Southern Cross Estates
OWNER: Jimmie Borders
SOUTHERNCROSSESTATES@YAHOO.COM
680 GALILEE ROAD TOMPKINSVILLE, KY 42167
PHONE: (270)457-3829 FAX: (270) 457-3838
APPLICATION INFORMATION
	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	



	Current Address:
	
	

	
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Phone:
	
	Email
	



	Maidan Name:
	
	Social Security No.:
	
	Date of Birth/Age:
	



	Marital Status:
	



	Number of Children/ age.:
	

	Filed for Bankruptcy?
	YES
[bookmark: Check3]|_|
	NO
[bookmark: Check4]|_|
	                                                      Been Sued?
	YES
|_|
	NO
|_|



	Been evicted from tenancy?
	YES
|_|
	NO
|_|
	If yes, reason?
	



	Have you ever failed to pay rent?
	YES
|_|
	NO
|_|
	



	Been convicted of a crime? If yes: 
	Crime /county/State:

	YES
|_|
	NO
|_|


CURRENT LANDLORD
	Name
	
	Address:
	



	From:
	
	To:
	
	Did you leave on good terms?
	YES
|_|
	NO
|_|
	explain:
	



	Prior Landlord:
	
	Address:
	



	From:
	
	To:
	
	evicted?
	YES
|_|
	NO
|_|
	explain:
	



	Other:
	
	Address:
	
	



	From:
	
	To:
	
	evicted?
	YES
|_|
	NO
|_|
	explain:
	


REFERENCES
Please list four references. NO FAMILY
	Full Name:
	
	Phone:
	

	Full Name:
	
	Phone:
	

	Company:
	
	Phone:
	

	Full Name:
	
	Phone:
	

	
	
	
	

	Alternative: in case one cannot be reached: 
	
	
	


EMPLOYMENT
	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	




	From:
	
	To:
	
	Reason for Leaving:
	



	PLEASE ATTACH PROOF OF INCOME

	


PREVIOUS EMPLOYER
	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	



	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$



	From:
	
	To:
	
	Reason for Leaving:
	



	
	

	PREVIOUS EMPLOYER



	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	



	Job Title:
	



	From:
	
	To:
	
	Reason for Leaving:
	



	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	


OTHER INFORMATION
	
AUTOMOBILE:
MAKE:
	
	MODEL:
	
	YR:
	



	PLATE:
	
	STATE:
	



	
	PEOPLE LIVING IN THE HOME:

	NAME/AGE:
	



	NAME/AGE:
	




	

		NAME/AGE:
	










Pets:

	NAME/TYPE/ WEIGHT:
	

	
NAME/TYPE/ WEIGHT:
	

	
NAME/TYPE/ WEIGHT:
	


NOTE:  NO PETS ARE ALLOWED TO STAY AT ANYTIME ON THE PREMISES WITHOUT PRIOR
MANAGEMENT CONSENT AND PAYMENT OF
FEES-----

NO
EXCEPTIONS!!!!




	

	[bookmark: _Hlk24966984]Attach the following documents:
APPLICATION WILL NOT BE PROCESSED WITHOUT!!!
Driver’s License
Social Security Card
Proof of income
This application can take 7 to 14 business days to process!!!


	

	
	




		Disclaimer and Signature
I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to RENTAL AGREEMENT, I understand that false or misleading information in my application or interview may result in my lease release.
	Signature:
	
	Date:
	






CO-   Applicant Information
	Full Name:
	
	
	
	
	Date:
	

	
	Last
	
	First
	M.I.
	
	



	Current Address:
	
	

	
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Phone:
	
	Email
	



	Madian Name :
	
	Social Security No.:
	
	Date of Birth/Age:
	



	Marital Status:
	



	Number of Children/ age.:
	

	Filed for Bankruptcy?
	YES
|_|
	NO
|_|
	                                                      Been Sued?
	YES
|_|
	NO
|_|



	Been evicted from tenancy?
	YES
|_|
	NO
|_|
	If yes, reason?
	



	Have you ever failed to pay rent?
	YES
|_|
	NO
|_|
	



	Been convicted of a crime? If yes: 
	Crime /county/State:




Current Landlord  
	Name
	
	Phone :
	



	From:
	
	To:
	
	Did you leave on good terms?
	YES
|_|
	NO
|_|
	explain:
	



	Prior Landlord:
	
	Phone :
	



	From:
	
	To:
	
	evicted?
	YES
|_|
	NO
|_|
	explain:
	



	Other:
	
	Address:
	
	



	From:
	
	To:
	
	evicted?
	YES
|_|
	NO
|_|
	explain:
	




References
Please list four references. NO FAMILY
	Full Name:
	
	Phone:
	

	Full Name:
	
	Phone:
	

	Full Name: 
	
	Phone:
	

	Full Name:
	
	Phone:
	

	
	
	
	

	Alternative: in case one can not be reached: 
	
	
	


Employment
	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	




	From:
	
	To:
	
	Reason for Leaving:
	




MUST HAVE PROOF OF INCOME
MUST HAVE DRIVER’S LICENSE


Application Checklist

· All blanks filled in
· Copy of ID for all attached
· Proof of income for all attached
· Social Security Cards
· Signed application
· Verified all phone numbers are correct.
· If not, this could slow the application process down!!!!

	Attach the following documents:
APPLICATION WILL NOT BE PROCESSED WITHOUT!!!
Driver’s License
Social Security Card
Proof of income
This application can take 7 to 14 business days to process!!!


	




Any questions feel free to call 270-457-3829 ask for Rental.

 We Look forward to hearing from you!
1
