Application 
Property Address _______________________________

Do you have the funds available? ________ If yes, how much do you have available:____________
Available Move-in-Date ______________
#of people that will be occupying the property ____________

Description and # of pets’ ________________________________________________

Applicant #1 _________________________ SS#______-______-________ Date of Birth_____________

________Married
________Divorced 
________Separated
____________Single

Telephone # ______________________________

Applicant #2 _________________________ SS#______-______-________ Date of Birth _____________

________Married
________Divorced
________Separated
____________Single

Telephone # _______________________

Residence History:

Present Address:______________________________City_____________State______Zip_____________

Length of Residency: From____________ to____________
Current Rent/Payment: $________________

Landlord’s name and telephone #:___________________________________________________________

Reason for moving:______________________________________________________________________

Previous Address:_____________________________City_____________State______Zip_____________

Length of Residency: From____________ to____________
Current Rent/Payment: $________________

Landlord’s name and telephone #:___________________________________________________________

Reason for moving:______________________________________________________________________

Employment History:

Applicant #1 Current Employer: ____________________________Telephone # (_______) ____________

Length of Employment From_____________ to ________________ Position _______________________

Monthly Income $_______________
Full time/Part Time? ________________

Person to Contact for Reference ___________________________________________

Previous Employer _______________________________________ Telephone # (_____) ______________

Length of Employment From_____________ to ________________ Position _______________________

Monthly Income $_______________
Full time/Part Time? ________________

Person to Contact for Reference ___________________________________________

Applicant #2 Current Employer: ____________________________Telephone # (_______) ____________

Length of Employment From_____________ to ________________ Position _______________________

Monthly Income $_______________
Full time/Part Time? ________________

Person to Contact for Reference ___________________________________________

Previous Employer _______________________________________ Telephone # (_____) ______________

Length of Employment From_____________ to ________________ Position _______________________

Monthly Income $_______________
Full time/Part Time? ________________

Person to Contact for Reference ___________________________________________

Have you or anyone in your household ever been convicted of a felony?:____________
Are you or anyone in your household a registered a sex offender?: _____________

List any other sources of income:

Earned Income $_____________
SSI $_____________________
Child Support $____________

Are you or co-applicant required to pay child support? ________________ How Much?______________

Personal References:

Please list three friends or relatives that are not currently living with you that we may contact for a reference:

Name:____________________________Phone #_______________Address:________________________

Name:____________________________Phone #_______________Address:________________________

Name:____________________________Phone #_______________Address:________________________

I/We Authorize credit report and verify information contained on this Application:
________________________________


__________________________________

Applicant #1





Applicant #2
****PLEASE FAX TO 830-303-0988 OR SCAN/EMAIL TO ALWAYSHM@AOL.COM*****
