  

NEW  LEASE  AUTHORIZATION  (NLA)

STEP-1:  LVL will prepare the New LEASE for you:
Today’s Date:      
· Prepare New Lease ( $50 / Lease )  [New Lease, New Tenants].  Copy of RENTAL APPICATION, TENANT(S) DL or ID and LEASE WORKSHEET (LW) required.


STEP-2:  Select the EXECUTION service below, if you want LVL to perform it for you:

 FORMCHECKBOX 
  Execute Lease ( $25 / Lease )  [Execute Lease, Turn Over Keys/Remotes, Collect Security Deposits/Initial Rent]



STEP-3:  Select the DEPOSIT service below, if you want LVL to perform it for you:

 FORMCHECKBOX 
  Deposit Funds ( $10 / Lease )  [Deposit Security Deposit/Initial Rent/Fees into Owner’s Las Vegas, NV Bank Account]



STEP-4:  Provide COLOR Copy of Requestor’s DL or ID.    

STEP-5:  Provide Requestor’s 
EMAIL:      


STEP-6:
     
     
RENTAL PROPERTY ADDRESS, CITY, STATE, ZIPCODE
GATE CODE



LVL IS AUTHORIZED TO PERFORM ANY OF THE SERVICES INDICATED ABOVE VIA THIS FORM.  DOCUMENTS will be prepared based upon owner's, pm's, agent's information provided.  SERVICES TO BE PERFORMED ONCE ALL DOCUMENTS AND PAYMENT IS RECEIVED.  any revisions to lease after preparation AND/OR EXECUTION will result in an additional charge.  ANY DEPOSITS CAN ONLY BE INTO OWNER’S LAS VEGAS, NEVADA ACCOUNT AND WILL BE A ONE TIME DEPOSIT AFTER EXECUTION OF THE LEASE ONLY.  COMPANIES, OWNERS, PMs, AGENTS AGREE TO PAY ALL FEES WHEN DUE.  ALL FEES ARE NONREFUNDABLE AND NONTRANSFERABLE.  ALL PARTIES SHALL HOLD LVL HARMLESS FROM ANY LEASE, ADDENDUM, DEPOSIT AND LEGAL ISSUES.  A 5% SERVICE FEE WILL BE CHARGED FOR ALL CREDIT AND DEBIT CARD PAYMENTS.  Any late payments or outstanding amounts due are subject to a rolling 12% annual interest.  by signing below requestor certifies that he/she is authorized to request this LEASE/EXECUTION/DEPOSIT.
PAYMENT:  Name on Card:      
Billing Zip Code:      
Email:      

Card #:      
 FORMCHECKBOX 
 Amex[3]
 FORMCHECKBOX 
 Visa[4]
 FORMCHECKBOX 
 MC[5]
 FORMCHECKBOX 
 Discover[6]
Expiration: ( mm / yy )       
CVV Code:      
(Amex = Front.  Visa/MC/Discover = Back)

SIGN: x________________________________

     REQUESTOR’S   SIGNATURE

 DATE
SIGN: x________________________________

     CARD HOLDER’S   SIGNATURE

 DATE
** FILL IN, PRINT, SIGN and DATE.  DELIVER in PERSON or EMAIL or FAX to LVL **
PAYMENT EXPLANATION
Payment is required before any services performed.

OPTION-1. Cash (Hand delivery only, do not mail cash).  No Service Charge.


OPTION-2. Check / Money Order (made out to Las Vegas Landlord).  No Service Charge.


OPTION-3. QuickPay Banking (Chase to Chase or Non-Chase to Chase customers)
To make payments to Las Vegas Landlord from your bank (USA only banks), all you need is the following information.

--- 3a)  Recipient Name:  Las Vegas Landlord
--- 3b)  Recipient Email:  lasvegaslandlord@gmail.com
--- 3c)  Input the amount you want to send (ie: Dollar Amount = $1,000)
--- 3d)  In MEMO, indicate property address (ie: 8732 Point Kristi Cir, 89148)
--- 3e)  After you send your payment, LVL will receive an email to ACCEPT. 

