     APPLICATION TO VIEW A RENTAL HOUSE OR APARTMENT
Mail to P.O. Box 64 Byesville, Ohio 43723 or Fax 740-685-3598 or E-Mailto: info@brownrentals.net
Date: ______________                     v 4-26
The address of our HOUSE OR APARTMENT that you have interest: __________________________________________________________________________

Name: ______________________________ (1)            Name: _______________________________ (2) 

Cell Phone: ___________________________            Cell Phone: ____________________________

E-mail: ______________________________               E-mail: _______________________________

DOB: ___________________________                         DOB: _________________________________

Present Address: ____________________________________________________________________                

How long at this address?   ____________   Monthly rent and utilities $ _________________________

      Current Landlord name, contact phone number/e-mail: __________________________________               
____________________________________________________________________________________

      Reason for Moving: ___________________________________________________________________
      ____________________________________________________________________________________

What would be the ideal house or apartment? _______________________________________________
       _____________________________________________________________________________________  

Smokers? __________________ Pets?  ________________________________________________

EMPLOYER OR SOURCE OF INCOME (1)                             EMPLOYER OR SOURCE OF INCOME (2)
______________________________________                     _________________________________________

How Long: _____ Monthly Income: ________                    How Long: _____ Monthly Income: _____________

PERSONAL REFERENCE- NOT DIRECTLY RELATED TO YOU
NAME                                        TELEPHONE                       RELATIONSHIP TO YOU 1. _____________________________________________________________________________

NAME                                        TELEPHONE                       RELATIONSHIP TO YOU 2. _____________________________________________________________________________
            
         THE NAMES & AGE OF THE ADDITIONAL PERSONS THAT WILL BE LIVING WITH YOU

1.________________________ 2. __________________________ 3. ___________________________

4.________________________5. ____________________________6. ___________________________

     Applicant(s) understands, and hereby authorizes, the owner to contact, personal references, your landlord or your employer(s) for the sole purpose. as a prospective tenant(s) for a property owned by Tim & Paula Brown, to verify the information in this application.

_________________________________________                          ________________________________________
Applicant Signature                                                                                 Applicant Signature

Completing this application does not guarantee you a viewing.
We will acknowledge the recipe of the application when we receive it and if you meet our requirements regarding renting this home, we will invite you to view. I you do not qualify we will advise you as well.  The process to actual rent our home may take up to 30 days.   
