SUBLEASE APPLICATION

& wr

i Castle Property LLC | |

p & 206 South Avenue, Harrisonburg, VA 22801 Phone: (540) 564 — 2659 Fax: 206-203-1820 AR

e-mail: office@castleproperty.com web site: http://www.castleproperty.com
TO BE COMPLETED BY TENANT:
Last Name: First Name: Nickname:
Sublease Address: Bedroom#: Sublet Term: From: / /___To: / l_
month day year month  day year

(During Sublet) Tenant's Street Address:
(During Sublet) City: State: Zip: Phone: ( ) -

| am subleasing my portion of the house to the person listed below. | understand that this sublet does not reduce my responsibility to the

lease. My deposit remains as security. | have included $50 (fifty) to pay for the sublease process.

Signature:

TO BE COMPLETED BY SUBLEASER:

NAME:

Last Name:

First Name:

Date of Birth : / / E-Mail Address:

Date:

MI: Nickname:

month  day yTar
CURRENT ADDRESS:

Current Street Address:

Phone: ( ) -

City: State: Zip:

Current Landlord:

PERMANENT ADDRESS:

Permanent Street Address:

Company Name:

Telephone: (

)

Current Rent: $ .___/month

Phone: ( ) -

City: State: Zip:

OTHER INFO:

Employer:

Address:

Position:

Telephone: (

Occupied By:

Wage: $ . per

# Hours / Week

Supervisor:

Do you have any pets ? [ ]JYes [ [No What Type ?

Expected Date of Graduation: /

month year

Telephone: ( ) -

Will you be housing the pet(s) ? [ JYes[ ]No

Do you own or do you plan to own a waterbed ? [ ]Yes [ ]No

By signing below, | affirm that all the information above is correct to the best of my knowledge. | hereby give permission to verify the above

information and to run a credit report if needed.

Signature:

Date:

CP: Sublease Application rev 0909



