          APPLICATION FOR RESIDENTIAL RENTAL[image: image1.jpg]


Date___________

Application must be completed in full.

Desired Move in Date:______________________

Address __________________________________________ Apt. #__________________

Monthly Rental $_______________ Security Deposit $____________ 

Pet Deposit $ ____________ 

Term of Lease: From ______________________ To _____________________________

 *************************************************************************

Tenant’s Name  ______________________________________ 



               First

Middle       Last 

Date of Birth _____________________________ Social Security #_________________

Phone/Cell Number __________________________      ______________________

Driver’s License # ____________________ State _______ 

Spouse’s/Co-Tenant’s Name _____________________________________________

Date of Birth______________________ Social Security #___________________ _______ 

Phone/Cell Number __________________________      ______________________

Driver’s License # ____________________ State _______ 

Spouse’s/Co-Tenant’s Name _____________________________________________

Date of Birth______________________ Social Security #___________________ _______ 

Phone/Cell Number __________________________      ______________________

Driver’s License # ____________________ State _______ 

*If additional tenants please write same information on reverse side of this form

Number of Adults Who Will Occupy ____________Children __________ Pets ___________

Name of Children and Age

_________________________________________     __________

_________________________________________     __________

_________________________________________     __________

 _______________________________________________________

Description of Pets & Age _ __________________________________________________ 

In Case of Emergency:

 notify ___________________________ @ ____________________ 

Nearest relatives 

(Not living with you) Name__________________________ Phone ___________________

Address _______________________________________ 

Relationship ________________________ 

Residence History

Present Address _____________________________ Phone ___________  How Long ______

(Include Apartment #, if applicable) 

Present Landlord _______________________________ Phone _____________ Rent Amt_____ 

Name-Address_________________________________________________________________  

Reason for leaving present address _______________________________________________________________________________

Previous Address ___________________________________________________________ 

How Long _______ 

Previous Landlord ________________________________________ Phone ___________________ 

Name-Address ____________________________________________________________

Employment 

Employed by _____________________________ Phone ______________ 

How Long ____________ 

Address ___________________________ Position ____________ 

Spouse’s/Additional Tenant’s Employment ________________________ Phone _______________ 

How Long _________ 

Address___________________________ Position ____________ 

Are you subject to transfer? ___________________________________________________________ 

 References

REFERENCES (two):

Name__________________________________________________

Address _____________________ Phone # ______________

Name__________________________________________________ 

Address _____________________ Phone # ______________

I certify that the information given on the application is complete, true and correct. Landlord 

or his agent is hereby expressly authorized to verify the accuracy and correctness of these 

statements, to communicate with my employer and creditors, to pull a credit report and to 

procure such as other information which landlord or agent may require to evaluate this 

application. 

The parties hereto acknowledge receipt of a copy of this agreement and acknowledge their 

understanding of this agreement by their signatures below. 

Applicant________________________________________________ Date _____________

Applicant________________________________________________ Date _____________

Landlord/Agent___________________________________________ Date ____________

The Sparks Way

524 Farmington Circle

Evans, Ga  30809

706-550-0315

706-228-3753

Fax: 866-847-1508

Email:

Thesparksway@aol.com
