
RENTAL APPLICATION: 20 BAGWELL AVENUE, RALEIGH, NC  27607  

RETURN TO: JOE BALENO  336.288.1904 , 2618  Quaker Landing  Rd, Greensboro,  NC 27455,  
ncsurentals@gmail.com

This rental application does not constitute acceptance of the applicant as a tenant.  A separate rental application is to be 
completed by each applicant. A non-refundable cash application fee of $30 is required for each applicant.    

APPLICATION FEE OF $ PAID ON RECEIPT #                            

1. APPLICANT NAME: ______________________________________________ Home Phone (          ) __________________ 
DATE OF BIRTH_________________________ SOCIAL SECURITY # ____________________________________________
CELL PHONE # (             )______________________    DRIVERS LICENSE #_______________________ STATE __________
EMPLOYED BY FIRM ________________________________________________ PHONE  (            )  ___________________
EMPLOYER ADDRESS _______________________________________________SUPERVISOR_ _____________________
HOW LONG - years__________  months _________ POSITION _________________________________________________
MONTHLY GROSS PAY $____________________ OTHER INCOME (describe) ____________________________________ 
A. PRESENT ADDRESS ____________________________________________________ 

City____________________
State_______   ZIP _______________  Years_________ months ________  MONTHLY PAYMENT __________________ 
LANDLORD _____________________________________________  PHONE (              )__________________________ 
B. PREVIOUS ADDRESS ____________________________________________________ 

City____________________
State_______   ZIP _______________  Years_________ months ________  MONTHLY PAYMENT __________________ 
LANDLORD _____________________________________________ _PHONE (              )_______________________ 

USE BACK IF NECESSARY FOR COMPLETE THREE YEAR HISTORY

2. Co-APPLICANT/GUARDIAN: ______________________________________________ Home Phone (          )  
__________________ 
RELATIONSHIP_____________________DATE OF BIRTH________________ SSN # ___________________________________
CELL PHONE # (             )______________________    DRIVERS LICENSE #_______________________ STATE __________
EMPLOYED BY FIRM ________________________________________________ TELEPHONE   (           )  _______________
EMPLOYER ADDRESS _______________________________________________SUPERVISOR_ _____________________
HOW LONG - years__________  months _________ POSITION _________________________________________________
MONTHLY GROSS PAY $____________________ OTHER INCOME (describe) ____________________________________ 
A. PRESENT ADDRESS ____________________________________________________ 
City____________________
State_______   ZIP _______________  Years_________ months ________  MONTHLY PAYMENT __________________ 
LANDLORD _____________________________________________ TELEPHONE (              )_______________________ 
B. PREVIOUS ADDRESS ____________________________________________________ 
City____________________
State_______   ZIP _______________  Years_________ months ________  MONTHLY PAYMENT __________________ 
LANDLORD _____________________________________________ TELEPHONE (              )_______________________ 

3. PERSONAL REFERENCES (Local, if possible) 

Name ________________________  Telephone ________________  Full Address_______________________________________
Name ________________________  Telephone ________________  Full Address_______________________________________

4. IF A STUDENT

Major____________________________  Present Grade Level_____________ Year expected to Graduate___________

Provide Letter from office of student conduct demonstrating a clear conduct history upon request
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RENTAL APPLICATION CONTINUED: 20  BAGWELL AVENUE, RALEIGH, NC            

5. ADDITIONAL INFORMATION:
You are aware that pets are allowed only by exception and with written permission? Y  /   N      
You are aware that water beds are allowed only by exception and with written permission? Y  /   N  
You are aware that your personal belongings are not insured unless you maintain personal  Renter's Insurance Y  /  N
Have you been evicted in the last 4 years? Y  /   N
If so, contact info of landlord and circumstances____________________________
__________________________________________________________________________________________________________
Have you ever filed a petition in bankruptcy? Y  /   N      
If so, why? _____________________________________________________
Have you ever been convicted of a felony or misdemeanor? Y  /   N  If so, why?  
You are aware that no open fire is allowed in the premises except at fixed gas cooking or gas fireplace locations Y  /  N
You are aware that we have a zero tolerance policy for illegal drugs Y  /  N
You are aware that this is a non-smoking building Y  /  N  
Do you smoke? Y /  N
If yes, please initial stating that you understand there is no smoking within 15 feet from building.  _____________

PERSONS TO BE NOTIFIED IN CASE OF EMERGENCY:

NAME  _______________________________________________________  CELL (             )
______________________________
Home (           )_______________  Address____________________________________  City/State/Zip ______________________

NAME  _______________________________________________________  CELL (             )
______________________________
Home (           )_______________  Address____________________________________  City/State/Zip ______________________

AUTO TO OCCUPY ON-STREET PARKING OR PROVIDED SPACE: 

Year_____________  Make _________________________________  License #_____________________  State __________ 

If Required:
C. PREVIOUS ADDRESS ____________________________________________________ 
City____________________
State_______   ZIP _______________  Years_________ months ________  MONTHLY PAYMENT __________________ 
LANDLORD _____________________________________________ TELEPHONE (              )_______________________ 
D. PREVIOUS ADDRESS ____________________________________________________ 
City____________________
State_______   ZIP _______________  Years_________ months ________  MONTHLY PAYMENT __________________ 
LANDLORD _____________________________________________ TELEPHONE (              )_______________________ 

AUTHORITY FOR RELEASE OF INFORMATION 

This release will constitute my/our consent and authority to examine statements and information regarding my/our 
background. I/We authorize you to contact my/our present and previous landlords, law enforcement agencies, credit agencies, 
and other references listed above.   I/We hereby authorize the release of any and all data or records to Joe or Karen Baleno. 
This authorization is given in connection with a financial, criminal and previous rental history investigation being conducted 
relative to my/our application for credit dealing with rental property.   I/We acknowledge that my/our application fee will not be 
refunded if the Landlord does not accept this application. 

I/We agree that the Landlord may immediately terminate any agreement entered into in reliance on any misstatement made 
above. 

___________________________________________________ ____________________________________________
Signature of Applicant Date Signature of Co-Applicant Date
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