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F B M  P R O P E R T Y  M A N A G E M E N T

Please be prepared to pay the non-refundable fee as outlined

in the property listing. In addition to this rental application,

you will also be required to provide a copy of a valid form of

identification and proof of income. 

To complete this rental application, you must be prepared to

provide residential history as well as contact information for

your rental references. You will also be asked to provide

information on your income that will be backing your

business.

If there are multiple applications for the same property we will

choose the best overall application no matter the time frame

that the applications were received.  

Once the application is approved, the full security deposit is

required to hold any property. Applications will continue to be

accepted until a full security deposit is received from approved

applicants. The first full month's rent will be collected on or

before the lease is signed and the prorated rent (if any) will be

collected on the first day of the second month of the

commencement date. All rents are due on the 1st day of the

month.  
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Have you or the owner of the company ever been a defendant 
in an unlawful detainer (eviction) lawsuit or defaulted (failed to
perform) any obligation of a rental agreement or lease?

 YES               NO

Have you or the owner of the company ever been convicted of a
crime?

YES                NO

Have you or the owner of the company ever filed suit against a
landlord?

YES                NO

If you are approved and a security deposit is received by FBM and
you withdraw or fail to sign your lease, FBM may keep your
security deposit as liquidated damages, and terminate all further
obligations. Do you understand these terms?

YES               NO

Will you be represented by a Texas licensed Real Estate Agent or
Broker? If yes, a Representation Agreement, AAB Form, and W-9
will need to be submitted with this application for the agent to get
paid. 

YES               NO

Do you understand that Property Insurance is required? 

YES              NO
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Credit Card Authorization Form
 

Address of Property:

Name of Cardholder:

Credit Card Billing Address:

City:                                       State:                Zip:

Amount: $                           + processing fee (4%)= 

Type of Card:    
 
Card #:

Expiration Date:                3 Digit Security Code:

Cardholder Signature:

Date:

FOR OFFICE USE ONLY
(do not write below this line)

Office Employee Name:

Confirmation #:

Date of Transaction:
 

 

(as it appears on card)
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