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VISION REALTY MANAGEMENT, LLC 
8775 Cloudleap Court, Suite 214 

Columbia, Maryland 21045 
(410) 992-7773 or (301) 596-4500  

 
Residential Rental Application 

 
FOR OFFICE USE ONLY:  Date __________________ Agent __________________________________________________ 
 
Property Address ______________________________________________________ Unit Number __________  Rent $_______ 
 
 
Date of Application ______________ Desired Move-In Date ____________  Type/No. of Bedrooms, etc.) _________________ 
 

PERSONAL INFORMATION 
 
Applicant’s Full Name _____________________________________________________________________________________ 
 
Date of Birth __________________________________  Social Security Number ______________________________________ 
 
Driver’s License Number & State ____________________________________________________________________________ 

THE FOLLOWING PERSONS INCLUDING LEASEHOLDERS WILL OCCUPY APARTMENT 
Name:               Soc. Sec.  Relationship           Date of Birth 
 
_____________________________ ________________ _____________________ _______________________ 
 
_____________________________ ________________ _____________________ _______________________ 
 
_____________________________ ________________ _____________________ _______________________ 
 
_____________________________  ________________ _____________________  _______________________ 
 
_____________________________ ________________ _____________________ _______________________ 
 
_____________________________ ________________ _____________________ _______________________ 
 

RESIDENCE HISTORY 
 
PRESENT ADDRESS _____________________________  City _________________ State _____ Zip  ___________________ 
 
At Present Address How Long? ____ Present Landlord or Mortgage Company ________________________________________  
 
Telephone _______________ Monthly Payment $___________  Reason for Moving ___________________________________ 
 
PREVIOUS ADDRESS ____________________________________________________________________________________ 
 
At Previous Address How Long? ____  Previous Landlord or Mortgage Company _____________________________________ 
 
Telephone _______________ Monthly Payment $ ___________  Reason for Moving __________________________________ 
 

EMPLOYMENT INFORMATION 
PRESENT STATUS:     Employed Full-Time      Part-Time      Not Employed    Retired     Student 
 
PRESENT EMPLOYER: (or most recent) ____________________________________________________________________ 
 
Employer’s Address _____________________________________________________________________________________ 
 
Telephone ______________________________     Dates Employed/From ____________ To: ____________ 
 
Position Held _____________________________    Department ___________________________________ 
 
Supervisor ____________________________________________  Gross Monthly Income __________________________ 
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EMPLOYMENT INFORMATION - CONTINUED 
PREVIOUS EMPLOYER ________________________________________________________________________________ 
 
Previous Employer’s Address _____________________________________________________________________________ 
 
Telephone __________________  Supervisor ________________________  Dates Employed/From: _____ To: _____ 
 
IF STUDENT, LIST SCHOOL ____________________________     School Telephone ________________ 
 
Present Grade Level _______________________________    Expected Date of Graduation _____________ 
 

BANKING AND CREDIT REFERENCES 
BANK NAME & BRANCH ______________________    Telephone _______________________________ 
 
Checking Account No.  __________________________     Saving Account No. _______________________ 
 
Loan Account No. ______________________________     Monthly Account $ _______________________ 
 
BANK NAME & BRANCH ______________________    Telephone _______________________________ 
 
Checking Account No.  __________________________     Saving Account No. _______________________ 
 
Loan Account No. ______________________________    Monthly Account $ _______________________ 
 
CREDIT REFERENCE ____________________________   Telephone _____________________________ 
 
Address ________________________________________    Account No. ___________________________ 
 
CREDIT REFERENCE ____________________________   Telephone _____________________________ 
 

BANKING AND CREDIT REFERENCES -CONTINUED 
 
Address ________________________________________    Account No. ___________________________ 
 
CREDIT REFERENCE ____________________________   Telephone _____________________________ 
 
Address ________________________________________    Account No. ___________________________ 
 
OTHER REFERENCE ____________________________    Telephone _____________________________ 
 
Address ________________________________________    Account No. ___________________________ 
 

CO-APPLICANT INFORMATION 
Co-Applicants Full Name ________________________________________    Date of Birth ____________________ 
 
Social Security Number ______________________________    Driver’s License Number & State ____________________ 
 
EMPLOYMENT:  Employed Full-Time  Part-Time   Not Employed  Retired   Student 
 
CO-APPLICANT’S EMPLOYER: (or most recent) ______________________________________________________________ 
 
Employer’s Address _______________________________________________________________________________________ 
 
Phone _____________ How Long Employed ______  Position ___________ Supervisor ___________ -- Income ____________ 
 

OTHER INFORMATION 
TOTAL NUMBER OF VEHICLES (Including Company Vehicles) _______________________________ 
 
Make/Model ____________________ Year __________  Color ____________ Tag No./State __________ 
 
Make/Model ____________________ Year __________  Color ____________ Tag No./State __________ 
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PET INFORMATION 
HOW MANY PETS DO YOU OR OTHER OCCUPANTS OWN?  _________________________________________________ 
 
Kind of Pet, Breed, Weight and Age__________________________________________________________________________ 
 
 
 
 
IN CASE OF PERSON EMERGENCY, NOTIFY ____________________________________________ 
 
Relationship __________________________  Address _________________________________________ 
 
Home Phone  __________________________  Work Phone  ____________________________________ 
 
 

AUTHORIZATION 
 

 
PLEASE READ CAREFULLY BEFORE SIGNING: 

 
In considering this application from you management will rely heavily on the information which you supplied.  It is important 
that the information be accurate and complete.  By signing this application, you represent and warrant the accuracy of the 
information, and you authorize Vision Realty Management, LLC to verify any references that you have listed.  In addition, you 
authorize Vision Realty Management, LLC to obtain a consumer credit report.  A credit check will appear on you consumer 
credit report as an inquiry. 
 
Signed ________________________________________________  Date ___________________________ 
 
Signed ________________________________________________  Date ___________________________ 
 
 
 

APPLICANT: DO NOT WRITE BELOW THIS PAGE FOR MANAGEMENT ONLY 
 

Date Application Received ________________  Received By ____________________________________ 
 

DISPOSITION OF APPLICATION: 
 

 
  Approved   Not Approved      By ____________________________________         Date  _________________ 

 
If Not Approved, Indicate Reason(s):   Unfavorable credit Report       Unfavorable Employment Reference 
 

 Unfavorable report from Landlord    Size or Number of Pets      Other (Specify)  ______________________ 
 
______________________________________________________________________________________________________ 
 
Applicant Notified By (Name) _____________________________________  Date Notified ___________________________ 
 
Notified Via:   Letter or Form (Attach Copy)   Telephone      In-Person      Fax 
 
Name of Person Notified _________________________________________________________________________________ 
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