
BCH PROPERTY MANAGEMENT 

356 CONGRESS AVENUE 

HAVRE DE GRACE, MD 21078 

410-939-1900 

410-939-1901 fax 
 

 

APPLICATION CHECKLIST 
 
 
 

Dear Applicant, 
 
Thank you for your interest in our rental units.  When returning you application, please 
make sure: 
 
______1.) Application is completely filled out. 
 

A.  Name, birth date, social security number, driver’s license number, 
current address, and phone number. 
 
B.  3 Yrs. residence history; addresses, phone numbers, landlord/owner 
names. 

   
C.  Employment history for 3 Yrs;  employer name, phone number, 
address, position, and dates of employment. 
 
D.  Signed and dated. 
 

______2.) Gross Monthly Income must equal 3 times the rent.  Please provide four weeks                      
      of current pay stubs 
 
______3.) Include $30 non-refundable application fee per adult 18 years and older. 
 
______4.) Provide driver’s license copies for all applicants. 
 
 
The application process takes about 3-5 days.  Upon approval, you will be asked to bring 
in the security deposit within 3 days.  Payment will need to be by money order or 
certified funds. 
 
 

ANY APPLICATIONS THAT ARE INCOMPLETE OR CONTAIN 

FALSE/INACCURATE INFORMATION MAY BE DECLINED 

 

 



 

 

 

FALSE/INACCURATE INFORMATION MAY BE DECLINED. 

APPLICATION FOR LEASE  
(PLEASE PRINT) 

 
Community________________________________________ Type of 
Unit_________________________________________________ 
Address __________________________________________ Apt._______ as of ____________________________20 
_____________ 
at the rent of $ _____________________________________ Per month including 
__________________________________________ 
but excluding_______________________________________ for a period of 
_______________________________________________ 
 
The premises will be occupied by: 
 

1.______________________________________________ 2.____________________________________________________ 
             First                           Middle             Last                                    First                              Middle                               Last 
 

Others:__________________________________________ Others:________________________________________________ 
First                           Middle              Last                                  DOB           Sex             SSN                              Relationship 

 

Others:__________________________________________ Others:________________________________________________ 
First                           Middle              Last                                  DOB           Sex             SSN                              Relationship 
 

Do you contemplate or expect any additional occupants within the next 6 months? __________         Do you have a pet? 
____________ 
 

Residency      Employment 
         Date of Birth  ________________________________ Present Employer_______________________________________ 
Name______________________________________________ Address_______________________________________________ 
Drivers Lic. No & State ________________________________ City _______________________State ________  Zip __________ 
SSN# ______________________________________________ Phone 
__________________Supervisor______________________ 
Current Address________________________ Apt.__________. Position ____________Salary/(wk) $_______Salary (yr) $ 
________ 
City__________________ State ________Zip______________ Employment Dates: From ______________ To: 
________________ 
How Long________ Res. Phone No.(      ) _________________      
Present Rent $_______Owner’s Name ____________________ Previous Employer 
_______________________________________ 
Owner’s Address_____________________________________
 Address________________________________________________ 
Owner’s Phone No.(      )_______________________________ City ______________________State __________ Zip 
___________ 
Your previous residences (at least 3 years): List address,  Phone ___________________Supervisor 
_____________________ 
Owner’s name & Phone No., and length of time at each residence Position_____________Salary (wk) $ _______Salary (yr) 
$________ 
(1) ________________________________________________ Employment Dates: From ______________ To 
_________________ 
___________________________________________________  
(2) ________________________________________________ Other income $__________ Source 
__________________________ 
___________________________________________________ 
 

Residency      Employment 
         Date of Birth  ________________________________ Present Employer_______________________________________ 
Name______________________________________________ Address_______________________________________________ 
Drivers Lic. No & State ________________________________ City _______________________State ________  Zip __________ 
SSN# ______________________________________________ Phone 
__________________Supervisor______________________ 
Current Address________________________ Apt.__________. Position ____________Salary/(wk) $_______Salary (yr) $ 
________ 

         Non-Refundable Application Fee $30 per adult 18 years and older               Security Deposit = 1 Month’s Rent 



