JALEX REAL ESTATE SERVICES LLC.

Address of Rental Property:

128 EAST KING STREET
SHIPPENSBURG, PA 17257
Telephone: (717) 477-9326
Fax: (717) 477-9327

RENTAL APPLICATION

Occupants:

Applicant:

Last Name

Phone Number: Home

First Middle Date

Cell

E-Mail:

Date of Birth: / /

Drivers License Number:

Social Security Number: - -

Present Address:

City State Zip
Occupants:
# of Years at present address Renting_  Buying __ Parents
Monthly Payments: Utilities Included:
Present Landlord: Phone #:
Reason for Leaving:
Previous Address: City: Zip:
Previous Landlord: Phone #:

Vehicle Information:

Make/Model of Vehicle:

/ Plate #: VIN:




Job Information:

Employer: Job Title:

Address:

City: State: Zip:

How Long? Gross Income: WK: Bi-Wk:__ Mo.___
Managers Name: Phone:

Full Time: _ PartTime: __ Unemployed: _ Retired:

Previous employer if less than two years:

Address:

City: State: Zip:

Reason for leaving:

Credit References:

Bank Name: Checking Savings

Loans: (Auto, Student, Personal, Etc.)

Type Lenders Name

Type Lenders Name

Credit Card (Visa, Master, Discover, Etc.):

Company:

Have you or anyone included on this application ever:
Filed Bankruptcy: Been Evicted: Refused to pay rent:

If yes, please explain:




Criminal History:

Have you or anyone included on this application ever been convicted of a felony?

Yes: No: If yes, please explain:

Do you own any pets? If vyes, please provide details (age, breed, sex,
etc.)

Personal References: (students please list parents)

1.

Name Address

Phone Occupation Relationship
2.

Name Address

Phone Occupation Relationship
3.

Name Address

Phone Occupation Relationship

JALEX Real Estate Services
128 E. King Street
Shippensburg, PA 17257
Phone: (717) 477-9326

Fax: (717) 477-9327



Request for Employment Verification

Date:

Name:

First Middle Last

We have received a rental application from the above named individual. Please verify the
following information so that we may further process their application. Your cooperation in
responding to this inquiry is sincerely appreciated. All information received in our office is
confidential.

Present Employer:

Manager: Manager Signature:

Gross Income: Weekly / Bi-Weekly / Monthly

Number of Years Employed:

Additional Remarks:

| authorize the release of the above information to JALEX Real Estate Services

Signature Date Soc. Sec. No.

Employer: Please complete and return via fax to (717) 477-9327

JALEX Real Estate Services
128 E. King Street
Shippensburg, PA 17257
Phone: (717) 477-9326



Fax: (717) 477-9327
Request for Verification of Residence

The following individual has submitted an application for residency in one of our properties.
The requested information is required to complete processing and approval of the applicant. All
information received by this office is confidential. Thank you for your prompt reply.

Name:

First Middle Last

Address of Leased Premises:

1. How long have they occupied the above residence?
2. Rental amount: Utilities included? Yes No

3. Were all payments made as agreed? Yes No

If not, please explain

4. Condition of the residence when vacated

5. Were all terms of the lease fulfilled? Yes No
6. Would you re-lease? Yes No
If No, why?

Additional remarks:

Landlord’s signature: Date:

| authorize the release of the above information to JALEX Real Estate Services

Signature Date Soc. Sec. No.

Landlord: Please complete and return via fax to (717) 477-9326

JALEX Real Estate Services
128 E. King Street
Shippensburg, PA 17257
Phone: (717) 477-9326

Fax: (717) 477-9327



