DATE:

SOCIAL SECURITY #

GOODSON REALTY & ASSOCIATES, INC
LEASE APPLICATION

MARRIED INGLE ROOMMATE SEPARATED DIVORCED _

MALE/FEMALE

SOCIAL SECURITY #

NAME: (FIRST)

(MIDDLE) (LAST)

DOB

SPOUSE: (FIRST)

(MIDDLE) (LAST)

DOB

CURRENT ADDRESS:

CITY: STATE:

ZIP:

HOW LONG AT THIS ADDRESS: PHONE: CELL:

PREVIOUS ADDRESS:

CITY: STATE:

ZIP: HOW LONG AT THIS ADDRESS: PHONE:

CELL:

CURRENT EMPLOYMENT:
DEPARTMENT:

SUPERVISOR: WORK PHONE:

PREVIOUS EMPLOYMENT:

DEPARTMENT:

HOW LONG HERE:

SUPERVISOR: WORK PHONE:

SPOUSE EMPLOYMENT:

DEPARTMENT: SUPERVISOR: WORK PHONE:
RENTAL REFERENCE:

ADDRESS: CITY: STATE:
ZIP: HOW LONG: DATE TO LANDLORD:
PHONE:

ADDRESS: CITY: STATE:
ZIP: HOW LONG: DATE TO LANDLORD:
PHONE:

CREDIT REFERENCE:

COMPANY NAME: CITY: STATE:

ZIP:
CREDIT IN NAME OF:

OPEN OR PAID OFF:

HOW LONG HERE:

HOW LONG HERE:




COMPANY NAME: CITY:

ZIP: CREDIT IN NAME OF:

PERSONAL REFERENCE:

STATE:
OPEN OR PAID OFF:

REFERENCE NAME: ADDRESS:

CITY: STATE: PHONE: WORK PHONE:
REFERENCE NAME: ADDRESS:

CITY: STATE: PHONE: WORK PHONE:
EMERGENCY NOTIFICATION:

NAME: ADDRESS:

CITY: STATE: PHONE: RELATIONSHIP:
NUMBER OF PEOPLE TO OCCUPY APARTMENT:

NUMBER OF ADULTS: AGES: SEXES:

NUMBER OF CHILDREN: AGES: SEXES:

PETS: NO YES

DATE APARTMENT NEEDED:

NUMBER OF YEARS LEASE DESIRED:

LOCATION REQUESTED:

THE UNDERSIGNED CERTIFIES THAT ALL THE INFORMATION IS TRUE AND HAS BEEN MADE FOR THE PURPOSE OF LEASING

PROPERTY. GOODSON REALTY & ASSOCIATES IS AUTHORIZED TO OBTAIN SUCH OTHER INFORMATION FROM OUTSIDE

SOURCES AS DEEMED NECESSARY.

SIGNATURE OF APPLICANT

DATE OF APPLICATION