NOTE:  You do NOT have to be a member of Chase Bank to take advantage of this easy pay feature.  Go to www.Chase.com/QuickPay and sign up.  No Service Charge.


OPTION-4. Credit / Debit Card (Visa, MasterCard, Amex, Discover).  Service Charge.
This payment option has a 5% service charge, added to the payment, for all Credit and Debit card payments.     (Ex: If bill is $60 + $3 [5% Service Charge] = Total Bill Charged is $63).  
**For New Lease Only**     LEASE WORKSHEET  (LW)     **For New Lease Only**
1. REQUIRED DOCUMENTS / INFORMATION:

 FORMCHECKBOX 
  RENTAL APPLICATON
 FORMCHECKBOX 
  COLOR Copy of TENANT(S) DL or ID
TODAY’S DATE:      
MOVE-IN DATE:      


2. LANDLORD INFORMATION:

     
     
Landlord’s Name
Landlord’s Address, City, State, Zip Code

     
     
     
Landlord’s Phone Number
Alternate Phone Number
Landlord’s Email 


3. PROPERTY ADDRESS:

     
RENTAL PROPERTY ADDRESS, CITY, STATE, ZIPCODE


4. TENANT(S) NAME(S), AGE(S), PHONE NUMBER(S) and EMAIL(S):

     
  
Tenant’s Name
Age

     
     
Tenant’s Phone Number
Alternate Phone Number
     
Tenant’s Email 


     
  
Tenant’s Name
Age

     
     
Tenant’s Phone Number
Alternate Phone Number
     
Tenant’s Email 
     
  
Tenant’s Name
Age

     
     
Tenant’s Phone Number
Alternate Phone Number
     
Tenant’s Email 


     
  
Tenant’s Name
Age

     
     
Tenant’s Phone Number
Alternate Phone Number
     
Tenant’s Email 
[Tenant(s) pay rent and is 18+ yrs.  Occupants are Children [Under 18yrs] and Adults that do not pay rent.]



NOTE-1: Prorate Rent Calculations: $Rent / 30days = $RentDay x #Days = $ProratedRent

Prorate Utility Calculations: $Utility / 30days = $UtilityDay x #Days = $ProratedUtility

Prorate Sewer/Trash Calculations: $Sew/Trsh / 30days = $Sew/TrshDay x #Days = $ProratedSewer/Trash 
5. INITIAL RENTS:


PRORATE RENT FROM: _______________ (Ex: 03/10/2015)  TO: _______________ (Ex: 03/31/2015)


PRORATE RENT: $ _______________ (Ex: $800)
PRORATE UTILITY: $ _______________ (Ex: $50)


(Utilities = Electric + Gas + Water Bills)         

PRORATE SEWER/TRASH: $ _______________ (Ex: $35)

(Sewer/Trash = Sewer + Trash Bill or Combo Sewer/Trash Bill)



NOTE-2: Total Deposit Amounts, When Added Together, Can NOT Exceed 3 Months’ Rent.

6. INITIAL DEPOSITS:

SECURITY: $ _______________ (Ex: $1000, 1 Month’s Rent)
CLEAN: $ _______________ (Ex: $300)
PET: $ _______________ (Ex: $300) 
KEY/CARD/REMOTE: $ _______________ (Ex: $150)

LAST MONTH’S RENT: $ _______________ (Ex: $1000, 1 Month’s Rent)
     



7. LEASE PERIOD INFORMATION:

LEASE START DATE
LEASE END DATE


____________________   (Ex: 03/10/2015)
____________________   (Ex: 03/31/2016)



8. UTILITIES CHARGED TO TENANT or INCLUDED IN RENT, PER MONTH:
$ ________ = ELECTRICITY

$ ________ = GAS
$ ________ = WATER
$ 0 FORMTEXT 

0
 = TL UTILITIES
(Electric + Gas + Water Charge)