City__________________ State ________Zip______________ Employment Dates: From ______________ To: 
________________ 
How Long________ Res. Phone No.(      ) _________________      
Present Rent $_______Owner’s Name ____________________ Previous Employer 
_______________________________________ 
Owner’s Address_____________________________________
 Address________________________________________________ 
Owner’s Phone No.(      )_______________________________ City ______________________State __________ Zip 
___________ 
Your previous residences (at least 3 years): List address,  Phone ___________________Supervisor 
_____________________ 
Owner’s name & Phone No., and length of time at each residence Position_____________Salary (wk) $ _______Salary (yr) 
$________ 
(1) ________________________________________________ Employment Dates: From ______________ To 
_________________ 
___________________________________________________  
(2) ________________________________________________ Other income $__________ Source 
__________________________ 
___________________________________________________ 
 
Bank References: 
Name of Bank_______________________________________________________________________________________________ 
Name of Bank_______________________________________________________________________________________________ 
Credit References: 
Name________________________________________________   Name________________________________________________ 
Name________________________________________________   Name________________________________________________ 
Number of Automobiles: _______ 
Make ____________________________Year_______________     Tag 
#__________________________State____________________ 
Make ____________________________Year_______________     Tag 
#__________________________State____________________ 
Closest Relative in Emergency___________________________ Relationship____________________________________________ 
Address_____________________________________________ Phone (     )____________________ (    
)_____________________ 
 
Tenants are responsible for purchasing renter’s insurance to cover their personal property and liability.  Please provide a copy of the 
policy to the office. 

PLESAE READ CAREFULLY 
Upon approval of this application by Management, the applicant agrees to execute a rental agreement.  If for any reason, whatsoever, 
the applicant fails to execute the rental agreement, the total security deposit is forfeited. 
 

Applicant Signature__________________________________ Co-Applicant Signature 
___________________________________ 
Date______________________________________________       Date_________________________________________________ 
Phone (    )_________________________________________        Phone (    ) ____________________________________________ 
         
 
Circle one:  Cash  – Check  –   Money Order         Receipt #______________________ 
Received $_____________ By____________________ includes $______________ for a non-refundable Application Fee 
Entered into First American Registry on __________________ by________________________ 

 

 

 

 

 

 

 

 

 

 
 



 
BCH Property Management 

356 Congress Avenue 
Havre de Grace, MD  21078 

410-939-1900 
 
 

AUTHORIZATION FOR CREDIT/CRIMINAL INVESTIGATIVE REPORT 

 
 
PRINT FULL NAME:   

    Applicant 
 
 
    Co-applicant 
 
I hereby affirm that my answers on this application to lease are true and correct and that I have 
not knowingly withheld any fact or circumstance which would, if disclosed, affect my application 
unfavorably. 
 
I authorize BCH Real Estate Inc. to obtain a consumer report and any other information it deems 
necessary for the purpose of evaluating my application.  I understand that such information may 
include, but is not limited to, credit history, civil and criminal information, records of arrest, 
rental history, employment/income details, vehicle records, licensing records and any other 
necessary information. 
 
I authorize BCH Real Estate, Inc to verify any and all information contained in this application 
and to inquire into my character, general reputation, personal characteristics and mode of living, 
and I release all concerned from any liability in connection with any information they give. 
 
I hereby expressly release BCH Real Estate Inc. and any procurer or furnisher of information 
from liability whatsoever in the use, procurement, or furnishing of such information and 
understand that my application information may be provided to various local, state and/or federal 
government agencies, including without limitation, various law enforcement agencies. 
 
I have also been advised that I have the right, under the federal Fair Credit Reporting Act 
(FCRA), Section 606,to make written request, within a reasonable time, for a complete and 
accurate disclosure of the nature and scope of the investigation.  I acknowledge receipt of the 
summary of consumer right required by Section 609 of the FCRA, entitled, A Summary of Your 
Right Under the Fair Credit Reporting Act. 

 
I further give BCH Real Estate Inc. authorization to do future credit investigations/background 
checks in the event I am in default or delinquent. 
 
There is a $30 non-refundable application fee per adult 18 years and older for the processing of 
the credit/criminal investigative report. 
 
 
 
Applicant signature       Date 
 
 



Co-applicant signature       Date 

 



 


