Giving Light Inc.
Lease Application
Lease Application Personal Information 
Applicant’s Name: _______________________________________ Phone #___________________________ 
Email: _______________________________________________ SSN: ______________________________ DOB __________ / ___________ / ___________ Income: $ ______________ (weekly/monthly) Current Residence Address: ___________________________ City ____________________ State ____________
 Zip Code _________ Dates: From __________ To ____________ Reason for leaving ________________ 
Current Employment Information Current Employer: _________________________________________ Supervisor’s Name: ______________________ Phone Number: ________________________________ Dates: From ____________ To _________________________
PRESENT Vehicle Information Make: _________________ Model _________________ Year __________ Color ______________ Registration #: ______________________________ 
Driver’s License #______________________ Tags: _____________________ 
Tags Expiration Date: _______________ Inspection Date _______________
Medical Information Physical/Medical Conditions (Y/N) If yes, what? __________________ Medications ______________________________________________________________________________ 
Emergency Contact Information Name: ___________________________ Relationship: _______________ Phone #: ___________________ 
References 1) Name: ________________________________ Phone Number: ______________________
 2) Name: ________________________________Phone Number: _______________________
I agree that all information listed in this application is accurate and to date. I also give Bell Key Properties, Inc. employees to run a criminal background check on me before approving me for a room. Applicant Investigation: Applicant should exercise whatever due diligence Applicant deems necessary with respect to information on the Dwelling unit. Including without limitation, mold, lead-based paint, pests or insects, and any sexual offenders registered under Chapter 23 (Sec. 19.2-387 et seq.) of Title 19. Information regarding registered sex offenders may be obtained by contacting your local police department or the Department of State Police, Central Records Exchange at (80-4) 674-2000 or www.vsp.state.va.us. Upon Applicant’s request, Landlord will provide Applicant with a copy of the Leas Agreement for review. 
Applicant Signature: _____________________________________________ Date: ___________________ Giving Light Inc. Use Only
