RENTAL APPLICATION (mail to PO Box 249, Morganton, NC, 28655 or submit by e-mail  link)



Name (applicant):________________________________________

Social Security #_________________________________________

Name (co-applicant):______________________________________

Social Security #_________________________________________

Others living in home_____________________________________
               _______________________________________________

               _______________________________________________

Current address_________________________________________

                         _________________________________________

Phone #_______________________________________________

e-mail address__________________________________________

Current landlord (name)__________________________________

                         Address __________________________________

                                       __________________________________

                         Phone # __________________________________

Previous landlord (name)_________________________________

                         Address__________________________________

                                      __________________________________

                        Phone #___________________________________

Employer (applicant)____________________________________

                   Address_____________________________________

                                _____________________________________

                   Phone #_____________________________________

Employer (co-applicant)_________________________________

                  Address_____________________________________

                               _____________________________________

                  Phone #_____________________________________

References: (1.)  Name__________________________________

(not related)        Phone #________________________________

                     (2.) Name__________________________________

                            Phone #________________________________

I authorize the verification of the information provided on this form as to my credit, employment, and references.  

I have received a copy of this application.

Signature of applicant:_____________________________________________  Date:_________________

Signature of co-applicant:___________________________________________  Date:_________________

