
Atlantic Apartment RentalsAtlantic Apartment RentalsAtlantic Apartment RentalsAtlantic Apartment Rentals 
“YOUR KEY TO BETTER LIVING” 

1232-A Norview Avenue 
Norfolk, VA 23513 

(757) 853 - 6200 
Desired Address:  ____________________________________   Daytime Phone # ___________________ 
          Evening Phone #  ___________________ 
PLEASE PRINT LEGIBLY                                                              E-mail _______________________ 
 
Name: _____________________________________________   SSN: _____-_____-_____   DOB:__________________ 
CO-Applicant:_______________________________________   SSN: _____-_____-_____   DOB: _________________ 
Other occupants: (Include ages of minor children.)_________________________________________________________ 
__________________________________________________________________________________________________ 
 
RESIDENCY 
 
Address: __________________________________________________________________________________________ 
                 City     ST   ZIP 
Landlord: ____________________________ PH#______________ Rent $______________ How Long ______________ 
 
Previous Address: ___________________________________________________________________________________ 
       City   ST  ZIP 
Previous Landlord: _____________________________ PH# _____________ Rent $__________How Long___________ 
 
EMPLOYMENT 
 

Employer 
 

How 
Long? 

Position Supervisor Full or Part 
time 

Monthly 
Income 

Phone Number 

       
       
       

CO-Applicant: 
Employer 

 
How 

Long? 
Position Supervisor Full or Part 

time 
Monthly 
Income 

Phone Number 

       
       
       

 
BANKING/CREDIT/OTHER 
 
Bank Name:_______________________________________  City/State ______________________________ 
 
Checking Acct. # ___________________________________  Saving Acct. # __________________________ 
 
CREDIT REFERENCE:    MONTHLY PAYMENT:   BALANCE: 
1. __________________________  $____________________   $_________________ 
 
2. __________________________  $____________________   $_________________ 
 
3. __________________________  $____________________   $_________________ 
 
Vehicle #1: Make/Model/Yr. ___________________________________________ License #______________________ 
 
Vehicle #2: Make/Model/Yr. ___________________________________________ License #______________________ 
 
Personal References:     Address:           PH#               Relation 
1. ______________________________       ____________________  _______________         _____________ 
 
2.    _____________________________             ____________________             _______________         _____________ 
 
Have you or your CO-Applicant ever: 
 Been evicted or asked t move out?     Y N 
 Broken a rental agreement or lease contract?    Y N 
  Been late with rent payments or sued for non-payment of rent?  Y N 
 Been sued for damages to a rental property?    Y N 

Declared Bankruptcy?      Y N 
Any outstanding judgments?      Y N 
Been convicted of a crime?      Y N 

If  “yes” to any of the above, please explain: ______________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
I certify that the above information is correct and complete and hereby authorize you to make any inquires you feel necessary to evaluate my tenant, 
credit, and /or criminal history.  I understand that my lease or rental agreement may be terminated if I made any false or incomplete statements in the 
application. 
 
___________________________________________  ___________________________________ 
Applicant’s Signature:     Date: 
 
___________________________________________  Picture ID Check______________________ 
CO-Applicant’s Signature:      

Processing Fee $_______________________ 


