I will pour CLEGHORN SALES & RENTALS, INC.

f’f[,“f,;"' RENTAL APPLICATION FAX:919.556.9492
Acts 2:18 csandrinc@aol.com PH: 919.556.5441
FULL NAME:

DATE OF BIRTH:

SOCIAL SECURITY OR TAX |.D.#

DRIVER LICENSE # STATE:

CONTACT INFO:

HOME: E-MAIL:
MOBILE: WORK:
PRESENT ADDRESS.:

HOW LONG AT PRESENT ADDRESS:

LANLORD NAME AND #

IF PRESENT ADDRESS IS LESS THEN ONE YEAR PREVIOUS ADDRESS:

LANLORD NAME AND #

LIST ALL OCCUPANTS LIVING WITH YOU:

NAME Age Relationship
NAME Age Relationship
NAME Age Relationship
NAME Age Relationship

EMPLOYMENT INFO:
CURRENT EMPLOYER NAME:

CONTACT INFO:

HOW LONG:

JOB TITLE:

MONTHLY GROSS INCOME:

VEHICLES:
MAKE:

MODEL.:

COLOR:

YEAR:

REFERENCES:
NAME: NAME:

NUMBER: NUMBER:

HAVE YOU EVER BEEN EVICTED FROM ANY TENANCY?

HAVE YOU EVER REFUSED TO PAY RENT WHEN DUE?

APPLICANT HEREBY ATTESTS ALL INFORMATION ON THIS APPLICATION IS TRUE
AND GIVES PERMISSION TO CHECK REFERENCES AND BACKGROUND.

SIGNATURE OF APPLICANT



mailto:csandrinc@aol.com

