
RENTAL APPLICATION 

PerfectSpot at River Place,  

1011 Arlington Blvd.   

Arlington, VA 22209   

 

Please fax back to 703-783-7393 

 

The undersigned hereby makes an application to rent an apartment at River Place South, 1011 
Arlington Blvd., Arlington, VA 22209  

Proposed move-in date of  ________ at a monthly rent of _______and fully refundable security 
deposit of _____________.  

RESIDENT    

 
 
Name: _________________________ Date of Birth:______________________ 
 
Soc. Sec. #: _____________________ 
 
 
Present Address: _____________________________ Apt #_________ 
 
City _____________________ State _____________ Zip __________ 
 
Home Telephone: (_____)______-________ Date: from ________ to _______ 
 
Monthly Rent:  $ _____________ 
 
Present Landlord’s Name: _______________________________ 
 
Landlord’s Address: ____________________________________ 
 
City _____________________ State _____________ Zip __________ 
 
Landlord’s Telephone (_____)______-________ 
 
Employment 
 
Present Employer: ______________________________ 
 
Address: ______________________________________ 
 
City _____________________ State _____________ Zip __________ 
 
Telephone: (_____)______-________  
 
Position: ______________________ Monthly Salary: $_________________ 
 
Supervisor: _____________________ 
 
Employment Date: from ___________________ to ___________________ 

 
 
 



 
 
 
 
 

CO-RESIDENT/CO-SIGNER 

 
Name: _________________________ Date of Birth:______________________ 
 
Soc. Sec. #: _____________________ 
 
 
Present Address: _____________________________ Apt #_________ 
 
City _____________________ State _____________ Zip __________ 
 
Home Telephone: (_____)______-________ Date: from ________ to _______ 
 
Monthly Rent/Mortgage Payment:  $ _____________  
 
Present Landlord’s Name (if applicable): _______________________________ 
 
Landlord’s Address: ____________________________________ 
 
City _____________________ State _____________ Zip __________ 
 
Landlord’s Telephone (_____)______-________ 
 
Employment 
 
Present Employer: ______________________________ 
 
Address: ______________________________________ 
 
City _____________________ State _____________ Zip __________ 
 
Telephone: (_____)______-________ Supervisor: _____________________ 
 
Position: ______________________ Monthly Salary: $_________________ 
 
Employment Date: from ___________________ to ___________________ 

 

AUTHORIZATION  

Release of Information 

I authorize an investigation of my credit, tenant history and employment for the purposes 
of renting an apartment.    
 
 

_______________________________  ______________________________ 

(Signature of Resident)    (Signature of Co-Resident/Co-Signer) 
 

_______________________________  ______________________________ 



(Date)      (Date) 


