Bill Sexton Realty & Appraisals

Property Management
Rental Application
The undersigned hershy mekes an application % rent unit # localad at;
Anticlpated mave date o.f ‘ : at a monthly rent of § &nd security deposit of §

Ful Name: Home Phone {

Date of Birth Sacial Security #
Emall Addrass: (optionall  Other Phone { )
Co-Applicant Nama Namas of Dependents,

Co-Applicart Date of Birth Socal Security #

Deperndants Date of Birth

List All Pets

Month/Year Moved In Reasons for Leaving Rent §
.Dwnemﬁ.gunt . . ‘ Phone( )

Previous Addreas (last 3 years) ' Fent §
OwnenlAgent Phome ()

Have you declared bankruptey In the past seven (7) years? . &g (
Have you aver been evicled from a rental rasidence? Yes Ne
Yes
Yag,

Have: you had two or more late rental payments in the past year?
. Have you ever willfully or irtentionally refused to pay rant when due?

Your Status: Full Time

Employer

Dates employed i Employed az

Supervisor Name : Phose ( )

Salary § per, » (f employed by above less than 12 months, give nﬁma & phane of previous employer or
School;

‘ b
and person (banker, emplover, ete.) who we may
me Lniess you want Ls to consider it in this

iyou have other sources of income that you would like us 1o conskder, please list Income, source,

cantact for confirmation. You do rot have to reves) alimeny, child support, or spouse's annual incol
applicstion, o

Amourt § .‘ Source/Contact Name

X

Bamki

Accounts:

d iR S e
ng .
Nama Type of Account Accaunt Number
Marmne _ Type of Accourt Accourt Mumber
Parsonal Rafrence or Emergancy Contact:
Name Address
Phona___ Relationship
Driver's Licarmse: ) ‘
Your Driver's License Number : State Car Tag#
Vehicle Infarmation:
Make f Model Year _ Licerse Plate State

- Please C oot
| C@M?\'e—[—tl% o é\‘gl’\ g



- Copy of Driver Heense ‘
- Gopy of at least two of the Iatest pay =tubs for all adults applying
- Proof of other income

s e T R

Fleasa give any sdditional informatlon thal might help owner/manageman evaluate this application?

=, Reterenvs Phenexts

Where rmay we raach you {0 discuss this applizetion?

DayPhone #{ ) Night Phone # ()

| heraby apply to kease tha shove descibed premises for the term and upan the set conditions above st forth and agres that the rental is to be payable
the first day of each month In advance. As an inducement to the owner of the property and to the egent to accapt this application, | wamant that al
statemants above set forth are true; however, shold eny statement made sbove be a mierapresertation or not a frue statement of facts, all of the
deposlt will be retained to offset the agent's cost, time, and offort in procassing my application,

| heraby deposit 5 &3 eamest mongy to be refunded to me ¥ thiz application 12.not accepted in 3 business: banking days. Upon acceptance,
this deposit shall be retalned as part of the sacurity deposit. When 50 approved and accepted, | agree o axecide @ [ease for________ months .
before possession ig given and to pay the balance of the security dapasi prior to the mowa In date, If the application ls not approved or accapted by the
ownar ar agent, the deposlt will be refunded, the appiication hereby walving arty ¢laim for damages by reggon off non-aceeptance which the owner of
sgent may reject. | recognize that as a part of your procedure for processing my application, and Investigative consumer report may be preparad
whereby information bs obtained through persanal interviews with others with whom | ray be acquainted. This Inquiry Includes information as to my
character, genaral reputation, personal characteriatics and mode of living.

The: above Irfarmation, to the best of my knowladge, is true and correct

Pleage aign: X
‘ MNarne of Applicant Date
AUTHORIZATION
Retaaze of Informatlon
| agree lo permit an investigation of my credit, tenant higtory, banking and employment for the purposes of rentityy an apartmert with this
owner/manager. ‘
MNama (please print)
X

Slgnature Date

Depostt of $___ Recalvad by Date
OFFICE NOTES:

Please return to:
Bill Sexton Realty & Appraisals
_ Property Management
scan and emsil application to colleencheatham@gmail.com

or fax to 1-866-832-0581
7028 Flower Creek Drive
Southaven, MS 38671



