partially responsible for paying rent and fees for 

Tenant #1:  ___________________________________________________________________

Relationship to Tenant #1: _______________________________________________________

  Current Phone #: _________________________ Cell Phone #: __________________________

Please note that the person listed shall be contacted for verification that they are aware of their  

   responsibility and consent of the situation.

PHOTO ID

Copies of photo identification will be required for all tenants who will be living in the property prior to leasing the property to ensure only the people listed on the lease are living in the property. Does everyone over the age of 18 that will be living in the house 
have a valid Driver’s License or other Photo Identification?           Yes _____  No _____     

RELATIONSHIPS
Please list and explain any relationships between Tenants other than children, friendships, acquaintances, or past roommates. For example: (brother/sister, boyfriend/girlfriend, fiancée, or husband/wife).        Examples:  Tenant #1 and Tenant #2 are brother/sister





       Tenant #1 and Tenant #3 are engaged






       Tenant #2 and Tenant #4 are cousins
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DAMAGE DEPOSITS
There are some instances in which additional Damage Deposit Security may be required, most often when pets are desired to occupy the property. Please answer the following questions:

Do any of the applicants have a valid Credit Card to list on the Lease for Extraordinary Damages above and beyond the required Security and Pet Deposits?
 Yes _____
No _____   

If the above answer is No, do any of the applicants have a Co-Signer that would be able to list a valid Credit Card on the Lease for Extraordinary Damages?     
Yes _____
No _____   

LAWN CARE

It is the Tenant’s responsibility to keep the yards mowed and manicured and therefore a lawnmower will be provided by the Landlord. In most instances it will be a shared lawnmower and stored in a location that is accessible and used by several houses. The Tenant may however choose to use their own equipment as well. In some instances, lawn care can be handled by the Landlord and a monthly fee can be charged to the Tenant for this service. By paying this fee, the Tenants will not be responsible for the lawn care and won’t be subject to penalties for not keeping the yards maintained.  The monthly lawn care fee will be assessed every month and will cover the lawn care for the term of the lease. 

Are you interested in discussing this service?
 Yes _____
No _____   
WASHER AND DRYER

A washer and dryer set can be provided to the Tenants for an additional $25/month.  Would you like to rent a washer and dryer set for use at the premises?
 Yes _____
No _____   

LEGAL ISSUES
Please provide answers to the questions below regarding any of the Tenants, including children and anyone who will live with you, even if only on  a temporary basis. If it has been determined that any of these questions have not been answered honestly, it will be grounds for non-approval and if the Premises are rented to the applicants, it may serve as a breech in the contract, and the lease may be terminated. The answers themselves will not necessarily be the deciding factor for non-approval, but the falsification will be. Please state an answer to each question to signify that you have read these instructions. 
If the explanations are left blank, it will be assumed that the answer to the question is “YES”, and further explanations will be required.
Have any of the potential Tenants been arrested and/or convicted? (If YES, please explain): ________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have any of the potential Tenants ever been evicted or had a legal judgment placed against them or wages garnished due to previous rental disagreements? (If YES, please explain): ________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

ADDITIONAL TENANTS
Please provide names of other Tenants, including children (under 18) and anyone
 who will live with you, even if only on a temporary basis.

Name: _______________________________________________________  Age:   __________

Relationship: ______________________________  To Who: ____________________________
Will this Tenant reside in the premises on a regular basis? :     Yes  /  No     (Circle one)    
   If No, list approximate length of time this person will reside in this home:  __________ months

Employed?:    Yes  /  No     (Circle one)  Occupation: ___________________________________ 
Student?:    Yes  /  No     (Circle one)  School Name:____________________________________ 
Name: _______________________________________________________  Age:   __________

Relationship: ______________________________  To Who: ____________________________
Will this Tenant reside in the premises on a regular basis? :     Yes  /  No     (Circle one)    
   If No, list approximate length of time this person will reside in this home:  __________ months

Employed?:    Yes  /  No     (Circle one)  Occupation: ___________________________________ 
Student?:    Yes  /  No     (Circle one)  School Name:____________________________________
Name: _______________________________________________________  Age:   __________

Relationship: ______________________________  To Who: ____________________________
Will this Tenant reside in the premises on a regular basis? :     Yes  /  No     (Circle one)    
   If No, list approximate length of time this person will reside in this home:  __________ months

