Monroe Golden Properties
927 Linbar St.
Indianola, MS
662-347-2618
Website:www.mgproperties.org
Email: invest@mgproperties.org 

[bookmark: _GoBack]Today’s Date ____________________________Date of anticipated move in________________                                                 Property address: _______                                                                                                                                                            Monthly rent: _____ Security deposit:_____                       
Applicant
Full name of applicant_____________________________________________________________                                                                                                                                                    Present Address__________________________________________________________________                                                                                                                                                               Telephone number (home)_______________________(work)_____________________________                                                  D.O.B.__________________ social security # ______________Driver’s license________________   
Applicants employment  Name of present employer                                                                                                                                                Address____________________________                                                                                                                                                                            Position________________ Date started____________ Monthly income__________________                                     Supervisors name _______________________ phone_________________________________                                                                     Name of previous employer______________________________________________________                                                                                                                                                Address______________________________________________________________________                                                                                                                                                                            Position ________________Date started _______________Monthly income_______________                                    Supervisors name _______________________    phone________________________________                                                                   Other sources of income_________________________________________________________
Spouse  Full name of spouse                                                                                                                                                     Present Address_________________________________________________________________                                                                                                                                                               Telephone number (home) __________________________ (work)________________________                                                   D.O.B._________________ social security #____________Driver’s license__________________                                                                                                                                                                                               
Spouses employment  Name of present employer                                                                                                                                                Address_______________________________________________________________________                                                                                                                                                                            Position ________________________ Date started____________ Monthly income_________                                     Supervisors name________________________   phone ________________________________                                                                    Name of previous employer_______________________________________________________                                                                                                                                                Address_______________________________________________________________________                                                                                                                                                                            Position ____________________ Date started____________ Monthly income______________                                    Supervisors name____________________________  phone _____________________________                                                                   
 Other sources of income __________________________________________________________
Present Landlord or mortgage company
Present Landlord or mortgage company____________________________________________  Telephone number (home)_______________________ (work)__________________________
Monthly rent or mortgage payment _________Date of move-in ______Date of move-out _____

Personal References
Name___________________________   phone__________________________________                                                                 Address__________________________________________________________________                                                                                                                                                                              Name ________________________      phone ___________________________________                                                                  Address __________________________________________________________________                                                                                                                                                                  
Emergency 
In case of emergency contact _________________________________________________                                                                                                                                              Relationship_______________________________ phone __________________________                                                                       
Occupants
 List all occupants____________________________________________________________
Vehicles
List vehicles to be parked at premises:                                                                                                                                                                                            Make ________________ model______________________ year_____________________
Make________________   model _____________________ year_____________________
Credit/Criminal History 
Bank name _________________    phone______________ Address____________________                                                                                                                                                                               
List all credit obligations with minimum monthly payment: _________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              
 _________________________________________________________________________________
Have any of the occupants listed above ever been:  convicted of a felony? ______________________                           received deferred adjudication for a felony? _______been evicted? _____broken a lease? ________                         declared bankruptcy? _____________The above listed applicant declares that all statements made in this application are true and complete.  Applicant hereby authorizes the National Association of Independent Landlords to verify all the information in this application and obtain credit reports on the above listed applicant and/or applicants.  If applicant or applicant’s spouse has given any false information Landlord is entitled to reject the application, and retain all application fees as liquidated damages for Landlords time and expenses in processing this application.  Applicant shall give Landlord a nonrefundable application fee in the amount of  $10 .                                . 
Signature of applicant _________________Date : 
Signature of Spouse __________________ Date: 
Signature of Landlord Monroe Golden                 Date:

                                                                                                                                                               
 

