
 

 
Plus Management, LLC  ·  3610 Festival Park Plaza  ·   Chester, Virginia 23831  · p: (804) 419-2295  ·  f: (804) 425-9560 

 

 
 

COMMERCIAL REAL ESTATE RENTAL APPLICATION 
$ 1 0 0  N O N - R E F U N D A B LE  A P P L I CA T I O N  F E E  

 

APPLICANT INFORMATION 

Name: 

Date of birth: SSN: Phone: 

Current address: 

City: State: ZIP Code: 

Own Rent (Please circle)  Monthly payment or rent:  How long? 

Previous address: 

City: State: ZIP Code: 

Owned Rented (Please circle)  Monthly payment or rent:  How long? 

EMPLOYMENT INFORMATION 

Current employer: 

Employer address: How long? 

Phone: E-mail: Fax: 

City: State: ZIP Code: 

Position: Hourly  Salary (Please circle)  Annual income: 

Previous employer: 

Address: How long? 

Phone: E-mail: Fax: 

City: State: ZIP Code: 

Position: Hourly Salary (Please circle)  Annual income: 

Name of a relative not residing with you:  (emergency contact) 

Address: Phone: 

City: State: ZIP Code: 

Relationship: 

CO-APPLICANT / SPOUSE INFORMATION  

Name: 

Date of birth: SSN: Phone: 

Current address: 

City: State: ZIP Code: 

Own Rent (Please circle)  Monthly payment or rent:  How long? 

Previous address: 

City: State: ZIP Code: 

Owned Rented (Please circle) Monthly payment or rent:  How long? 



 

 
Plus Management, LLC  ·  3610 Festival Park Plaza  ·   Chester, Virginia 23831  · p: (804) 419-2295  ·  f: (804) 425-9560 

 
 

CO-APPLICANT / SPOUSE EMPLOYMENT INFORMATION 

Current employer: 

Employer address: How long? 

Phone: E-mail: Fax: 

City: State: ZIP Code: 

   

Position: Hourly  Salary (Please circle)  Annual income: 

Previous employer: 

Address: 

Phone: E-mail: Fax: 

City: State: ZIP Code: 

Position: Hourly Salary  (Please circle)  Annual income: 

APPLICATION INFORMATION (CONTINUED) 

Name of a relative not residing with you: (emergency contact)  

Address: Phone: 

City: State: ZIP Code: 

Relationship: 

IF SELF-EMPLOYED 

Name of Business Corporation Partnership Other 

    

    

MORTGAGE COMPANY 

Account no.: Address: 

Account no.: Address: 

AUTOMOBILES 

Automobiles Make Model License Number 

    

    

TRADE REFERENCES 

Name Contact Phone City, State 

    

    

 

I authorize Plus Management, LLC and all their affiliates, to verify the information provided on this form as to 
my credit worthiness, employment history and criminal background.  This property encourages the applicant 
to purchase renters insurance.  All leases require personal guaranties from all associated parties. 

Signature of applicant Date 

Signature of co-applicant Date 

 
 

** Please mail $100 application fee and completed application to the address below. ** 


