                                              Freedom Management Solutions LLC

                                       105 Exchange St. Darl.SC 29532
                                 Phone: 843.395.2434  Fax: 843.398.1166


APPLICATION TO RENT*

TENANT’S PERSONAL AND CREDIT INFORMATION

                                     Property Address: ______________________________________________

PERSONAL DATA









SOCIAL SECURITY NO.___________________

NAME_________________________          
BIRTHDATE______________

DRIVER’S LICNESE NO.___________________




   



                     SOCIAL SECURITY NO.___________________

NAME OF CO-TENAN  __________________
BIRTHDATE______________

DRIVER’S LICENSE NO.___________________

PRESENT ADDRESS__
____________________




                     PHONE _______________________

HOW LONG AT PRESENT ADDRESS____
      LANDLORD OR AGENT________________       
PHONE _______________________

HOW LONG AT PREVIOUS ADDRESS_____
      LANDLORD OR AGENT________________
                     PHONE _______________________

RELATIONSHIPS:

NO. OF OCCUPANTS:______
AGES:
_________



PETS_________    INSIDE___ OUTSIDE___
CAR MAKE_______
      YEAR_______             MODEL_________
COLOR
_______
LICENSE NO.____________
OCCUPATION

PRESENT OCCUPATION
PRIOR OCCUPATION
CO-TENANT’S OCCUPATION

*OCCUPATION                        ________________________________              _____________________                   ____________________________

EMPLOYER                             ________________________________              _____________________                   ____________________________

SELF-EMPLOYED. D.B.A.    ________________________________              _____________________                   ____________________________

BUSINESS ADDRESS           _________________________________              _____________________                   ____________________________

PHONE                                    _________________________________              _____________________                   ____________________________                          

POSITION HELD                   _________________________________              _____________________                   ____________________________

HOW LONG                           _________________________________              _____________________                   ____________________________

NAME /TITLE OF SUPERVISOR    __________________________               _____________________                    ____________________________

TYPE OF BUSINESS              ________________________________            _______________________                 ____________________________

MONTHLY GROSS INCOME              _____________________              _______________________                 ____________________________

*IF EMPLOYED OR SELF-EMPLOYED LESS THEN TWO YEARS GIVE SAME INFORMATION ON PRIOR OCCUPATION

REFERENCES

PERSONAL REFERENCE _______________________
ADDRESS___________________________
PHONE _____________________

  CREDIT REFERENCE

          ADDRESS
      PURPOSE OF CREDIT

HIGHEST
                 OPEN OR









               AMOUNT OWED         DATE CLOSED

____________________________            ________________         _______________________                        ________________        ___________

____________________________            ________________         _______________________                         _______________        ____________

INCASE OF EMERGANCY

ADDRESS



PHONE

RELATIONSHIP


NOTIFY

______________________                                 ___________________                                                  ___________                  __________________

*HAVE YOU EVER RENTED FROM US BEFORE? _________
HAVE YOU EVER BEEN EVICTED FROM ANY TENANCY?____

HAVE YOU EVER WILFULLY AND INTENTIONALLY REFUSED TO PAY ANY RENT WHEN DUE?______________

I DECLARE THE FOREGOING TO BE TRUE UNDER PENALTY OF PERJURY.

I AGREE THAT LANDLORD MAY TERMINATE ANY AGREEMENT ENTERED INTO RELIANCE ON ANY MISSTATEMENT MADE ABOVE. APPLICATION SUBJECT TO CREDIT REPORT &CRIMINAL BACKGROUD CHECK.

APPLICANT _____________________________



APPLICANT  ______________________________

DATE  __________________________________



DATE  ____________________________________

