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Old Glen Allen Properties, LLC
P.O. Box 2294
Mechanicsville, VA 23116

www.OGAPLLC.com
RENTAL APPLICATION
Today's Date: _________________________ Occupancy Date Desired: _______________________           
Rental Address: 3016  Mountain Road, Glen Allen, VA 23060
Indicate desired space designation(s): _________________________


APPLICANT'S BUSINESS INFORMATION 
Business Name:_____________________________________________
Type of Business/Primary Line of Work:_____________________________________________
Business Street Address ______________________________________________________________ 
City _________________________________ State _______________ Zip ____________________  
Entity Type (circle one)     Sole Proprietor     Limit Liability Company     Partnership     Corporation
FEIN: _______________________       SCC Number: ___________________________             
Email address: _________________________________ 

APPLICANT'S PERSONAL INFORMATION 
Last Name:______________________ First:_______________________ Middle:________________       
Present Street Address ______________________________________________________________ 
City _________________________________ State _______________ Zip ____________________  
Dates lived at this address?_____________________________ Own ____ Rent ____ Occupy _____ 
Current Phone _______________________
Birthdate:__________________  Driver's License/ID Number/State: ___________________________             
Social Security #:_______________________Email address: _________________________________


INCOME HISTORY                                                                                                                               
Applicant's current employment status:                                                                                                
Full-time _____ Part-time (less than 32hrs) _____ Student _____ Retired _____ Self-employed _____ 
Unemployed ______ Other _________________________________________________________ 

Do you currently have a savings account, line of credit, or charge card sufficient to cover one month's rent? 

Do you have business insurance? _____________  Have you ever broken a lease? _________ 

Have you ever refused to pay rent for any reason? __________ 
Have you ever been evicted or asked to leave a rental unit? _______ Ever filed for bankruptcy? _________
Ever been convicted of a crime? ____ Will you give us permission to do a criminal background check? _____ 

Is there anything to prevent you from placing utilities or phone in your company’s name? _______________
Do you know of anything or any reason which may interrupt your ability to pay rent? ______________

ASSETS / CREDITS / LOANS 
Number of vehicles owned? ___________ 
Vehicle 1-make/model/color/year________________________________________________________  
Plate number_______________________________________ State ___________________________ 
Financed/leased through ______________________________________________________________          
Contact and phone number____________________________________________________________                
Acct. # _______________________________________ Monthly payment ____________________ 

Vehicle 2-make/model/color/year_______________________________________________________ 
Plate number_______________________________________ State __________________________ 
Financed/leased through _____________________________________________________________          
Contact and phone number___________________________________________________________               
Acct. # _______________________________________ Monthly payment ____________________ 

BANK REFERENCE                                                                                                                                      
Name of bank and branch:_________________________________Phone:______________________ 
Branch address:_____________________________________________________________________ 
Checking Acct. #:____________________________________________________________________ 
Savings Acct#:______________________________________________________________________ 
How long account active, (C)_____  (S)_____ Average monthly balance, (C)_________ (S) _________ 

PERSONAL/PROFESSIONAL REFERENCES 
Character/Personal reference: 
Name____________________________________________________________________________ 
Address___________________________________________________________________________ 
City _______________________________________ State ________ Zip ______________________
Relationship?________________________ How long? ______________ Phone __________________ 

Professional reference (i.e. attorney, accountant): 
Name____________________________________________________________________________ 
Address__________________________________________________________________________ 
City ______________________________________ State ________ Zip ______________________
Relationship?________________________ How long? ______________ Phone _________________ 

Name of Doctor or Health Care Provider: 
Name____________________________________________________________________________ 
Address__________________________________________________________________________ 
City ______________________________________ State ________ Zip ______________________
Relationship?________________________ How long? ______________ Phone _________________

Do you give owner or manager permission to contact references listed above both now and in the future for rental consideration or for collection purposes should they be deemed necessary?_______________ 

EMERGENCY CONTACT INFORMATION 
1st Emergency Contact: __________________________________________________________ 
Relationship ___________________________________________________________________ 
Address______________________________________________________________________ 
_____________________________________________________________________________ 
Phone# __________________________________ 2nd Phone #___________________________ 

2nd Emergency Contact: __________________________________________________________ 
Relationship ___________________________________________________________________ 
Address______________________________________________________________________ 
_____________________________________________________________________________ 
Phone# __________________________________ 2nd Phone #___________________________ 

If Management has a question regarding this application, please furnish the best contact phone number: 
Day phone/contact person:___________________________________________________________ 
Night phone/contact person:__________________________________________________________ 

THANK YOU! 
Thank you for completing an application to rent from us. Please sign below. Please note that a completed application requires submission of the following which will be copied and attached to this application:                                           
__ Driver's License or valid government issued photo ID. 
__ Personal check (to verify bank)  
__ 2 weeks of most current pay stubs of each income source listed   
__ If self-employed, most current Schedule C tax return and proof of current income 

A fee of $ 50.00 is charged on all rental applicants for the purpose of verifying the information furnished on this application. By signing below, applicant hereby represents all information on this application is true, complete, and hereby authorizes annual verification of information, references, and credit history for continual rental consideration or for collection purposes should that become necessary. This fee is refundable if applicant meets our minimal criteria but is not selected because they were not the first qualified applicant.  This fee is also refundable after a lease agreement is signed and may be used as a credit towards the security deposit or first month’s rent. 

Applicant acknowledges this application will become part of the lease agreement when approved. If any information is found to be incorrect, the application will be rejected and any subsequent rental agreement becomes void. False and misleading statements will be sufficient reason for immediate eviction and loss of security deposit. 
Applicant's signature:___________________________________________ Date:________________________ 

Co-Applicant's signature:________________________________________ Date:________________________

