
 

___________________________________________________      ______________________________________________________
Name E-mail

___________________________________________________      ______________________________________________________
Social Security Number Date of Birth

___________________________________________________      ______________________________________________________
Drivers License/State I.D. Number Phone Number

___________________________________________________      __________________________    ___________     ____________
Current Address City State Zip

Rent       Own     How Long Renting ____________________     ______________________________________________________
Landlord’s Name

___________________________________________________      ______________________________________________________
Landlord’s Address Landlord’s Phone Number

___________________________________________________      __________________________    __________________________
Current Employer Supervisor’s Name Supervisor’s Phone Number

___________________________________________________      __________________________    ___________     ____________
Employer’s Address City State Zip

Pay cycle: Weekly       Bi-Weekly       Monthly        Other _____________

___________________________________________________      ______________________________________________________
Salary Length of Employment

List previous employer if you have not worked for the employer above for at least one year:

___________________________________________________      __________________________    __________________________
Previous Employer Supervisor’s Name Supervisor’s Phone Number

___________________________________________________      __________________________    ___________     ____________
Employer’s Address City State Zip

___________________________________________________
Length of Employment 

RENTAL APPLICATION

Personal Information 

Employment Information 

Please complete and fax this form to 410.332.1132 or mail to: 
Elite Properties of Maryland  •  PO Bo x 27033  •  Baltimore ,  MD 21230 

 
Rental Property __________________________________ 
 
Preferred move in date _______________________  



 
 

Please complete and fax this form to 410.332.1132 or mail to: 
Elite Properties of Maryland  •  PO Box 27033  •  Baltimore ,  MD 21230

Occupants 

___________________________________________      _______________________________     ____________________________
Name Date of Birth Social Security Number (if applicable)

___________________________________________      _______________________________     ____________________________
Name Date of Birth Social Security Number (if applicable)

___________________________________________      _______________________________     ____________________________
Name Date of Birth Social Security Number (if applicable)

Any occupant listed age 18 or older will be required to supply their social security number for a credit and background check.  This person  
will also be required to sign on the lease agreement as a lease holder if approved for rental.

___________________________________________      _______________________________     ____________________________
Name Phone Number Relationship 

___________________________________________      _______________________________     ____________________________
Name Phone Number Relationship 

___________________________________________      _______________________________     ____________________________
Name Phone Number Relationship 

Have you ever been convicted of a felony? Yes          No

If yes, please describe: ____________________________________________________________________________________________

____________________________________________________________________________________________________________

Do you currently have any pets? Yes          No 

If yes, please describe: ____________________________________________________________________________________________

____________________________________________________________________________________________________________

Are you or any of the occupants listed above smokers?Yes          No

By filling out and signing this application, you give permission to the owner/landlord/landlord’s agent to do a credit, criminal and
background check. There is a $25.00 application fee required at the signing of this application to cover these expenses, which is
non-refundable. If the owner/landlord/landlord’s agent incurs additional expenses in processing this application, the prospective
tenant will be charged the actual amount expended, even if this exceeds $25.00. There may also be additional information
required to process this application prior to your approval.

______________________________________________               ______________________________________________________
Applicant Signature Signature of Landlord/Landlord’s Agent 

______________________________________________               ______________________________________________________
Co-Applicant Signature Date of Application 

Personal References 



 
  

Authorization 

To Whom It May Concern: 

Please accept this letter as authorization to provide Elite Properties of Maryland, LLC with the following information in regards to my 
tenancy with your property management company. 

____________________________________________________________________________________________________________
Rental property address 

___________________________________________________      ______________________________________________________
Amount of monthly rent Length of lease

Was the rent late at any time during lease term?   Yes          No

If yes, how many times?    _______ 
 
Was the unit left in satisfactory condition? 

 
 
  Yes          No 

 
Please fax requested information to: 410.332.1132 

Thank you for your time. 

___________________________________________________________
Tenant Name 

___________________________________________________________
Tenant Signature 

Please complete and fax this form to 410.332.1132 or mail to: 
Elite Properties of Maryland  •  PO Box 27033  •  Baltimore ,  MD 21230 

Management Company to Complete 