Employed?:    Yes  /  No     (Circle one)  Occupation: ___________________________________ 
Student?:    Yes  /  No     (Circle one)  School Name:____________________________________
Name: _______________________________________________________  Age:   __________

Relationship: ______________________________  To Who: ____________________________
Will this Tenant reside in the premises on a regular basis? :     Yes  /  No     (Circle one)    
   If No, list approximate length of time this person will reside in this home:  __________ months

Employed?:    Yes  /  No     (Circle one)  Occupation: ___________________________________ 
Student?:    Yes  /  No     (Circle one)  School Name:____________________________________
Name: _______________________________________________________  Age:   __________

Relationship: ______________________________  To Who: ____________________________
Will this Tenant reside in the premises on a regular basis? :     Yes  /  No     (Circle one)    
   If No, list approximate length of time this person will reside in this home:  __________ months

Employed?:    Yes  /  No     (Circle one)  Occupation: ___________________________________ 
Student?:    Yes  /  No     (Circle one)  School Name:____________________________________
PERSONAL/PROFESSIONAL REFERENCES:

(At least one reference per applicant, please do not use family members if possible)

Name: _________________________________________________________________

Address: _______________________________________________________________

Phone No.: (________)________________________

Relationship: ____________________________________________________________

To Who: ____________________________________ Known how long?: ________  yrs
Name: _________________________________________________________________

Address: _______________________________________________________________

Phone No.: (________)________________________

Relationship: ____________________________________________________________

To Who: ____________________________________ Known how long?: ________  yrs

Name: _________________________________________________________________

Address: _______________________________________________________________

Phone No.: (________)________________________

Relationship: ____________________________________________________________

To Who: ____________________________________ Known how long?: ________  yrs

Name: _________________________________________________________________

Address: _______________________________________________________________

Phone No.: (________)________________________

Relationship: ____________________________________________________________

To Who: ____________________________________ Known how long?: ________  yrs

Name: _________________________________________________________________

Address: _______________________________________________________________

Phone No.: (________)________________________

Relationship: ____________________________________________________________

To Who: ____________________________________ Known how long?: ________  yrs

Name: _________________________________________________________________

Address: _______________________________________________________________

Phone No.: (________)________________________

Relationship: ____________________________________________________________

To Who: ____________________________________ Known how long?: ________  yrs

TERMS AND CONDITIONS
Please read and understand the terms and conditions below before sending this Application in for consideration of tenancy. By sending the Application in, you are stating that you have read and agree to the terms and conditions in this Application.
CONDITIONS

By filling out this Application and sending it in for evaluation, it will be considered a declaration of the Applicant’s intent to lease the property. The Applicants understand that if they are approved, they are declaring their intent to lease the property and will pay deposits and rents as required by the Landlord and agreed upon by the Applicant. 

LANDLORD APPROVAL

If the Landlord approves the Applicants as potential Tenants and the Applicants still desire occupancy of the property, the Applicants will be required to pay a Security Deposit and/or Rent prior to obtaining the keys and sometimes the Lease for the property. 
APPLICANT ACCEPTANCE

The act of paying money to the Landlord signifies the intent to lease the property and the intent to sign the Lease. The Landlord will no longer advertise or show the property to other potential Tenants. If the Applicants decide not to rent the property, they will forfeit any deposit/rent money collected. This is due to the potential loss of income because the Landlord was under the impression the property had been rented and was no longer able to show or advertise the property and obtain new Tenants. This condition is subject to change if the Landlord is able to rent the property without a loss of income. It will be the Landlord’s discretion to refund any deposit/rents paid. If the Landlord decides not to rent the property to the Applicant, the money will be returned. 
FAXING OR SENDING THE APPLICATION
It is not necessary to fax this page as it is informational only. It is also not necessary to fax any Tenant Information pages if they are not being filled out. Please DO NOT try to download this document and fill it out digitally as it usually alters the formatting and makes it difficult to read. Please download the document, print it out, fill it out, and then send the signed and completed Application either by faxing it or scanning and emailing it. The fax number or email information may change without notice so please obtain the information from XTRA Incorporated prior to sending. Please keep the original Application for your records.
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