 (
FOR OFFICE USE ONLY:
Security Deposit:   ______________
______
Rent:  ______________________________
Number of Bedroom
s
 Requested
:  _______
Apartment Number Assigned:      
 
  _______
)FAIRFAX CIRCLE VILLA APARTMENTS	
9555 BLAKE LANE
FAIRFAX, VA 22031
Phone: 703/591-8574
Fax: 703/352-8702

	APPLICANT

Date of Application:	           ___________________________________________________________
Desired Date of Occupancy:	___________________________________________________________


	
APPLICANT’S FULL NAME:  _______________________________________________________________
Social Security Number: 	  ___________________ Driver’s Lic. No. / State: ________________________
Date of Birth: 	  _________________________
Telephone Numbers: 	Home:  ____________________    Mobile: _____________________________
	Work:   ____________________    E-mail: _____________________________


	TOTAL NUMBER OF VEHICLES (Including Company Vehicles)____________________________________
Make/Model: ___________________Year: _____ Color: _______ Tag No./State: ___________________
Make/Model: ___________________Year: _____ Color: _______ Tag No./State: ___________________
Other Car, Motorcycle, etc. : _____________________________________________________________


	Most Recent Address:       ________________________________________________________________
                                              ________________________________________________________________


	Landlord’s Name: 	________________________________________________________________
Landlord’s Address:	________________________________________________________________
	________________________________________________________________
Landlord’s Telephone #:	 _________________________     Landlord’s Fax #:   _____________________
Monthly Rent:  	$_________________________
Rental Period:         	From:  ____________________    To: _________________________________
Reason for leaving:             _______________________________________________________________


	If less than 2 years, complete for prior Landlord:
Landlord’s Name: 	________________________________________________________________
Landlord’s Address:	________________________________________________________________
	________________________________________________________________
Landlord’s Telephone #:	________________________________________________________________
Monthly Rent:	$________________________
Rental Period: 	From:  ___________________   To: __________________________________
Reason for Leaving:           ________________________________________________________________


	Please complete if homeowner:
Lender’s Name:	________________________________________________________________
Lender’s Telephone #:	________________________________________________________________
Mortgage Account #:	________________________________________________________________
Owned during period: 	From: ____________________  To: __________________________________
Monthly Mortgage:  	$________________________


	(continues APPLICANT’s  information)


	

Current Employer’s Name:	______________________________________________________________
Employer’s Address:	______________________________________________________________
	______________________________________________________________

Manager’s Name:	______________________________________________________________
Manager’s Telephone #:	______________________________________________________________
Date of Employment:  	From: ____________________ To: _________________________________
Monthly Gross Income:  	$________________________


	Please complete if current employment is less than 1 year:

Previous Employer’s Name:	______________________________________________________________
Employer’s Address:	______________________________________________________________
	______________________________________________________________

Manager’s Name:	______________________________________________________________
Manager’s Telephone #:	______________________________________________________________
Date of Employment:  	From: ____________________ To: _________________________________
Monthly Gross Income:  	$________________________



 (
HAVE YOU EVER:  
Been sued for non-payment of rent? 
___________
YES ______NO
Been evicted or asked to move out? ______
_____
YES ______NO
Broken a R
ental Agreement or Lease? __________
YES ______NO
Been sued for damage to rental property? ______YES ______NO
)
 (
IN CASE OF PERSONAL EMERGENCY, NOTIFY
:  
______________________________________________
Relationship: _________________________________________________________________________
Address: _____________________________________________________________________________
Home Phone:  ______________________________Mobile: ____________________________________
Work:   ___________________________________   E-mail: ____________________________________
)

FAIRFAX CIRCLE VILLA APARTMENTS	
9555 BLAKE LANE
FAIRFAX, VA 22031
Phone: 703/591-8574
Fax: 703/352-8702

	CO-APPLICANT

	
APPLICANT’S FULL NAME:  _______________________________________________________________
Social Security Number: 	  ___________________ Driver’s Lic. No. / State: ________________________
Date of Birth: 	  _________________________
Telephone Numbers: 	Home:  ____________________    Mobile: _____________________________
	Work:   ____________________    E-mail: _____________________________


	TOTAL NUMBER OF VEHICLES (Including Company Vehicles)____________________________________
Make/Model: ___________________Year: _____ Color: _______ Tag No./State: ___________________
Make/Model: ___________________Year: _____ Color: _______ Tag No./State: ___________________
Other Car, Motorcycle, etc. : _____________________________________________________________


	Most Recent Address:       ________________________________________________________________
                                              ________________________________________________________________


	Landlord’s Name: 	________________________________________________________________
Landlord’s Address:	________________________________________________________________
	________________________________________________________________
Landlord’s Telephone #:	 _________________________     Landlord’s Fax #:   _____________________
Monthly Rent:  	$_________________________
Rental Period:         	From:  ____________________    To: _________________________________
Reason for leaving:             _______________________________________________________________


