         PROPERTY CONSULTANTS APPLICATION FOR LEASE       [image: ]
                      Phone: 803-732-0087 FAX: 803-732-0605 or scan to propertyconsultants.rentals@gmail.com

                   The Applicant below agrees to lease the following property and place a non-refundable deposit on:                 

PROPERTY ADDRESS___________________________________________ Desired Move-In Date: ____________________

APPLICANT‘S NAME(s): _____________________________ __________________________________________________ 

CURRENT ADDRESS: __________________________________________________________________________________

CITY/STATE/ZIP: _____________________________________ E-Mail: __________________________________________

TELEPHONE #: h) _______________________ w) __________________________ c) _______________________________ 

SS#: (App #1) _____________________________________ SS#: (App #2) _________________________________________

DOB (App #1) ____________________________________ DOB (App #2) _________________________________________


Names & Ages of Other Occupants: _________________________________________________________________________ 

Pets: N Y (Circle One) Type: ___________________ Breed: _____________________ Age: ________ Weight: ____________ 


PRESENT ADDRESS CITY/STATE/ZIP:____________________________________________________________________
HOW LONG THERE? __________________       WHY LEAVING? ___________________________ 
PRESENT PAYMENT: $_____________________ 
OWNER’S NAME and TELEPHONE #: _____________________________________________________________________ 

PREVIOUS ADDRESS (if within last three years): ____________________________________________
CITY/STATE/ZIP:______________________________________________________________________ 
PAST PAYMENT AMOUNT: $_______________ 
OWNER’S NAME and TELEPHONE #: ____________________________________________________ 

HAVE YOU EVER HAD PAPERS FILED AGAINST YOU FOR NON PAYMENT OF RENT? ____________ 

EMPLOYER: ________________________________________ TITLE: ____________________________________________ 
LENGTH OF EMPLOYMENT: _________________ TELEPHONE # and SUPERVISOR: _____________________________ 
MONTHLY NET INCOME: $___________________OTHER INCOME: $___________________________ 


2nd APPLICANT EMPLOYER: _______________________________ TITLE: ___________________________ 
LENGTH OF EMPLOYMENT: _________________ TELEPHONE# and SUPERVISOR: ______________________________ 
MONTHLY NET INCOME:$ ___________________ OTHER INCOME: $________________________ 

How did you hear about us? Were you referred by anyone? ______________________________________
COMMENTS FROM APPLICANT: ______________________________________________________________________________________ 
______________________________________________________________________________________ 

Applicant hereby authorizes Property Consultants to order a credit report and verify employment and references. This application is accompanied by a $60.00 processing fee. Security Deposit will be refunded if application is not approved. 
[bookmark: _GoBack]
______________________________ ____________________________ _____________ 
Signed by Applicant(s)                                                                                                 Date
*MUST submit a copy of a Drivers Licenses for any applicant over the age of eighteen with application* 
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