9. SEWER/TRASH CHARGED TO TENANT or INCLUDED IN RENT, PER MONTH:
$ ________ = SEWER
$ 0 FORMTEXT 

0
 = TL SEWER/TRASH

$ ________ = TRASH
(Sewer + Trash Charge)


10. TOTAL MONTHLY RENT:
EXAMPLE ONLY:

$ __________ = RENT / MONTH
$ __________ = UTILITIES / MONTH
$ __________ = SEWER/TRASH / MONTH
$ 0 FORMTEXT 

0
 = TOTAL RENT / MONTH

$ 1,000 = RENT / MONTH

$     50 = UTILITIES / MONTH

$     35 = SEWER/TRASH / MONTH

$ 1,085 = TOTAL RENT / MONTH



11. NUMBER OF DAYS TO PAY RENT:  Choose ONE option below.
 FORMCHECKBOX 
 RENT DUE BY 1st , LAST DAY TO PAY ON 1st , LATE ON 2nd . = [1 day to pay rent] 
 FORMCHECKBOX 
 RENT DUE BY 1st , LAST DAY TO PAY ON 2nd , LATE ON 3rd . = [2 days to pay rent]
 FORMCHECKBOX 
 RENT DUE BY 1st , LAST DAY TO PAY ON 3rd , LATE ON 4th . = [3 days to pay rent]
 FORMCHECKBOX 
 RENT DUE BY 1st , LAST DAY TO PAY ON 4th , LATE ON 5th . = [4 days to pay rent]
 FORMCHECKBOX 
 RENT DUE BY 1st , LAST DAY TO PAY ON 5th , LATE ON 6th . = [5 days to pay rent]


12. RENT PAYABLE TO WHOM:  
Make all payments payable to:  ________________________________________ (Ex: Tom Smith)


13. PAYMENT TYPES:  What payment types will you accept?  
 FORMCHECKBOX 
  CHECK
 FORMCHECKBOX 
  MONEY ORDER  
 FORMCHECKBOX 
  CASHIER CHECK
 FORMCHECKBOX 
  BANK BILL PAY CHECK 
 FORMCHECKBOX 
  CASH (Hand delivery only).


14. RENT DELIVERY:  Choose only ONE payment delivery method below.
 FORMCHECKBOX 
  PICK UP RENT.  LANDLORD OR HIS REPRESENTATIVE WILL COORDINATE PICK UP RENT DATE(S) AND TIME(S) WITH THE TENANT.  A RECEIPT MUST BE ISSUED AT TIME OF PICKUP.

<<< OR >>>

 FORMCHECKBOX 
  US MAIL/BILL PAYMENT CHECK/HAND DELIVER TO LANDLORD’S ADDRESS:
__________________________________________________________________________________________
DELIVERY   ADDRESS, CITY, STATE, ZIPCODE
<<< OR >>>
 FORMCHECKBOX 
  DEPOSIT RENT INTO LANDLORD’S BANK ACCOUNT: 

       
BANK NAME
       

OWNER’S NAME ON ACCOUNT 
       
ACCOUNT NUMBER


15. LATE FEES:  Choose ONE late fee option below.
 FORMCHECKBOX 
  DAILY LATE FEE: $ _____ (Ex: $50, 1st day) plus DAILY PENALTY: $ _____ (Ex: $30 / 2nd,…days)

(Ex: 1st day: $50 + 2nd day: $30 + 3rd day: $30 + 4th day $30 = Total Late Fee: $140) 

<<< OR >>>
 FORMCHECKBOX 
  PERCENTAGE LATE FEE: _____ % OF RENT. (Ex: 10% of Rent)


(Ex: 10% x Rent: $1000 = $100 Late Fee / month)
<<< OR >>>
 FORMCHECKBOX 
  FLAT LATE FEE: $ _____ (Ex: $50 Late Fee / month)
<<< OR >>>
 FORMCHECKBOX 
  NO LATE FEE. (Tenant shall not pay any late fees)

