RENTAL APPLICATION 
About Kiana’s Serenity House, LLC 
Welcome to Kiana’s Serenity House LLC! We are dedicated to providing exceptional housing and non-medical support services for diverse individuals, including veterans, seniors, those with disabilities, and individuals seeking transitional housing. Our mission is to empower and uplift our community by fostering independence and well-being. 
 
Instructions  
Please complete all sections accurately. All information provided is confidential and will be used solely for evaluating your application in accordance with federal and Virginia state laws. A non-refundable 
$50 application fee is required. If you have questions or need assistance, contact us at 804-317-1228 & info@kianasserenityhousellc.com
 
Applicant Information 
· Full Name: _____________________________________________ 
· Phone Number: (____)-_______________________ 
· Email Address: __________________________________________ 
· Current Address:_________________________________________             City:_________________State______ Zip Code:____________ 
· Date of Birth: ____/____/____  Social Security #______-_______-________ 
 
Housing Needs and Preferences 
1. Why are you seeking to move from your current location?  _____________________________________________________________________________ _____________________________________________________________________________
__ 
2. How soon do you need housing?   
☐ Immediately ☐ Within 1 month ☐ Within 3 months ☐ Other: ___________ 
3. We offer month-to-month agreements. What lease term are you seeking?  ☐ Month-to-month ☐ 6 months ☐ 12 months ☐ Other: _______________ 
4. Acknowledgment: Kiana’s Serenity House, LLC is not a care facility and does not provide medical or personal care services.  Initial: _______  
 
Available Non-Medical Services  
(Optional, check all that interest you): 
 ☐ Life Skills Workshops (e.g., financial literacy, budgeting, cooking, job skills) 
 ☐ Volunteer Opportunities (e.g., community programs, veteran-focused initiatives) 
 ☐ Technology Training (e.g., computer, smartphone, internet navigation) 
 ☐ Personalized Support Services (e.g., resume building, accessing benefits, community resources) 
 ☐ Spiritual/Mindfulness Activities (e.g., meditation, chaplain visits, spiritual resources)  ☐ Meal Planning/Nutrition Education (e.g., healthy meals, nutrition workshops) 
5. What non-medical services do you need that you currently lack?  
_____________________________________________________________________________
_ 
_____________________________________________________________________________
_ 
6. Are you currently homeless or at risk of homelessness? ☐ No ☐ Yes (If yes, please explain):  _____________________________________________________________________________ _____________________________________________________________________________
__ 
 
Current Housing Situation 
1. Current Monthly Rent: $_____________  
Are you behind on rent? ☐ No ☐ Yes (If yes, amount owed: $_____________ 
 
2. Are you behind on utilities? ☐ No ☐ Yes (If yes, specify amounts owed):  	Heat: $_____ Electricity: $_____ Phone: $_____  
                  Other: $_____ (Specify: _____________) 
 
3. Do you receive assistance for rent or utilities (e.g., Section 8, VA benefits)?         ☐ No ☐ Yes (If yes, describe):  
 _____________________________________________________________________________ _____________________________________________________________________________
__ 
Financial Information 
1. Sources of Income (Check all that apply and provide monthly amounts):  
☐ Wages: $_________ ☐ Unemployment: $_________  
☐ Pension: $_________ ☐ Child Support: $_________  
☐ SSI/SSDI: $_________ ☐ Veterans Benefits: $_________  
☐ Other: $_________ (Specify: ) 
 Total Monthly Income: $__________________ 
2. Bank Accounts (Check all that apply):  
     ☐ Checking ☐ Savings ☐ None 
3. Payment Method for Monthly Rent (Check preferred method):  
☐ Check ☐ Money Order ☐ Electronic (e.g., Chime, CashApp)  
☐ Cash ☐ Other: _____________ 
4. Guarantor (Optional): Someone responsible for payments if you are unable to pay. 
· Name: ___________________________ Phone:______________________ 
· Relationship: ________________ E-mail:___________________________ 
 
 
 
Housing History 
1. Do you have difficulty obtaining or maintaining permanent housing?   
☐ No ☐ Yes (If yes, explain): ________________________________________ 
______________________________________________________________ 
2. Have you been evicted in the past 7 years? 
       ☐ No ☐ Yes (If yes, explain dates and 
reasons):________________________________________ 
_____________________________________________________________________________ Background Check Authorization 
Kiana’s Serenity House, LLC conducts background checks in compliance with federal and Virginia state laws. By initialing below, you authorize the following: 
· Credit Check: _______ 
· Criminal Background Check: _______ 
· Sex Offender Registry Check: _______ 
· Income Verification: _______ 
· Reference Checks: _______ 
 
Acknowledgment of Fees 
No security deposit is required; only the first month’s rent is due upon acceptance. A non-refundable $50 application fee is required, regardless of application outcome. 
Initial: _______ 
 
References 
Please provide three references (at least one professional, if possible, e.g., employer, supervisor, volunteer coordinator; non-professional references may include friends or family). 
 
1. Name: ___________________________ Phone:_____________________  
 Email: ___________________________ Relationship:__________________ 
 
2. Name: ___________________________ Phone:_____________________  
 Email: ___________________________ Relationship:__________________ 
 
3. Name: ___________________________ Phone:_____________________  
 Email: ___________________________ Relationship:__________________    
  
Certification and Signature 
I certify that all information provided is true and accurate to the best of my knowledge. I understand that falsification may result in denial of my application. I agree to comply with Kiana’s Serenity House, LLC policies and procedures. 
 
Signature: _______________________________ Date: _____/______/_____ 
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