
VO Management Group, LLC RENTAL APPLICATION
P.O. Box 31030, Cincinnati, OH 45231                           
Phone (513) 931-6625 Fax (513) 541-5543                Please

Print
                                                               

(1) Applicant Name____________________________________________

Social Security Number ____________ Birth Date _______ Age ___

Driver's License Number _____________________ State __________

Present Address ______________________________________________

City ___________________________ State ________ Zip __________

Phone Number _____________ How long have you lived there? ____

Present Rent ________ Landlord _______________ Phone _________

Reason For Leaving ___________________________________________

(2) Applicant Name____________________________________________

Social Security Number ____________ Birth Date _______ Age ___

Driver's License Number _____________________ State __________

Present Address ______________________________________________

City ___________________________ State ________ Zip __________

Phone Number _____________ How long have you lived there? ____

Present Rent ________ Landlord _______________ Phone _________

Reason For Leaving ___________________________________________

Other Occupants:

Name ___________________________ Relation ______________ Age ___

Name ___________________________ Relation ______________ Age ___

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

Number of Vehicles (including Company Cars) ___________________

Make/Model _________________ Year _____ Color ______ Tag No. _________ State ____

Make/Model _________________ Year _____ Color ______ Tag No. _________ State ____

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

How did you find out about our apartments? ____________________



Applicant (1)                   Applicant (2)

Employer ____________________  Employer ________________________

Address _____________________  Address _________________________

Phone _______________________  Phone ___________________________

Position ____________________  Position ________________________

How Long? ___________________  How Long? _______________________

Supervisor __________________  Supervisor ______________________

Gross Income ________________  Gross Income ____________________

Other Income Sources ________  Other Income Sources ____________

_____________________________  _________________________________

Credit Cards/Loan Payments/   Cedit Cards/Loan Payments/ 

Other Debt (To Whom, Amount): Other Debts (To Whom, Amount):

_____________________________  _________________________________

_____________________________  _________________________________

_____________________________  _________________________________

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

Have You Ever:
Filed for bankruptcy? (1)  Yes _____  No _____   If yes, when? ________

                           (2)  Yes _____  No _____   If yes, when? ________

Been rejected for an apartment? (1)  Yes _____  No _____
                                     (2)  Yes _____  No _____

Been rejected for credit? (1)  Yes _____  No _____
                               (2)  Yes _____  No _____

***************************************************************
1. I hereby verify that the information I have given is correct and accurate to
   the best of my knowledge and any misrepresentation of material facts will make
   the lease null and void, and the applicant will be responsible for damages.
2. It is understood by the undersigned that this application is preliminary and
   involves no obligation on the part of the Landlord to approve or to deliver
   occupancy of the proposed apartment.
3. I hereby give permission to the management to obtain and research a credit
   history on each applicant or prospective resident. 

Read entire application before signing.

Applicant (1) Signature _______________________ Date __________

Applicant (2) Signature _______________________ Date __________




