Tab Properties  (770) 427-1973  Fax (770) 428-4669

Rental Application

PLEASE COMPLETE EACH BLANK

A non-refundable fee of $

 is required for processing this application.

(If applicant is accepted as a resident, the application is to become part of the rental agreement)

Applicants Name:




     Co-Applicants Name:






Date of Birth: 




      Date of Birth: 






Social Security Number: 



      Social Security Number: 





Marital Status: 




      Marital Status: 







OTHER PERSONS TO RESIDE AT RESIDENCE

        Name                   Relationship         Age

       Name                   Relationship         Age

1.





        3.









2.





        4.









RENTAL HISTORY

Present Address 





  Phone #: 


  How Long: 



Present Landlord: 





  Phone #: 


  Rent $



Previous Address 





  Phone #: 


  How Long: 



Previous Landlord: 





  Phone #: 


  Rent $



Next Previous Address 




  Phone #: 


  How Long: 



Next Previous Landlord: 




  Phone #: 


  Rent $




Have you ever been evicted from any leased premises?  Yes   (  )   No  (  )

If yes, explain 














Reason for Leaving Present Address 











EMPLOYMENT INFORMATION

Present Employer



  Supervisor 



 Phone #




Address 



  City

  State 

 Zip 

  Monthly Income



Position






  Date Employed 






Previous Employer



  Supervisor 



 Phone #




Address 



  City

  State 

 Zip 

  Monthly Income



Position






  Date Employed 





Co Applicant Present Employer

   Supervisor



  Phone # 


Address 



  City

  State 

 Zip 

  Monthly Income



Position






  Date Employed 






CREDIT HISTORY

BANK REFERENCE





  CHARGE ACCOUNTS/CREDIT CARDS

  Name of Institution      Address        Account Type and Number                                Name                     Account Number

1.







1.







2.






       
2.







3.







3.







CURRENT MONTHLY OBLIGATION (Car Payment, bank loans, etc.)

  Name






Type/Account Number

1.















2.















3.














PERSONAL REFERENCES

NAME                                                     ADDRESS                                                                          PHONE

1.















2.















3.















AUTO

Make & Color                  Year               Lic Tag Number                     State

1.







    Do you own a Motorcycle, Van or Boat?

2. 







    Truck or Camper?
3.







      If So, Specify 





Applicants Driver’s License Number and State










MISCELLANEOUS

Nearest relative Not living with you and person to notify in emergencies:

1.














2.














Do You Smoke:  Yes (  )  No (  )                    Do have a waterbed:  Yes (  )   No  (  )

Do you have a Pet:  Yes (  )   No  (  )              If “Yes” please Specify:

  Weight when Full Grown



Are you subject to transfer?  Yes (  )   No  (  )    Reason 









I/we certify that the information given herein is complete, true and correct.  Landlord or his/her agent is hereby expressly authorized to verify the accuracy and correctness of these statements, to communicate with my/our employer, pervious landlords and creditors to obtain my credit, employment and rental histories and to procure such other information which Landlord or Agent may require to evaluate this application/ Application must be signed by all adults who will occupy the unit before it can be considered by Landlord.

Applicant














Co-Applicant















