
Bill Your Properties, 604 N. Main Street, Marion, OH, (740) 360-2142 

                     Which 

APPLICATION                                  Each adult should complete a separate application              Property:___________ 

 

Your Name:___________________________________________________Please include middle initial or name and suffixes  

Where do you live now:______________________________________________________ Do all applicants live there?________   

City/Town:____________________________________State_______ Zip Code____________  Phone: _____________________ 

Do you have e-mail? _____     e-mail address:_____________________________________ 

PROPOSED RESIDENTS:  No. of adults:_____   No. of minors:_____  List each proposed ADULT resident including yourself: 

Name:__________________________________ Birth date:________________ Social Security No.__________________ 

Name:__________________________________ Birth date:________________ Social Security No.__________________ 

Name:__________________________________ Birth date:________________ Social Security No.__________________ 

Name:__________________________________ Birth date:________________ Social Security No.__________________ 

Has any proposed resident ever been known by any other name? If so, who and what name?_____________________  

RESIDENCE HISTORY:  Starting with where you live now, provide a history in order of where all you have lived in the last 

10 years no matter how short of a period you may have resided in any location: 

Address where you live now:______________________________________  Date you moved in:_________________ to present.   

Landlord’s Name:__________________________________ Phone Number:________________Is your landlord related to you in 

any way?________If so, how?________________________Was any previous landlord related to you in any way?________ If so, 

how and at which address?_______________________________________________________________________ 
 

Address prior to current one:______________________________________  Date you moved in:_____________Date you moved 

out:_____________________  Landlord’s Name:____________________________________Phone Number:________________ 
 

Previous address:___________________________________ Date you moved in: ___________________Date you moved 

out:___________________ Landlord’s Name:___________________________________Phone Number:___________________ 
 

Previous address:___________________________________ Date you moved in: ___________________Date you moved 

out:___________________ Landlord’s Name:___________________________________Phone Number:___________________ 

If more than 4 residences in 10 years, provide the above information for each residence on the back of this sheet. 

Do you have pets?_____If so, how many?_____ Indicate what type of pet and the breed if applicable,______________________ 

________________How old is each pet?_____________________________  How long have you had each pet?______________ 

MONTHLY $ AMT. OF HOUSEHOLD INCOME FROM ALL SOURCES: _________________________________ 

Please list all weekly or monthly obligations.  Car payments, any loan payments, child support payments, credit cards, expense for 

day-to-day child care,, court judgments, bills or unpaid balances up to 7 years old that are outstanding and not paid.  

________________________________________________________________________________________________________ 

Are you employed?____   Have you been continuously employed, receiving pay, for the last 2 years?_______ Where are you 

employed and your position:_________________________________________________________________________________ 

Not counting minor traffic citations, please indicate if any of the following situations are applicable to you: 

____Yes     ____No     Have delinquent credit accounts 

___  Yes    ____ No     Have civil actions where a money judgment is involved.   

____Yes   _____No     Criminal record involving misdemeanors. Charge(s)__________________________________________ 

____Yes   _____No     Criminal record involving a felony(ies).  Charge(s)___________________________________________ 

____Yes   _____No     Am being evicted now or have been asked to vacate my current home 

____Yes   _____No     Have been evicted in the past,  If yes, how many times?_____Which landlord(s)____________________ 

____Yes   _____No     Have declared bankruptcy.  Has the bankruptcy been discharged?_____ When was that?______________ 

____Yes   _____No     Am planning to declare bankruptcy or have recently filed 

____Yes   _____No     Have lost a house to foreclosure/bankruptcy or signed back a house 

____Yes   _____No     Have had a vehicle repossessed or signed back a vehicle 

____Yes   _____No     Someone in my family has been adversely affected by lead/lead-based paint 

____Yes   _____No     Baby sit children in my home other than my own children 

____Yes   _____No     Have a home-based business.  If so, nature of that business:_____________________________________ 
 

In signing below, I affirm that all information provided is an accurate representation of facts.  In signing here, I give my permission to verify 

the information on this application for purposes of evaluating the qualifications of myself and the members of my household so that I (we) may 

be approved to rent or lease this property.                                                                                                                                 

                                                                                                                                 _____________________________________ 

Today’s Date:__________________________                                                                    Applicant’s Signature 

Phone Bill Your, 740-360-2142, when you are ready to submit your application.  

 

William X. Your, Trustee for the trust that owns these properties, is a licensed real estate broker in the state of Ohio. 


