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AUTHORIZATION

THIS INFORMATION IS PRESENTED WITH THE UNDERSTANDING THAT IT WILL BE USED TO BASE THE ACCEPTANCE OR
DENIAL OF A LEASE/CONTRACT BY THE AGENT AND/OR LANDLORD/OWNER. IM/E THE UNDERSIGNED, CERTIFY THAT
THE ABOVE INFORMATION IS TRUE AND ACCURATE, AND COMPLETE TO THE BEST OF OUR KNOWLEDGE. IM/E
HEREBY AUTHORIZE MANAGEMENT TO VERIFY ANY/ALL INFORMATION LISTED.
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Email: info@claoett.com



RENTAL APPLICATION

This application consists of Pages 1 and 2. The truth of the information contained
herein is essential, and if the owner and/or agent deems any answer or statement given
to be false or misleading, it shall be considered that any lease granted by virtue of ifr¡s
application may be cancelled at the option of the owner and/or agent.

It is understood that the premises applied for are to be used as residential dwelling, and
occupied by not more than the number of persons listed in this application; and thát the
occupancy is subject to possession being delivered by the present occupant.
Occupancy of single family residences shall conform with applicable zoning laws. Any
and all personal property placed in subject premises shall be at the applicant's risk.

A separate thirty dollar ($30.00) credit check fee must accompany this application. This
fee is non-refundable, unless a credit check is not ordered. The óredit check may take
up to five working days to complete, after it is received by Clagett Management.

The applicant shall deposit with Clagett Management, a sum equal to the first month's
rent as consideration for the holding of the property in question during the time of the
credit check*. Should the application be approved and accepted by tie owner and/or
agent, this sum shallbe credited as payment for the first month's rent. lf, after approval
and acceptance of this application by the owner and/or agent, the applicant fails to
execute a lease in accordance with the terms of this application, the owner and/or agent
may retain that portion of the sum expended for expenses arising out of the applic"t.on;
including, but not limited to, lost rental income, cost of re-advertiðing, agent's
commission, and a reasonable processing fee.

lf within fifteen (15) days of the first of the following actions to occur, tenant occupancy
OR signing a lease, the tenant decides to terminate the tenancy, the landlord mäy alsä
retain that portion of the fee which represents the loss of rent, ii any, resulting from the
tenant's action.

A SECURITY DEPOSIT equal to a full month's rent is due and payable on or before the
effective date of the lease. This security deposit is payable to tire owner if they are
managing the property, or to Clagett Management, if they are managing the pioperty.

lA/t/E hereby authorize the person or firm to whom this application is made, or any credit
bureau or other investigative agency employed by such person, to investigate anâ
report on the references herein listed or statements or other data obtaineð from me, or
from any other person, pertaining to my credit, employment, rent history, and financial
responsibility.

lA/t/E hereby certify that the information given in this application is true to the best of
my{our knowledge, and that lAfúE have not knowingty witnneld any fact or circumstance
which could, if disclosed, effect my/our apprication unfavorably.

Clll er#Erl

Be certain that you have completed the accompanying page of thi. application in its
entirety. Attach checks for the first month's rent and à creãit fee of 1-rirty dollars
($30.00). to this application. Ensure checks are payable to Clagett Mañagement.

*This deposit is made with the clear understanding that this application includes ALL
prospective tenant(s), and is subject to approval aid acceptance by the property owner
and/or agent.

CLAGETT MANAGEMENT

Renting Associate

7540 N. MARKET ST., FREDERICK, MD 21701
Email: info@claqett.com

Applicant's Signature

Applicant's Signature

(301) 695-6676 FAX (301) 695_9557


