
       327 SOUTH GRACE STREET OFFICE:  252-977-1429 

ROCKY MOUNT, NC  27804 FAX:        252-454-0799 

RENTAL APPLICATION 

Date: ______________________ 

Properties Address: _________________________________________________ 

Applicant Name: ____________________________________   Date of Birth: __________________ 

Social Security #: ___________________________         Driver’s License #: ____________________ 

Applicant Current Address: _____________________________________________________________ 

City: __________________ State: ___________ Zip Code: __________ Years at Address: __________ 

Phone #: (____) _____ - _______ Cell/Home        Email Address: ____________________________________ 

Have you ever served in any branch of military service?   Yes ____ No ____ If yes, how many years: ______ 

Are you currently active duty? _________________________ 

Have you or any co-applicant or proposed occupant ever been convicted of a felony or misdemeanor? 
Yes ____ No ____  If yes, details: ______________________________________________________________ 

Do you have any criminal charges pending, awaiting disposition, or looming in any way? 
Yes ____ No ____  If yes, details: ______________________________________________________________ 

RENTAL HISTORY 

Previous Rental Property Address /Apartment Community:  _________________________________________  

Reason for Moving: ____________________________________________________________________________ 

Management Company: _____________________________   Management Company #: (____) _____ -_______ 

Was a 30-day notice given?  Yes ____ No ____     

Have you ever been evicted?  Yes ____ No ____  If yes, details: _______________________________________  



 

                      327 SOUTH GRACE STREET       OFFICE:  252-977-1429 

ROCKY MOUNT, NC  27804       FAX:        252-454-0799 

 

 

 

EMPLOYMENT INFORMATION 
 

 
Employment Status:  Employed _______   Unemployed: _______ 
 
Current Employer: ____________________________________    Employed Since: ______/________/________  
 
Job Title: _____________________________ Monthly Income: __________________ Hourly Pay $__________ 
 
Previous Employment Information: 
 
(1) Employer: ________________________ Job Title: _____________________ Monthly Income: $__________ 
 
Employment Start Date: ______/_______/________     Employment End Date: ______/_______/________ 
 
Any Other Source of Income (Child Support, SSI, Food Stamps, Etc.) 
 
 

 

Pet Information: * All of Our Properties Do Not Allow Pets.  Please Be Sure to Check 
 

Pet Type Weight (lbs.) Age Color Breed Name Gender  Spayed/Neutered 
        

        

 
Please Initial here:  If you do not have any pets ________        If you have a service pet ________ 
 

Vehicle Information: 
 

Make Model Year Color License State 
      

      

 
 

 

 



       327 SOUTH GRACE STREET OFFICE:  252-977-1429 

ROCKY MOUNT, NC  27804 FAX:        252-454-0799 

CO-APPLICANT INFORMATION 

Co-Applicant Name: ____________________________________   Date of Birth: __________________ 

Social Security #: ___________________________         Driver’s License #: ____________________ 

Co-Applicant Current Address: _____________________________________________________________ 

City: __________________ State: ___________ Zip Code: __________ Years at Address: __________ 

Phone #: (____) _____ - _______ Cell/Home        Email Address: ____________________________________ 

Have you ever served in any branch of military service?   Yes ____ No ____ If yes, how many years: ______ 

Are you currently active duty? ____________________________________ 

Employment Status:  Employed _______   Unemployed: _______ 

Current Employer: ____________________________________    Employed Since: ______/________/________ 

Job Title: _____________________________ Monthly Income: __________________ Hourly Pay $__________ 

Previous Employment Information: 

(1) Employer: ________________________ Job Title: _____________________ Monthly Income: $__________

Employment Start Date: ______/_______/________     Employment End Date: ______/_______/________ 

Any Other Source of Income (Child Support, SSI, Food Stamps, Etc.) _________________________________ 

CO-APPLICANT RENTAL HISTORY 

Previous Rental Property Address /Apartment Community:  _________________________________________  

Reason for Moving: ____________________________________________________________________________ 

Management Company: _____________________________   Management Company #: (____) _____ -_______ 

Was a 30-day notice given?  Yes ____ No ____     

Have you ever been evicted?  Yes ____ No ____ If yes, details: _______________________________________   



       327 SOUTH GRACE STREET OFFICE:  252-977-1429 

ROCKY MOUNT, NC  27804 FAX:        252-454-0799 

CO-APPLICANT (2) INFORMATION 

Co-Applicant Name: ____________________________________   Date of Birth: __________________ 

Social Security #: ___________________________         Driver’s License #: ____________________ 

Co-Applicant Current Address: _____________________________________________________________ 

City: __________________ State: ___________ Zip Code: __________ Years at Address: __________ 

Phone #: (____) _____ - _______ Cell/Home        Email Address: ____________________________________ 

Have you ever served in any branch of military service?   Yes ____ No ____ If yes, how many years: ______ 

Are you currently active duty? ____________________________________ 

Employment Status:  Employed _______   Unemployed: _______ 

Current Employer: ____________________________________    Employed Since: ______/________/________ 

Job Title: _____________________________ Monthly Income: __________________ Hourly Pay $__________ 

Previous Employment Information: 

(1) Employer: ________________________ Job Title: _____________________ Monthly Income: $__________

Employment Start Date: ______/_______/________     Employment End Date: ______/_______/________ 

Any Other Source of Income (Child Support, SSI, Food Stamps, Etc.) _________________________________ 

CO-APPLICANT RENTAL HISTORY 

Previous Rental Property Address /Apartment Community:  _________________________________________  

Reason for Moving: ____________________________________________________________________________ 

Management Company: _____________________________   Management Company #: (____) _____ -_______ 

Was a 30-day notice given?  Yes ____ No ____     

Have you ever been evicted?  Yes ____ No ____ If yes, details: _______________________________________   





       327 SOUTH GRACE STREET OFFICE:  252-977-1429 

ROCKY MOUNT, NC  27804 FAX:        252-454-0799 

*PLEASE ALLOW UP TO 72 HOURS FOR THE PROCESSING OF APPLICATIONS. ONCE AN APPLICATION

HAS BEEN APPROVED, YOU WILL BE CONTACTED BE THE OFFICE TO DISCUSS THE NEXT STEP IN THE 

PROCESS, AS WELL AS LEASE SCHEDULING DATES. 

* AFTER THE LEASE SIGNING YOU MUST PROVIDE PROOF OF UTILITIES BEFORE KEYS TO THE

PROPERTY WILL BE RELEASED. 

*BY SUBMITTING THIS APPLICATION, I AM GIVING COOPER & ASSOCIATES RESVC, INC. AND/OR MY

LANDLORD AUTHERIZATION TO RUN A CREDIT AND/OR CRIMAINAL BACKGROUND CHECK. THIS 

INCLUDES REFERENCES FROM CURRENT AND /OR PAST LANDLORDS. 

_____________________________________  ___________________ 
 Applicant Signature  Date  

_____________________________________   ___________________ 
 Co-Applicant Signature  Date  

_____________________________________  ___________________ 
 Co-Applicant (2) Signature   Date  

List Occupants Here 1. __________________________________  Age    _________  

2. __________________________________   Age    _________ 

3. __________________________________   Age    _________ 

4. __________________________________   Age    _________ 

5. __________________________________   Age    _________ 

List two emergency contacts that do not live in the home. 

1. Name: _________________________ Phone #: _________________________ Relationship: _______________________

2. Name: _________________________ Phone #: _________________________ Relationship: _______________________


