
W E WATSON ENTERPRISES LLC  

Brock Street Apartments - Chickadee Street Duplexes - Marsh Drive Duplexes -  Pine Street Duplex  - HOUSES 
209  E Denham Street, Livingston, Texas 77351 

CALL OR TEXT 936-425-1878            EMAIL: wewatsonenterprises@gmail.com            FAX 936-327-4970  

THIS IS A LEGAL BINDING CONTRACT 

The information collected below will be used to determine whether or not you qualify as a resident. It will not be 

disclosed without your consent, except for your employer verification and your financial institution.  You do not have to 

provide the information requested, but if you fail to do so, your contract may be rejected.  By signing below, you give 

authorization to do a credit check and complete background check, including criminal.  
  

Apartment/Duplex/House Desired_______________________________________________  

  

Applicant's name___________________________________ Age__________ Birth date _________________  

  

SS#__________________________TDL#_____________________ Single_________Married_______Widowed________ Dicvorced________  

  

Best Phone #______________________________Alternate Phone #________________________________  

  

Current Address: __________________________________ City_____________ ST ________Zip__________  

  

How long at current address? _________ Reason for moving______________________________________  

  

Current monthly payment______ Current landlord __________________Phone #____________________  

  

Your Employer________________________________ Years employed_______ position_______________  

  

Address____________________________ Phone #_________________monthly income________________  

  

  

Co-Applicant ______________________________Age________ Birth date___________________________  

  

relationship to applicant____________________________________________________________________  

  

SS#__________________________ TDL #__________________ Single_________Married_______Widowed________ Dicvorced________  

  

Best Phone #______________________________Alternate Phone #________________________________  

  

Your Employer________________________________ Years employed_______ position_______________  

  

Address____________________________ Phone #_________________monthly income________________  

  

 

DO YOU OR ANYONE IN YOUR HOUSEHOLD SMOKE?     Yes    No        

  

YOU WILL NEED TO PROVIDE PROOF OF INCOME BEFORE APPLICATION IS PROCESSED 

  


