RENTAL APPLICATION  Unit of Interest:___________________________
THE AKRON GROUP, LLC P.O.  BOX 227, AKRON, PA 17501
PHONE: (717)  615-8244 FAX: (717) 303-5230 e-mail:  larrys@aqsrealtor.com 

NAME (FIRST)_______________(MIDDLE INITIAL)_____(LAST)________________SOC SEC #_____________

ADDRESS___________________________________________(CITY/ST/ZIP)___________________________  
PHONE #__________________CELL #:_______________ EMAIL ADDRESS:__________________________
DRIVER'S LIC #_________________YEARS AT PRESENT ADDRESS_______  PRESENT RENT_$__________
LANDLORD__________________________________________  LANDLORD PHONE#: __________________
LANDLORD'S ADDRESS____________________________________ LANDLORD Fax #:__________________
PRIOR LANDLORD____________________________________  LANDLORD PHONE #:__________________
PRIOR LANDLORD'S 
ADDRESS_______________________________________________ LANDLORD Fax #:__________________

Your Prior Rental
ADDRESS________________________________(CITY/ST/ZIP)_____________________________________

EMPLOYER_________________________________________  HOW LONG____________________________
EMPLOYER'S ADDRESS________________________________(CITY/ST/ZIP)__________________________
EMPLOYER'S TELEPHONE #_______________________  POSITION_________________________________
SUPERVISOR___________________________________  MONTHLY NET INCOME______________________
PREVIOUS EMPLOYER/ADDRESS______________________________________________________________ 

SUPERVISOR__________________________  HOW LONG________  POSITION________________________
JOINT APPLICANT 
NAME (FIRST)_______________(MIDDLE INITIAL)_____(LAST)________________SOC SEC #_____________

ADDRESS___________________________________________(CITY/ST/ZIP)___________________________  

PHONE #__________________CELL #:_______________ EMAIL ADDRESS:__________________________

DRIVER'S LIC #_________________YEARS AT PRESENT ADDRESS_______  PRESENT RENT_$__________

LANDLORD__________________________________________  LANDLORD PHONE#: __________________

LANDLORD'S ADDRESS____________________________________ LANDLORD Fax #:__________________

PRIOR LANDLORD____________________________________  LANDLORD PHONE #:__________________

PRIOR LANDLORD'S 

ADDRESS_______________________________________________ LANDLORD Fax #:__________________

Your Prior Rental

ADDRESS________________________________(CITY/ST/ZIP)_____________________________________

EMPLOYER_________________________________________  HOW LONG____________________________

EMPLOYER'S ADDRESS________________________________(CITY/ST/ZIP)__________________________

EMPLOYER'S TELEPHONE #_______________________  POSITION_________________________________

SUPERVISOR___________________________________  MONTHLY NET INCOME______________________

PREVIOUS EMPLOYER/ADDRESS______________________________________________________________ 

SUPERVISOR__________________________  HOW LONG________  POSITION________________________

OTHER PERSONS LIVING IN UNIT (NAME & AGE)________________________________________________

_________________________________________________________________________________________

CREDIT REFERENCE     TYPE OF ACCOUNT     MONTHLY PAYMENT    ACCOUNT NUMBER 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

VEHICLE YEAR     MAKE     MODEL        LICENSE NUMBER     STATE           __________________________ 
_________________________________________________________________________________________

_________________________________________________________________________________________

HAVE YOU EVER FILED BANKRUPTCY?______________  HAVE YOU EVER BEEN EVICTED?_______________

BANK NAME:______________________  CHECKING ACCT. #______________  SAVINGS ACCT. #__________

EMERGENCY CONTACT:  (NON-RESIDENT) NAME, ADDRESS & PHONE NUMBER

________________________________________________________________________________________

ARE YOU WILLING TO PURCHASE RENTER’S INSURANCE?______YES  ______NO

DATE AVAILABLE FOR OCCUPANCY___________________________________________________________

PLEASE ANSWER EITHER YES or NO:  HAVE YOU OR ANYONE WHO IS INCLUDED IN THIS APPLICATION EVER BEEN:

· OCCUPANTS IN ANY RESIDENTIAL OR BUSINESS PROPERTY UNDER A LEASE WHICH WAS TERMINATED BY THE LANDLORD (LESSOR) BEFORE ITS EXPIRATION DATE?  __________

· THE OWNER OF REAL ESTATE WHICH WAS FORCLOSED OR SOLD FOR FAILURE TO PAY ANY DEBT?  __________

· THE OWNER OF PROPERTY WHICH WAS LEVIED OR SOLD FOR ANY DEBT?  __________

· ARRESTED?  __________

· CONVICTED BY A MAGISTRATE OR COURT OF RECORD?  __________

· PLACED UNDER A PEACE BOND OR PROTECTION FROM ABUSE ORDER?  __________

· IS ANY PERSONAL PROPERTY WHICH WILL BE LOCATED IN THIS DWELLING ENCUMBERED BY A JUDGMENT OR LIEN?  __________

I HEREBY DECLARE TO THE BEST OF MY KNOWLEDGE AND BELIEF THAT ALL OF THE FOREGOING STATEMENTS ARE TRUE AND CORRECT.  I UNDERSTAND THAT GIVING FALSE INFORMATION OR FAILING TO SIGN A LEASE AFTER APPLICATION IS CAUSE FOR THE FORFEITURE OF MY APPLICATION FEE.

