Fax to: 770-292-9791

Tenant Application

Date:_______
     Requested Move-in Date:___________  Fax # __________________

Applicant’s Name:_______________________________________________________


Home Address:_________________________________________________________    

City:________________   State:____  Zip:_______  Home Phone:________________

Cell Phone:_____________ Work No:_____________ Email:____________________

Company Name:__________________________
How Long in Business: _________

Nature of Business:______________________________________________________

SSN:___________________
Driver License #:_____________________
State:______

Rented before?:_______   Landlord Name/Number:___________________________

In Case of Emergency: Name_______________________  Phone:______________

How Did You Hear About Us?   AJC______  Forsyth Paper______  Sign______ 

Other______________________________________________________________

      Bank/Other Credit References

    Account#

     Phone#

1. _____________________________________________________________________

2. _____________________________________________________________________

3. _____________________________________________________________________

I hereby authorize Landlord to submit the information I have given for verification and I specifically authorize a Landlord representative to contact previous landlords, banks, and other credit references which I have listed above, for the purpose of verifying the information furnished by me in this application.

Applicant’s Signature:__________________________________

