PI-PROPERTIES.COM
 1.  APPLICATION FEE:  $20;                    RENTAL APPLICATION


104 Paisley, Gso  NC  27401
    (Additional $20 for out of State, +Spouse, +guarantor, +@ adult (21yr), etc.)

      P. O. Box 4325 
 2.  ADMINISTRATION FEE:  $40 (DUE AT CONTRACT)

               Greensboro, NC  27404
     CASH ONLY  /  NON-REFUNDABLE                                  ph. 336-273-4774  Fax. 336-273-1590 
==========================================================================================

Head “Occupant”

NAME: ________________________________________________
 PHONE:  (            ) _____________________________

SOCIAL SECURITY NUMBER _________ / _______ / ___________        DATE OF BIRTH _______/_______/________

OTHER “OCCUPANTS” (at new address):  Name, Age, Relationship  (D=daughter, S=son, W=wife, H=husband):

____________________________________  ____  _____    /  ______________________________________  ____  _______

Name



                Age      Rel.
            Name



               Age      Rel.
____________________________________  ____  _____    /  ______________________________________  ____  _______

Name



                Age      Rel.
            Name



               Age      Rel.
SMOKE: Y / N ___  Inside ___ Outside ___ How many ___   PETS: Y /N ___ Inside ___ Outside ___ How many ___ Type
· RENTAL REFERENCES:      CURRENT ADDRESS:  ___________________________________________________
______________________________________/_______/__________ / RENT PAID $__________ / HOW LONG? _______
CITY
                                STATE        ZIP
    
OWNERS NAME: _________________________________________ PHONE: (            ) ____________________________ 
REASON FOR MOVING: ______________________________________________________________________________
PREVIOUS RENTAL:  How Long  _____ / RENT $_______  / PREVIOUS RENTAL:   How Long  ____ / RENT $______
ADDRESS __________________________________________ / ADDRESS________________________________________
OWNER’S NAME ____________________________________ / OWNER’S NAME ________________________________

PHONE ____________________________________________ / PHONE __________________________________________

· CURRENT EMPLOYER _________________________________________ PHONE___________________________
OCCUPATION _______________________________ DATE EMPLOYED_________________ MO PAY $___________
· CLOSEST LIVING RELATIVE:  (Not living with you) 

NAME: ____________________________________________________ PHONE __________________________________

ADDRESS _________________________________________________________ STATE _______ ZIP ________________

· IN CASE OF EMERGENCY:

NAME ___________________________________ RELATIONSHIP ___________ PHONE ________________________

ADDRESS ________________________________________________________ STATE ______ ZIP _________________

FALSE INFORMATION GIVEN, MAY RESULT IN TERMINATION OF LEASE OR INELIGIBILITY TO RENT.

THE ABOVE INFORMATION, TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT.  I HEREBY GIVE MY AUTHORIZATION TO VERIFY THRU VARIOUS AGENCIES/COMPANIES, ALL ABOVE INFORMATION: ADDRESSES, CREDIT, CRIMINAL, RENTAL, EMPLOYMENT, INCOME, ETC. RECORDS:
_____________________________________________   __________________
                                 SIGNATURE 


            DATE



         form date 05/4/10
Admin / office:

DATE ___________________________   ADDRESS ______________________________________________________________________________


(pet)

MONTHLY RENT $_________________  SECURITY DEPOSIT  $_________________  OTHER DEP $____________ FEE $__________

How did you hear about us?  (   ) Newspaper,  (   ) Yard Sign,  (   ) Referral, who ___________________________________________

 (   ) Phone Book,  (   ) Walk-In  ,  (   ) Help-U-Rent,  (   ) Internet,  (   ) CraigsList.com,  (   ) Other _____________________________













By signing above application, applicant is declaring said information is true under penalty of perjury, complete, and agrees that we may immediately terminate applicant, or any tenancy entered into in reliance upon misinformation or incomplete information given on this application, or we may increase deposit and/or rent at the sole discretion of Agent.

Security Deposit will be forfeited if applicant changes mind for any reason or does not take possession.

Criteria for Rental Approval

1. Bring to our Office; A) drivers license, B) social security card, and C) current pay stub or other documentation.

2. Applicant should have a good rental history, and reasonably good credit history.  Some exceptions may be considered, please ask. 

3. Applicant should be employed and/or have verifiable income or support.  Students or supported persons are required to have a guarantor with good credit who also has completed a rental application and paid a $20 co-signer / Guarantor fee.  

