Property Management

633 Chapel Hill Road ? Suite B ? Burlington, NC 27215
336-226-2345 ? Fax 336-226-1348

% Sunshine Rea/ty

BIRTH DATE. PRESENT /PREVIOUS ADDRESS MUST BE FILLED OUT COMPLETELY

DATE:

NAME: SS# - -

BIRTH DATE:

PRESENT ADDRESS: HOW LONG:
(STREET) (CITY) (STATE,ZIP)

HOME PHONE:

DOYOU HAVE PETS?Y___ N IF YES, WHAT KIND
PRESENTLY RENT FROM: AMOUNT OF RENT:
LANDLORD'S NAME PHONE NUMBER (__)

PREVIOUS ADDRESS

EMPLOYER: ADDRESS;
PHONE NUMBER: (___) HOW LONG THERE:
SUPERVISOR NAME: WAGES: $ (WK, MON, YR)
POSITION:

OTHER INCOME: EXPLANATION:

BANK NAME:

CREDIT REFERENCES:

NAME: PHONE#(___)

NAME: PHONE#(___ )

SIZE OF UNIT NEEDED: 1 BEDROOM 2 BEDROOM 3 BEDROOM
OTHER OCCUPANTS:

NAME: AGE: S.S# - -

NAME: AGE: S.S# - -

IN CASE OF EMERGENCY, NOTIFY: PHONE #( )

| UNDERSTAND THAT THIS APPLICATION ISTO BE MADE A PART OF LEASE
AGREEMENT AND THAT THE INFORMATION LISTED HERE ISCOMPLETE AND
ACCURATE TO THE BEST OF MY KNOWLEDGE.

BY SIGNING THISAPPLICATION | GIVEMY PERMISSION TO VERIFY THE
INFORMATION LISTED AND TO DO A CREDIT AND CRIMINAI. CHECK IF NEEDED
OR REQUESTED BY OWNER.

| ALSO UNDERSTAND THAT THE SECURITY DEPOSIT ISNON REFUNDABLE IF |
SHOULD CHANGE MY MIND FOR ANY REASON, BUT ISREFUNDABLE IF MY
APPLICATION ISREJECTED FOR ANY REASON.

SIGNATURE: DATE:

PLEASE NOTE: THERE ISA $25 APPLICATION FEE TO PROCESS THIS APPLICATION