16. Property Inventory:   (Put “X” BESIDE, if physically there)
___ Refrigerator 

      ___ Stove

      ___ Microwave 

      ___ Disposal 

      ___ Dishwasher

      ___ Washer

      ___ Dryer

___ Intercom System

___ Alarm System

___ Trash Compactor

___ Ceiling Fans/Lights

___ Water Conditioner

___ Floor Coverings

___ Window Coverings

___ Spa Equipment

___ Auto Sprinkler

___ Auto Garage Openers

___ BBQ

___ Solar Screens

___ Pool Equipment

___ Other

Explain Other: ________________________________________________________________________________
17. CARD, KEYS, REMOTES, ETC:   (Put NUMBER [ex: 1, 2,..] beside the ITEM)

A)  ___ # Front Door key(s)
TOTAL
B)  ___ # Side Door key(s)
HOUSE
C)  ___ # Back Door key(s)
KEYS
D)  ___ # Garage Door key(s)
0 FORMTEXT 

0

E)  ___ # Security Door key(s)

F)  ___ # Mailbox key(s)

G) ___ # Laundry Room key(s) 

H) ___ # Gym Room key(s)

I)  ___ # Pool key(s)

J)  ___ # Garage Remote(s)

K) ___ # Gate Card(s)

L)  ___ # Gate Remote(s)

M)  ___ # Other key(s), explain below:

*__________________________________________
N)  ___ # Other key(s), explain below:

*__________________________________________
18. TOTAL NUMBER OF PEOPLE THAT WILL LIVE ON THE PREMISES: _____ (Ex: 4) PERSON(S)

[Ex: (2) Tenants + (2) Occupants = (4) Total Number of People that will live on the Premises]



19. OCCUPANT(S) NAME(S) and AGE(S):  (These are NOT Tenants, but extra people that will live there)
     
   
Occupant’s Name
Age

     
   
Occupant’s Name
Age

     
   
Occupant’s Name
Age

     
   
Occupant’s Name
Age

     
   
Occupant’s Name
Age

     
   
Occupant’s Name
Age

20. GUESTS:  GUEST FEE: $ ________ (Ex: $25) per day, if Guests stay MORE THAN (choose one):  FORMCHECKBOX 
 10 or  FORMCHECKBOX 
 15 or  FORMCHECKBOX 
 20 or  FORMCHECKBOX 
 25 or  FORMCHECKBOX 
 30 (Ex: 30) DAYS, but Guests can NOT stay MORE THAN (choose one):  FORMCHECKBOX 
 20 or  FORMCHECKBOX 
 30 or  FORMCHECKBOX 
 40 or  FORMCHECKBOX 
 50 or  FORMCHECKBOX 
 60 (Ex: 60) DAYS without Landlord’s written permission.
(Ex-1: Grandmother comes to visit, stays 30 days, then leaves.  No Guest Fee Charge.)
(Ex-2: Grandmother comes to visit, stays 45 days, then leaves.  Guest Fee: $25 x 15 days = $375)
21. PETS:
 FORMCHECKBOX 
  NO Pets allowed in or on Premises AT ALL.  (No Pets!  Not Even Later!)
<<< OR >>>
 FORMCHECKBOX 
  IF Tenant wants to have a pet, after lease is executed and only with Landlord written permission, the deposit amount is $ __________ (Ex: $300) based upon the number, type, weight and size of pet(s).


List below the pets that will be on the premises when you sign the lease:
     
 FORMCHECKBOX 
  Cat
 FORMCHECKBOX 
  Dog
 FORMCHECKBOX 
  Other
     
    
lbs.

Pet’s Name



Breed / Type for Other
Weight
     
 FORMCHECKBOX 
  Cat
 FORMCHECKBOX 
  Dog
 FORMCHECKBOX 
  Other
     
    
lbs.

