
Fax to: 1-252-354-2355  Emerald Isle Realty Rental Application  VALID PHOTO ID REQUIRED  

ONE APPLICATION PER PERSON  Property applying for:______________________________________ 

 

Date of Application:_________________   Current Phone Number:______________________________ 

Full Name (Include Middle, Sr., Jr., II, III, etc)____________________________________________________________ 

Maiden Name:__________________________________ Social Security Number:______________________________ 

Date of Birth:___________________________________ Driver’s License # & State:___________________________ 

Current Email Address:______________________________________________________________________________ 

Current Address:________________________________ City/State/Zip:_____________________________________ 

Date moved in:_____________________ Rent amount:________________________ Per week or month (circle one) 

Current Landlord’s Name:_________________________ Phone Number:_____________________________________ 

Landlord’s Address_______________________________ City/State/Zip:______________________________________ 

Reason for Moving :_________________________________________________________________________________ 

Pet info: Dog / Cat (Circle one) Breed: ________________________ Age: ______________Weight: ________________ 

In Case of Emergency, Please Contact the Following Person: 

Name _________________________ Relationship _______________________ Phone No.________________________ 

Address ______________________________________ City/State/Zip ______________________________________ 

Others to Occupy the Unit – Including All Children: 

Name    SSN (if over 16)   Date of Birth   Relationship 

_________________________________________________________________________________________________ 

Employment: 

Present Employer/Branch of Service: __________________________________________________________________ 

Supervisor’s/C.O.’s Name & Daytime Phone Number:_____________________________________________________ 

Work Address __________________________________ City/State/Zip _____________________________________ 

Work Telephone Number _________________________ Employed since (date) ______________________________ 

Salary _____________________ Per week or month or year (circle one)   

Other Income (If Any) _______________________  Amount_________________Per week or month? (circle one) 

NOTICE TO APPLICANT: We Do Not allow known Drug Dealers and Individuals Participating in Criminal Activities to Rent any of 

our units. If you are approved for a unit, and we as the owner/agent, later discover that you are a narcotic’s user or dealer, we will immediately 

report you to the appropriate authorities. We will also willingly participate in testifying against you and submit any information you give us on 

your application as evidence. Please be aware that Law Abiding Tenants occupy our Units and are aware of the types of activities that signal the 

presence of drug dealers and have been instructed to contact us immediately upon discovery of any and all illegal activity.By Signing Below, 

You Authorize that: Credit reports may be obtained from any consumer reporting agency, verification of my rental history may be 

obtained from landlords, property management companies, or any other service which could attest to my credibility, suitability, and 

worthiness to rent housing accommodations. The following also warrants and represents that all statements contained herein are true 

and correct to their knowledge and belief. If any statement or writing contained herein is not true, or applicant chooses to withdraw 

this application for any reason, the deposit will be applied to rent or actual damages sustained by the owner, except that the deposit 

will be fully refunded if this application is not accepted by the owner for reasons other than listed above. In addition, if you are 

approved for a unit, you authorize the landlord/property manager /owner can report your name to the appropriate Consumer Credit 

Reporting Agency as the occupant of this unit. This application may also be released to any company, agency, or service upon their 

request. 

 

Legal Signature_______________________________________________  Date ______________________________  
PHOTO IDENTIFICATION IS REQUIRED AND MANDATORY AT TIME OF APPLICATION. 



 


