RENTAL APPLICATION

Property # Rent S Deposit/Fee S
Full Name Date of birth

Social Security # Cell Phone #

Present Address City State Zip
How long Own Rent Monthly Payment $
Owner/Manager Phone

Reason for leaving

Previous Address City State Zip
How long Own Rent Monthly Payment $
Owner/Manager Phone

Reason for leaving

Current Employer Address
Supervisor Phone
Your position Length of Employment

Automobile(s)

Make Model (year) Color Tag # State
Make Model (year) Color Tag # State

Do you own a pet? Do you plan to get a pet? We do not allow pets
Emergency Contact (not living with you) Relationship

Address City State Zip

Cell Phone

As applicant, | represent that all of the information supplied above is true and complete. False,
incomplete or misleading information may constitute grounds for rejection of this application,
termination of right of occupancy, forfeiture of deposit/fee and possible criminal offence under state
law. | understand that by signing this application, that | am giving permission to the landlord and their
agents, now and as from time to time deemed necessary, to contact all credit references, perform
criminal background checks, contact past landlords and obtain a credit report from a credit reporting
agency. | agree, in the event of approval of this application, to execute a 12-month lease in accordance
with the terms of this application. | further understand and agree that if | fail to sign a lease, that the
owner will retain the entire deposit/fee listed below as liquidation damages.

Applicant Signature Date

Deposit/Fee S & Application Fee S must accompany this application in the
form of a cashier’s check or money order.

For office use:
Deposit/Fee Received $ Approved Denied Date

Fountain City Apartments
865-687-2324