Pet’s Name



Breed / Type for Other
Weight
     
 FORMCHECKBOX 
  Cat
 FORMCHECKBOX 
  Dog
 FORMCHECKBOX 
  Other
     
    
lbs.

Pet’s Name



Breed / Type for Other
Weight


22. utilities: 
(T) = Tenant puts utilities in his/her name and pays for it.
(O) = Utilities stay in Owner’s name and Owner pays for it.

(B) = Utilities stay in Owner’s name, but Tenant gets billed separately for it each month.

(R) = Utilities stay in Owner’s name, but a standard flat rate (Ex: $35) is added to the Rent amount (Ex: $1,000) each month letting the Tenant know what his Total Rent due for each month (Ex: $1.035).

Mark (T) Tenant, (O) Owner, (B) Bill Tenant or (R) Add to Rent Amount

__ Electricity 

__ Gas 

__ Water 

__ Trash 

__ Sewer 

__ Internet 

__ Phone 

__ Cable 

__ Satellite 

__ Association Fees 

__ Other, explain below:
     
23. renter’s insurance: (choose one)  Tenant [   FORMCHECKBOX 
  is OR   FORMCHECKBOX 
  is not ] required to have Renter’s insurance to cover Tenant’s and their Guests Personal items, injuries, accidents, damages, etc.
24. emergency REPAIR contact information:  (The person indicated below must live within the County where the rental property is located and be able to handle all emergency repairs). 
Name:      
Phone:      
NOTE-3: Tenant(s) do NOT contact Owner's warranty for repairs or pay deductibles.  Only Owner’s or Landlord’s do.
25. landscape: (choose one)  There [   FORMCHECKBOX 
  is OR   FORMCHECKBOX 
  is not ] a landscaper, paid for by Landlord:

Name:      
Phone:      

26. pool / spa: (choose one)  There [   FORMCHECKBOX 
  is OR   FORMCHECKBOX 
  is not ] a pool/spa contractor, paid for by Landlord:

Name:      
Phone:      


27. carpets: (choose only ONE)  Tenant [   FORMCHECKBOX 
  shall OR   FORMCHECKBOX 
  shall not ] have the carpets professionally cleaned upon move out of Premises.
28. paint: (choose only ONE)  
 FORMCHECKBOX 
  Premises HAVE been freshly painted and HAVE NOT been spots touch up painted.
<<< OR >>>
 FORMCHECKBOX 
  Premises HAVE NOT been freshly painted, but HAVE been spots touch up painted.
<<< OR >>>
 FORMCHECKBOX 
  Premises HAVE been freshly painted and HAVE been spots touch up painted in the following rooms:
List freshly painted rooms:      
List spot painted rooms:      
29. RENT INCREASE:  Choose ONE Rent increase option below.
 FORMCHECKBOX 
  PERCENTAGE: _____ % OF RENT. (Ex: 10%) [Ex: 10% ($100) + Rent: $1000 = $1100 New Rent]
<<< OR >>>
 FORMCHECKBOX 
  FLAT RATE: $ ________ (Ex: $50)  [Ex: $50 + Old Rent: $1000 = $1050 New Rent]
<<< OR >>>
 FORMCHECKBOX 
  NO RENT INCREASE. (Tenant Rent shall not be increased)

30. Additional Terms and Conditions:
A. ________________________________________________________________________________________________________________________________________________________________________________________
B. ________________________________________________________________________________________________________________________________________________________________________________________
BY SIGNING BELOW, I CERTIFY THAT ALL OF THE INFORMATION PROVIDED IS ACCURATE AND UNDERSTAND THAT ANY CHANGES WILL RESULT IN A DELAY AND ADDITIONAL FEES.
SIGNATURE: x______________________________________________

REQUESTOR’S   SIGNATURE
DATE
EQUAL





ADD





EQUAL





ADD





ADD
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