	If less than 2 years, complete for prior Landlord:
Landlord’s Name: 	________________________________________________________________
Landlord’s Address:	________________________________________________________________
	________________________________________________________________
Landlord’s Telephone #:	________________________________________________________________
Monthly Rent:	$________________________
Rental Period: 	From:  ___________________   To: __________________________________
Reason for Leaving:           ________________________________________________________________


	Please complete if homeowner:

Lender’s Name:	________________________________________________________________
Lender’s Telephone #:	________________________________________________________________
Mortgage Account #:	________________________________________________________________
Owned during period: 	From: ____________________  To: __________________________________
Monthly Mortgage:  	$________________________





	(continues CO-APPLICANT’s information)


	

Current Employer’s Name: 	______________________________________________________________
Employer’s Address:	______________________________________________________________
	______________________________________________________________

Manager’s Name:	______________________________________________________________
Manager’s Telephone #:	______________________________________________________________
Date of Employment:  	From: ____________________ To: _________________________________
Monthly Gross Income:  	$________________________


	Please complete if current employment is less than 1 year:

Previous Employer’s Name:	___	___________________________________________________________
Employer’s Address:	______________________________________________________________
	______________________________________________________________

Manager’s Name:	______________________________________________________________
Manager’s Telephone #:	______________________________________________________________
Date of Employment:  	From: ____________________ To: _________________________________
Monthly Gross Income:  	$________________________



 (
HAVE YOU EVER:  
Been sued 
for non-payment of rent? ___________
YES ______NO
Been evicted or asked to move out? ______
_____
YES ______NO
Broken a Rental Agreement or Lease? ______
____
YES ______NO
Been sued for damage to rental property? ______YES ______NO
)
 (
IN CASE OF PERSONAL EMERGENCY, NOTIFY
:  
______________________________________________
Relationship: _________________________________________________________________________
Address: _____________________________________________________________________________
Home Phone:  ______________________________Mobile: ____________________________________
Work:   ___________________________________   E-mail: ____________________________________
)

FAIRFAX CIRCLE VILLA APARTMENTS	
9555 BLAKE LANE
FAIRFAX, VA 22031
Phone: 703/591-8574
Fax: 703/352-8702
ADDITIONAL INFORMATION

	ADDITIONAL OCCUPANTS (INCLUDING CHILDREN)

	Names:
	Ages:
	Relationship to the Applicant:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	PETS’  INFORMATION

	Breed:
	Weight (pounds):

	
	

	
	



	HOW DID YOU HEAR ABOUT FAIRFAX CIRCLE VILLA APARTMENTS?

	
	Drive-by

	
	Internet:            Apartment Showcase                   MOVE.com                                    (please circle one)

	
	Apartment Shopper’s Guide

	
	Tenant Referral - Name & Address:

	
	Other



	APPLICANT(S) HEREBY REMIT THE SUM OF:
	Date:

	$40.00 as a non-refundable application fee
	

	
$___________ as  security deposit
	

	· If the application is approved and Applicant fails to become a Tenant and signs a Lease Agreement with Fairfax Circle Villa Apartments, the security deposit will not be refunded.  
· If the application is not approved or an apartment cannot be made available as agreed by Fairfax Circle Villa, the security deposit will be refunded.  Please allow 48 hours to process the application.



The preceding information is true and correct.  I hereby agree to allow Fairfax Circle Villa to make all inquiries needed to process this application.  It is understood that all information given will be confidential.  It is understood that I have the right under Section 606(b) of the Fair Credit Reporting Act to make a written request within a reasonable period of time to receive a complete and accurate disclosure of the nature and scope of any investigation.

Applicant’s signature:	_____________________________	Date:	_________________________
Co-Applicant’s signature:	_____________________________	Date:	_________________________
FAIRFAX CIRCLE VILLA APARTMENTS
9555 BLAKE LANE
FAIRFAX, VA 22031
Phone: 703/591-8574
Fax: 703/352-8702
REGULATIONS
	THE LIMIT OF OCCUPANTS IS AS FOLLOWS:

	1 BDRM
	2 occupants (including children), w/den 3

	2 BDRM
	4 occupants (including children), w/den 5

	3 BDRM
	6 occupants (including children), w/den 7

	4 BDRM
	8 occupants (including children)

	All occupants’ names and any changes that are made after signing the lease agreement must be reported to the office.  When we are advised of an apartment being overcrowded, this apartment is subject to a 30-day eviction notice.




	PERMANENT PARKING:

	1 BDRM
	2 vehicles maximum

	2 BDRM
	2 vehicles maximum

	3 BDRM
	3 vehicles maximum

	4 BDRM
	4 vehicles maximum

	We will not allow repair or maintenance of vehicles on our property.  If this is violated, the vehicle is subject to tow at owner’s expense.




	VISITOR PARKING:

	Visitor parking permits are limited to 7 days per month.  We will not accommodate “extended” visitors.




	BALCONIES:

	Furniture, clothes or other items whatsoever may not be stored on the balconies or patios.  We only allow patio furniture in good condition and live, well-cared-for plants.



Applicant’s signature:	______________________________	Date:	_________________________
Co-Applicant’s signature:	______________________________	Date:	_________________________
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