RENTAL APPLICATION (FAX TO: 770-838-0874) Fill in every BLANK completely

NAME SIS# DOB

CURRENT ADDRESS , ZIP

DAY PH NIGHT PH Cell Ph

EMPLOYER PH #

LENGTH OF EMPLOYMENT BRING HOME PAY $ Weekly, Bi-weekly, Monthly ?
PAST EMPLOYER Length Empl? Ph #

SPOUSE or ROOMMATE

NAME SIS# DOB

CURRENT ADDRESS , ZIP

DAY PH NIGHT PH CELL PH
SPOUSE/ROOMMATE: EMPLOYER PH #

LENGTH OF EMPLOYMENT BRING HOME PAY $ Weekly, Bi-Weekly, Monthly?
PAST EMPLOYER Length Empl? Ph #

OTHER INCOME, child support, government check, etc

LANDLORD How long there PH # MO. RENT $
PAST LANDLORD How long there PH #

PAST ADDRESS : ZIP
R U on Section 8? GRFA Pays$ , YOU Pay$ , HOW LONG LIVED THERE?
NAMES OF OTHERS WHO WILL LIVE WITH YOU;

1. DOB RELATIONSHIP
2. DOB RELATIONSHIP
3. DOB RELATIONSHIP
Do you have pets? What?

IN EMERGENCY NOTIFY PH# Relationship?
COMMENTS:

Tenant authorizes a criminal background check, credit report & reference info:
Please sign here

At what date would you have the full deposit ?
At what date would you have the first month rent ?
MAIL “COMPLETED” APPLICATIONTO: A & D PROPERTIES
P.O0. BOX 2183
CARROLLTON, GA 30112

OR CALL: 770-832-1668 and FAX TO : 77/0-838-0874
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