4. All adults must apply separately. Only those persons listed as “occupants” on the application may live in the unit.  Principal must be 21 years of age.  Exceptions may apply for example, a student with a guarantor.  
5. Applicants’ income should be approximately 3.5* times the rental amount.

6. Pet Policy:  Exceptions may include a handicap seeing eye dog, fish, bird, etc. Animals listed by the insurance industry as aggressive (Pit Bulls, Rottweilers, German Shepard, Akita,  Sharpei, Mastiffs, Chow, Presa Canario, Wolf hybrids, etc.) will not be permitted.  Other pets if permitted must register and pay a $200 deposit (refundable) per pet, plus pay a minimum $35 additional rent per month when permitted.   

7. Applicant must not overcrowd the unit.  Not more than 2 persons per bedroom.  A child under 3yrs may be accepted as a 3rd occupant of a bedroom if only one per unit.  Occupancy may change the base rent.

8. A Drug conviction may disqualify the applicant, so please disclose all information upfront.
An application does not guarantee that you will get the property; you must pay the deposit and complete the contract process.  The property will continue to be shown and we will continue to take applications until security deposit is paid in full and lease is completed and signed by both parties.  Applications will be held for 60 days from the date of submission, after which you must re-apply.  Applicant releases Agent / Landlord of any liability due to failure to lease.
Applications are graded on A. rental history, B. credit history, C. employment history, and 
D. criminal history.  The composite score along with ability to pay and criminal history criteria will determine if the applicant is accepted and if so, the amount of deposit.  In cases of two or more applicants pending for the same property, owners will be given applications for decision.  Security Deposit must be paid in certified funds.  The first months rent must be paid before the keys are given.











Date: _________


Mailing Address:

      P. O. Box 4325

      Greensboro, NC  27404-4325


336-273-4774   Office Ph.



336-273-1590   Fax
Ph. 

      P.  I.  Properties, Inc. 

      104 Paisley Street

      Greensboro, NC   27401
 E-mail:  piproperties@netscape.net
 Web address:  www.pi-properties.com

(income / employer)
To: _______________________________________

e-mail ___________________

      _______________________________________

Fax _____________________

      _______________________________________

Phone  __________________

Employment / Income Verification Request
Applicants Name (print) __________________________________________________

Current Address ______________________________ _____________ ___ ________



        Number
 street

               city               state        zip code

Signature authorizing release of information for purpose of rental consideration:

_____________________________________________, Date:  __________________ 

=================================================================

To be completed by Employer / Source only.  Return by fax or mail (see above):

1.  Name of employer ______________________ Supervisor___________________

2.  Telephone # of employer (area code) _________    ________________________

3.  Occupation / Position of employee _____________________________________







           Net

4.  Date began employment ______________  Pay $__________  Per ___________

5.  Any additional information __________________________________________
Signature of authorized person confirming information given: 

__________________________________  Position _______________, Date _____________  

(rental agency / landlord)



Mailing Address:

      P. O. Box 4325

      Greensboro, NC  27404-4325



336-273-4774   Office Ph.



336-273-1590   Fax
Ph. 

      P.  I.  Properties, Inc. 

      104 Paisley Street

      Greensboro, NC   27401
 E-mail:  piproperties@netscape.net
 Web address:  www.pi-properties.com

To:____________________________________

e-mail ________________________

_______________________________________

Fax __________________________

_______________________________________

Phone ________________________

Rental / Residential Verification Request
Applicants Name (print)_________________________________________________________

Current Address ________________________________ _______________ ______ ________



     Number        street


city
           state     zip code

Signature authorization to release information for purpose of rental consideration:

_____________________________________________, Date:  __________________ 

To be completed by Landlord only.  Return by fax or mail (see above):
1.  Move in date (month / day / yr) ______/_______/_________

2.  Monthly Rent  $_____________

3.  Have they given notice of move? Yes ____, No ____, Date of Notice __________ 

4.  Have they ever been served court papers due to:

        Non payment  Yes____, No____,       or  Other reason  Yes____, No _____

        Explain: ________________________________________________________________

5.  Would you rent to them again:  Yes___, No___, Conditions ___  reason below

6.  Any additional information that would be helpful _______________________________
      _________________________________________________________________________

Signature of authorized person confirming information given: 

__________________________________  Position _______________, Date _____________  