APPLICANT___________________________________________     DATE_____________________

APPLICANT___________________________________________     DATE_____________________

FOR OFFICE USE ONLY

*************************************************************************************

UNIT#/LOCATION__________  APP. TAKEN BY__________  DATE SHOWN______________

RENT_________  SECURITY DEPOSIT__________ GUARANTOR REQUIRED?______________

LENGTH OF TERM__________  LEASE BEGINS__________  APPROVED________________
AUTHORIZATION TO RELEASE INFORMATION

     I/We have applied to rent a property through The Akron Group, LLC.  As part of the application process, The Akron Group, LLC, its successors and assigns, may verify information contained in my/our lease application and in other documents required in connection with the lease, either before the lease is signed or after the lease has been signed as part of its renewal process.

     I/We authorize you to provide to The Akron Group, LLC, its successors and assigns, or any credit reporting agency preparing a credit report for The Akron Group, LLC, any and all information and documentation that they may request.  Such information includes, but is not limited to, employment history and income; bank, money market, and similar account balances; credit history, and copies of income tax returns.

     The Akron Group, LLC, its successors and assigns, may address this authorization to any party named in the lease application.

     The copy of this authorization may be accepted as an original.  The original signed form is maintained in the office of The Akron Group, LLC.

     Your prompt reply to The Akron Group, LLC, its successors and assigns is appreciated.

     PRIVACY ACT NOTICE:  
This information is to be used by the agency collecting it or its assignees in determining whether you qualify as a perspective tenant.  It will not be disclosed outside the agency except as required and permitted by law.  You do not have to provide this information, but if you do not, your application for approval as a prospective tenant may be delayed or rejected.

SIGNED:____________________________________  SS#_______________________  DATE__________

SIGNED:____________________________________  SS#_______________________  DATE__________

Is your application complete?
□
Ensure that you have identified the unit you are interested in on the first page

□
Fill in all blanks on the application

□
Include all information regarding adults (over 18) that you wish to live in the unit.

□
Ensure all adults have signed the Application, the Authorization to Release information & the Disclaimer

□
Include all verification of income – recent pay stubs, DPW Award letters, Social Security Award letters, etc.

□
Don’t forget to Read & Sign Page 4 ->
Excluding any information will delay processing of your application. 

If you have any questions please call 717-615-8244.

How Do I submit my application?
· Fax to 717-330-5230 –Remember to send all 4 pages of the application plus Verification of Income
· Scan & email application to  Larrys@aqsrealtor.com
· If you have a smart phone – take a picture of your application & text to (717) 615-8244
Please call the office, 717-615-8244 after sending your application to verify that we received it.

Rev. 12/16/15
RENTAL APPLICATION

THE AKRON GROUP, LLC

P.O.  BOX 227, AKRON, PA 17501

PHONE: (717) 859-3559     FAX: (717) 303-5230 e-mail:  larrys@aqsrealtor.com 

www.theakrongroup.com   

DISCLAIMER

Only Larry G. Sollenberger, Designated Member of The Akron Group, LLC, has the authority to negotiate Lease terms, prices, conditions and/or repairs to the unit.  All concerns/requests must be submitted in writing to Larry G. Sollenberger at the above address, agreed to by him and incorporated into the Lease prior to move in.  Applicant/Resident agrees that after the Lease is signed all terms and conditions contained in the Lease shall apply to the unit being leased.  After this point, no other verbal or written changes shall apply unless agreed to in writing and signed by both parties.

Other than Larry G. Sollenberger, no person, at any time, who shows the unit or transfers Lease or other paperwork for signature has ANY authority to change or negotiate terms and conditions.  If Applicant/Resident has concerns/requests, they should be discussed with only Larry G. Sollenberger, using the address and/or phone numbers above.  

_______________________________


_____________________

Applicant







Date
_______________________________


_____________________

Applicant







Date
This written statement shall be provided at the time of the initial interview unless a rental application is required by the licensee, in which case this written statement shall be provided at the time the rental application is taken.

CONSUMER NOTICE FOR TENANTS

THIS IS NOT A CONTRACT

(Not to be used when licensee is subagent for the landlord, agent for the tenant or transaction licensee.)

_______________________________ (Licensee) hereby states that with respect to this property (describe property) _____________________________________________, I am acting in the following capacity:  (check one)

□  Owner/Landlord of the Property;

□  A direct employee of the Owner/Landlord;  OR

□  An agent of the Owner/Landlord pursuant to a property management or exclusive leasing agreement

Acknowledge I have received this Notice:  _____________________________________     ____________









(Consumer)



(Date)






       _____________________________________     ____________









(Consumer)



(Date)

Certify that I have provided this Notice:    _____________________________________     ____________









(Licensee)



(Date)

