	The Southern Belle Lease Application

Equal Housing Opportunity. Please Complete All Information Below.



	Applicant Information

	Full Name:
	Phone:

	Date of birth:
	Social Security#
	Drivers License#:

	Current address:

	Contact:
	Phone:
	

	☐ Own
☐ Rent
(Please check)
	Monthly payment or rent:
	How long?

	Previous address:

	Contact:
	Phone:
	

	☐ Owned ☐ Rented  (Please check)
	Monthly payment or rent:
	How long?

	Previous address:

	Contact:
	Phone:
	

	Auto Yr:
	Make:
	Model:
	 State/License Plate#:

	Employment Information

	Current employer:

	Employer address:
	How long?

	Phone:
	E-mail:
	Fax:

	Position:
	☐ Hourly
☐ Salary   (Please check)
	Annual income:

	Emergency Contact

	Name of a person not residing with you:

	Address:

	City:
	State:
	ZIP Code:
	Phone:

	Relationship:

	Co-applicant Information

	Name:
	Phone:

	Date of birth:
	
	Dr. License:

	Current address:

	Child:
	Child:
	Child:

	
	
	

	(If different) Previous address:

	Contact:
	Phone:
	

	☐ Owned ☐ Rented
(Please check)
	Monthly payment or rent:
	How long?

	Co-applicant Employment Information

	Current employer:

	Employer address:
	How long?

	Phone:
	E-mail:
	Fax:

	Position:
	☐ Hourly
☐ Salary   (Please check)
	Annual income:

	References

	Name:
	Address:
	Phone:

	
	
	

	
	
	

	I CERTIFY that answers given herein are true and complete to the best of my knowledge. I authorize investigation of all statements contained in this application for tenant screening as may be necessary in arriving at a tenant decision, I understand that the landlord may terminate any rental agreement entered into for any misrepresentations made above.

	Signature of applicant:
	Date:

	Signature of co-applicant:
	Date:


Landlord or Representative received from applicant a deposit of $ _____dollars, of which $ _____will be non-refundable and used for application 
and tenant screening services. The balance will be applied to the remaining deposit due, or refunded if the applicant is not approved.  Initial_____
