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APPLICATION FOR TENANCY

Fill out accurately and completely.  All applications are to be submitted along with non-refundable application fee.  
Application fee is $35.00 for single applicant or $50.00 for dual applicant.  
If paying in cash, please provide exact change only.
************************************************************************************************************

Address Applied For: ________________________________________________________________________
Rent Amount: _____________
Term: ______months

Requested Move In Date: ______________
Name of Applicant’s Agent: ___________________________________________________________________
PRIMARY APPLICANT 
Applicant Name: ___________________________________________

Phone: ___________________________
Alternate Phone: ___________________________

Email Address: ____________________________________  Maiden Name: ____________________________
Date of Birth (required): __________________

Social Security # (required): ___________________________
Driver’s License #: ___________________________
Driver’s License State: _________


Current Address: ____________________________________________________________________________

How Long Have You Lived There? _________________


Present Landlord Name: _____________________________
Phone: _____________________________

Have You Ever Been Convicted or Plead Guilty to Any Criminal Charges Other Than a Traffic Violation? _______

If Yes, Explain: ______________________________________________________________________________

__________________________________________________________________________________________

SECONDARY APPLICANT 

Applicant Name: ___________________________________________

Phone: ___________________________
Alternate Phone: ___________________________

Email Address: ____________________________________  Maiden Name: ____________________________
Date of Birth (required): __________________

Social Security # (required): ___________________________

Driver’s License #: ___________________________
Driver’s License State: _________


Current Address: ____________________________________________________________________________

How Long Have You Lived There? _________________


Present Landlord Name: _____________________________
Phone: _____________________________

Have You Ever Been Convicted or Plead Guilty to Any Criminal Charges Other Than a Traffic Violation? _______

If Yes, Explain: ______________________________________________________________________________

__________________________________________________________________________________________

List all Persons That Will be Occupying Premises:

Full Name





DOB


Relationship to Primary Applicant

___________________________________

_____________
______________________________

___________________________________

_____________
______________________________
___________________________________

_____________
______________________________
___________________________________

_____________
______________________________
___________________________________

_____________
______________________________
___________________________________

_____________
______________________________

Does Anyone Smoke? __________
If Yes, Indicate if You Smoke Indoors or if Outdoors Only: _____________

Do You Have a Waterbed? _________   If Yes, Can You Use a Regular Bed if You Rent From Us? _________

List All Pets That Will be Kept on Premises:

Name



Species/ Breed


Weight     Age
      Indoor or Outdoor?
_____________________
_________/______________
 
______
    _____    ________________
_____________________
_________/______________
 
______
    _____    ________________


_____________________
_________/______________
 
______
    _____    ________________

List All Vehicles That Will be Kept on Premises:

Year

Make


Model


Tag #


State 
_________
_______________
_______________
_______________
________


_________
_______________
_______________
_______________
________

_________
_______________
_______________
_______________
________

EMPLOYMENT

Primary Applicant  

Name of Current Employer: _____________________________________
Phone: _______________________

Position: ____________________________
How Long? ___________ Gross Monthly Income: _____________
Name of Previous Employer: ____________________________________
Phone: _______________________

Position: ____________________________
How Long? ___________ Gross Monthly Income: _____________

Secondary Applicant 

Name of Current Employer: _____________________________________
Phone: _______________________

Position: ____________________________
How Long? ___________ Gross Monthly Income: _____________

Name of Previous Employer: ____________________________________
Phone: _______________________

Position: ____________________________
How Long? ___________ Gross Monthly Income: _____________

List Any Additional Sources of Income Such as Part Time Work, Alimony or Child Support:
Source





Amount

Frequency
________________________________
______________
_____________________
________________________________
______________
_____________________

Total Monthly Household Income: ______________________

FINANCIAL

Have You Ever Been Evicted? _________ 
Have You Ever Declared Bankruptcy? _________

Have You Had a Foreclosure in the Last 5 Years? ____________ 
If Yes to Any of the Above, Please Explain Including Date Filed and Reason: _____________________________

__________________________________________________________________________________________

Checking Account

Bank Name: ___________________________________
Approximate Balance: _______________________

Savings Account

Bank Name: ___________________________________
Approximate Balance: _______________________
Credit Cards (list total for all credit cards):

Total Approximate Balance: _____________
   Total Approximate Monthly Payment: _____________

Loans (include automobiles and mortgages):
Lender Name: ______________________________________________________________________________


Monthly Payments: ________________________
Account Balance: _________________________

Lender Name: ______________________________________________________________________________


Monthly Payments: ________________________
Account Balance: _________________________

Lender Name: ______________________________________________________________________________


Monthly Payments: ________________________
Account Balance: _________________________

Lender Name: ______________________________________________________________________________


Monthly Payments: ________________________
Account Balance: _________________________

List Any Other Debts or Financial Obligations and Explain: ___________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

REFERENCE

Full Name: __________________________________
Relationship: _______________________________
Years Known: __________
Phone:______________________________

Full Name: __________________________________
Relationship: _______________________________

Years Known: __________
Phone:______________________________

Full Name: __________________________________
Relationship: _______________________________

Years Known: __________
Phone:______________________________

In case of Emergency Notify: __________________________________________________________________

Relationship: ___________________________
Phone: _______________________________

I certify that the above information is true and correct and hereby authorize RMTS, Inc and the owner/ property manager of the property listed above to verify any and all information and references provided by completing a credit/ background/ payment history check and/or by contacting any or all individuals and financial institutions listed above.  I hereby state that all data provided is accurate and understand that any misrepresented information is grounds for rejection of application or immediate termination of lease.  I understand that this is not a lease or an offer to rent.  No binding obligation of any kind exists between the owner and myself unless and until a lease is signed.  This application is subject to prior applications.  This application shall remain the property of the owner.

Signature of Applicant _____________________________________
Date __________________

Signature of Applicant _____________________________________
Date __________________
NO PERSON SHALL BE DENIED THE RIGHT TO RENT OUR PROPERTY BECAUSE OF THEIR RACE, COLOR, RELIGION, SEX, 
NATIONAL ORIGIN OR ANCESTRY
RE/MAX Towne Square Property Management





36 South Public Square, Jefferson, GA 30549 or 5391 Hwy 53, Suite 109, Braselton, GA 30517


Phone: 770-771-6767	Fax: 706-658-2001








