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Metropolitan Property Management  
PO Box 1706 
Washington, NC 27889 
252.946.0110 Fax. 252.946.0047 

Housing Application Number of Bedrooms: ______                 Address: ________________________ 

Applicant Information 

Full Name:    Date of Birth:  

 Last First M.I.   

Address:     

 Street Address  Apartment/Unit #  

    

 City State ZIP Code 

Phone:   Office / Work Phone:   

Social Security No.:  Email:   

 

Section 8 Voucher: Yes   or   No (Circle One) If Yes, Bedrooms:    1     2    3   4 (Circle One) 
 

Emergency Contact: 

Full Name:   

Primary Email:  Phone:  

References 

Current Landlord  

Full Name:  Phone:  

Address:  Monthly Rent:  

Years at address:    

Previous Landlord 

Full Name:   Phone:   

Address:   Monthly Rent:  

Years at address:    

Income (Payroll, SSI, SSA, AFDC, Other) 

Attach Supporting Documents for All Income (Check Stubs, Monthly Bank Statements, SSI Letters, etc.) 

* Official verification of all sources of income is required. Incomplete applications will not be considered. * 

Current Employer 
 

Company:  Phone:  

Address:  Supervisor:  

Job Title:  Start Date:  Monthly Income:  

Additional Income 

Income Source:  Monthly Income: 
 
 

Disclaimer and Signature 
I give my consent to Metropolitan Property Management, Inc. to obtain a Credit Bureau Report and to 
verify all statements herein reported for the purpose of the application process aimed at qualifying for 
a home (if applicable). 

Signature:  Date:  


