§ 35.00 Per Applicant ,Cash or Money Order due with this application .

Mt. Olive Town Homes Leasing Application

MOUNT OLIVE  office 706-336-8084 312 Pine Cone Trail

T NH ME Fax 706-336-8819 Commerce, GA 30529

Rental Information
Desired Date of Occupancy:
Desired Length of Occupancy:
Reason for Moving:
Number of Occupants:

Applicant Information
Full Name:

SSN: DOB:
Present Address:
City/State: Zip Code:
How Long at Address:
Previous Address:
City/State: Zip Code:
How Long at Previous Address: -
Home Phone Number: ( ) Cell: ()
Current Rental Payment: $
Landlord’s Name: Landlord’s Phone: ( )
Employment Information
Employer: Position:
Address:
Phone Number: Supervisor:
How Long Employed: Annual Income:
Additional Income: Driver’s License#

Co-Applicant Information ¢fsecond adult over the age of 18 will be residing in unit, they must fill this section out,)
Full Name:
SSN: DOB:
Present Address:
City/State: Zip Code:
How Long at Address:
Previous Address:
City/State: Zip Code:
How Long at Previous Address:
Home Phone Number: ( ) Cell: ()
Current Rental Payment: $
Landlord’s Name: Landlord’s Phone:_( )
Employment Information
Employer: Position:
Address:
Phone Number: Supervisor:
How Long Employed: Annual Income:
Driver’s License#

(Continue on Back)




Emergency Contact
Nearest Relative not living with you:

Address:

Home Phone Number:
Relationship:

Personal References:

Name:

Phone Number:
Relationship:

Name:

Phone Number:
Relationship:

Name:

Phone Number:
Relationship:

How did you hear about us?
Movie Theater Ad
Apartment Finder
Telephone Book
Other

The applicant understands that the Landlord will perform a criminal
background check and a credit check to verify the Applicant’s credit refer-
ences, credit history and employment information in connection with the
processing of this rental application.

Applicant Signature: Date:

Co-Applicant Signature: Date:
Email Address:




