RENTAL ADDRESS: LANDLORD NAME: C. Hamilton & Assoc., Inc.
PO Box 7326

Athens, GA 30604

APPLICATION FOR RENTAL

For prompt processing of this application, please complete all spaces & include area code & zip codes where requested.

APPLICANT INFORMATION:

Applicant’s name

Birthdate / / Social Security #

Spouses name

Birthdate / / Social Security #

CONTACT TELEPHONE #

Present Address Phone No.
How long at this address? What is your monthly rent?

Previous Address Phone No.

What is the landlord or apartment address?

Landlord’s phone #

# to occupy apt. # of pets
Names of persons to occupy apt

Size & type of pet

1) SS# Relationship Date of Birth
2 SS# Relationship Date of Birth
3) SS# Relationship Date of Birth
4) SS# Relationship Date of Birth
EMPLOYMENT:

() Full Time () Part Time () Retired () Student () Unemployed
Employer Name: Telephone No.:
Address: City/State

Dates Employed Contact Person:

Previous Employer: Telephone No.:
Address: City/State

Credit References:

Driver’s License No.: State:

Vehicle Make/Model Year Tag No. Color
PERSONAL:

In case of an emergency, contact:

Relationship: Address: Phone No.

Applicant hereby authorizes verification of any and all information set forth on this application, including release of
information by any bank or savings and loan, employer and any lender, all such information hereon, and released as
authorized above, will be kept confidential. APPLICANT REPRESENTS THAT THE INFORMATION SET FORTH
ON THIS APPLICATION IS TRUE AND COMPLETE. Applicant understands that false statements or information
are punishable under State and Federal law. Information misstatements or representation on this application will
constitute a default under the Lease or Rental Agreement between the Parties.

SIGNATURE OF APPLICANT(S)

X

DATE

X

DATE




