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Signature Page 

Electronic Signature Agreement: By typing your name in the space below and by selecting the "I Agree" 
box, you are signing this Agreement electronically. You intend and agree that your electronic signature is 
to be the legal equivalent of your manual signature and you consent to be legally bound by this Agreement's 
terms and conditions. You also agree that no certification authority or other third party verification is necessary 
to validate your e-signature and that the lack of such certification will not in any way affect the enforceability 
of your e-signature or any contract between you and Charlottesville Apartments, LLC.  

Instructions: Use the TAB key or your mouse to move between fields. For international students, please 
provide an address of a person who we can contact who lives in the United States.    

Full Name: _____________________________________  Home Address 1: ___________________________________  
Primary Email: __________________________________  Home Address 2: ___________________________________  
Cell Phone: ____________________________________  City, State, Zip: _____________________________________  
Year at UVA: ___________________________________  Parent’s Main Email: ________________________________  
Intended Degree: ________________________________  Parent’s Main Phone: ________________________________  
Greek or Athletic Affiliation: ______________________  Parent’s Other Phone: _______________________________  

I have read, understand, and agree to the terms, conditions, and provisions of this Lease Agreement: 
I agree that I’m signing this Lease electronically: _____  I will be the “contact person” for the apartment: 
E-Signature: ____________________________________  Date of Signing: ____________________________________  

Full Name: _____________________________________  Home Address 1: ___________________________________  
Primary Email: __________________________________  Home Address 2: ___________________________________  
Cell Phone: ____________________________________  City, State, Zip: _____________________________________  
Year at UVA: ___________________________________  Parent’s Main Email: ________________________________  
Intended Degree: ________________________________  Parent’s Main Phone: ________________________________  
Greek or Athletic Affiliation: ______________________  Parent’s Other Phone: _______________________________  

I have read, understand, and agree to the terms, conditions, and provisions of this Lease Agreement: 
I agree that I’m signing this Lease electronically:  I will be the “contact person” for the apartment: 
E-Signature: ____________________________________  Date of Signing: ____________________________________  

Full Name: _____________________________________  Home Address 1: ___________________________________  
Primary Email: __________________________________  Home Address 2: ___________________________________  
Cell Phone: ____________________________________  City, State, Zip: _____________________________________  
Year at UVA: ___________________________________  Parent’s Main Email: ________________________________  
Intended Degree: ________________________________  Parent’s Main Phone: ________________________________  
Greek or Athletic Affiliation: ______________________  Parent’s Other Phone: _______________________________  

I have read, understand, and agree to the terms, conditions, and provisions of this Lease Agreement: 
I agree that I’m signing this Lease electronically: _____  I will be the “contact person” for the apartment: 
E-Signature: ____________________________________  Date of Signing: ____________________________________  

 

Landlord’s Signature: ____________________________  Date: ______________________________________________  
Charlottesville Apartments, LLC Office: (434) 295-6553 
1940 Blue Ridge Road Email: Info@CvilleApartments.com 
Charlottesville, VA 22903-1216 

Elliott Crafaik

Elliott Crafaik


Elliott Crafaik
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