RENTAL APPLICATION FOR BEACHAM APARTMENTS

$_____________ application fee                             Read and fill out completely front & back                            NT CODE___________________












Desired MI date____________

How did you learn about us?_____________________________________________  Applicant's cell phone #_______________________________

PRIMARY APPLICANT:

Name___________________________________​​​_​​​______________M /  F_ Rank_______________or Civilian SS #__________________________ 

Email address________________________________________________ Dischg Date_______________   Date of Birth_______________________

Work Address ________________________________________________City ______________________State_______Zipcode________________

Work Phone__________________________ Driver's Lic & St_________________________ Supervisor Name & Rank_______________________ 

Home of Record Address___________________________________________________________________________________________________

Closest Living Relative, address & ph #________________________________________________________________________________________

FAMILY AND ADDITIONAL INFO:
Spouse Name____________________________ SS# _______________________  Place of Employment __________________________________

Email address _________________________________________________________________  Date of Birth ______________________________

Children & Ages _____________________________________  Pets (kind, breed & #) ________________________________________________

Last Address________________________________________________________________Property Name________________________________

Landlord Name or Management Company Name_______________________________________________________________________________

Landlord's phone number ________________________________________Reason for Leaving _________________________________________

Previous Beacham Apts resident? _____ Apt #________  Vacate Year ________ Ever been evicted? _________ Ever refused to pay?___________

Onslow County Addresses:_________________________________________________________________________________________________

REFERENCES:
Personal Reference(Name, address, phone#)____________________________________________________________________________________

Three (3) Credit References (name & acct #)____________________________________________________________________________________

________________________________________________________________________________________________________________________

FINANCES:  

Primary Income _______________ monthly/hourly
     

Spouse Income  _______________ monthly/hourly    

Misc income & type_____________________


Misc. income & type______________________

Monthly creditor & amount__________________________________  Monthly creditor & amount___________________________________ 

Monthly creditor & amount__________________________________  Monthly creditor & amount___________________________________ 

VEHICLES: (Proof of ownership will be required for parking permit(s))

Make


Model


Color

Year

License Tag

State



The information supplied above is true and correct.  I agree that any security deposit I have paid Beacham Associates, Ltd., even if it is for future availability, may not be applied as rent.  The full monthly rent will be paid on or before the 1st day of each month, including the last month of occupancy.  I agree to take the first available apartment assigned by Beacham Associates Ltd.  If I decide not to take the apartment, I will forfeit my deposit.  I understand that I must  begin paying rent the first day the apartment is assigned and ready for occupancy regardless of my intended occupancy date.  I understand all security deposit and rents for the month I move in are due and must be paid before I can execute my lease.  

I agree that Beacham Associates, Ltd. can take any action necessary to collect any debt I incur during my residency or at vacate, including contacting my Commanding Officer, Employer and/or other superiors, quoting to them all amounts and natures of debt.

Beacham Associates, Ltd. reserves the right to refuse to rent to any person that is unable to prove to our satisfaction, their financial ability to rent and maintain an apartment, any person that has unsatisfactory credit or residential history or any person who has misrepresented any of the above facts.

I fully understand the above statements.  Undersigned states that he/she has asked to read and understands the management policy, regulations and standards of conduct, the guest policy and occupancy guidelines, the lease and lease addendum and vacating procedures.  Applicant understands that the apartment leased is a single family home and that local overnight guests are not permitted.

I hereby authorize Beacham Associates,Ltd to investigate all information above, my credit and rental history and background.

Agent______________________________________

 Applicant ________________________________________________

Date Signed _________________________________
Spouse___________________________________________________

READ AND SIGN SECURITY DEPOSIT AGREEMENT BELOW.

FOR OFFICE USE ONLY:

ROOMMATE WITH _______________________________________

MGR APP__________________________________

Copies of  Proof of Marriage ______ LES or Financial Ability _____ Letter of Eligibility _____ Permission Letter ______  ID_____ Driver's Licenses _____                              Date Deposit Pd ______________  Amt _______________  Receipt #________________

SECURITY DEPOSIT AGREEMENT

(Note:  This is not a receipt nor an obligation to pay a security deposit at this time.)
1.  Release of security deposit is subject to the following provisions:


a.  A written notice of intent to vacate must be given at least thirty (30) days prior to vacating.


b.  No damage to property beyond normal wear & tear.


c.  Entire apartment, including appliances & fixtures, must be clean.


d.  No unpaid late charges, rent or other.


e.  All debris, rubbish and discards placed in proper dumpsters.


f.  All keys, swim passes and parking permits are returned.


g.  Forwarding address is left with management.

2.  This costs of labor and materials for cleaning, repairs, and replacements beyond normal wear and tear, based on the apartment 

     check-out inspection will be deducted from the security deposit.

3.   The security deposit will be returned in the form of a check  payable jointly to all persons on the lease and mailed to the   

      forwarding address.

4.  Undersigned resident understands the security deposit.

5.  Undersigned resident states that he was interviewed and was informed of the management policy, admission and occupancy

     guidelines, guest policy, regulations and standards of conduct, the lease and the lease addendums, and vacating procedures and

     that he understands them.

6.  Undersigned resident will be responsible for any charges of damages, rent loss or electricity that are due and exceed the security 

     deposit amount.

Applicant ______________________________________

Date_________________________________________

Applicant_______________________________________                      Agent ________________________________________                                                                 


FOR OFFICE USE ONLY:





SECURITY DPOSIT: ____________________________ ON A  _______________  LEASE





________________ RENT ________________________





________________ ADRT ________________________





	               PET FEE ________________________








TOTAL DUE:             _____________________














