
Rental Application

Date:

Desired Lease Term:  (please check one) 

Complete & Email to: info@myrentsource.com  Fax to:  678.278.3603  or mail to:  PO Box 3165, Peachtree City, GA 30269

Proposed Monthly Rental: Proposed Rental Deposit:

Property Address: Desired Date of Move-In:

12 Months 24 Months 36 Months Other ___________

Applicant Name:  (first)                                              (middle)                                             (last) 

Applicant Name:  (first)                                              (middle)                                             (last) 

Name:  (first)                                              (middle)                                             (last) 

Social Security Number: Drivers License Number & State Issued: Date of Birth:

                  /                    / 

Cell Phone/home Number:

Work Number:

Current Address:

Email Address: 

How long have you lived at this location? Current Landlord: Contact Number:

Years: Months:

City: State:

Zip:

How many people will be living at this residence? Do you have or plan to have any pets at this residence? (please check one)          

Number of Adults: Number of Children: How many?  What kind?

Social Security Number: Drivers License Number: Date of Birth:

Cell Phone/home Number:

Work Number:

Cell Phone/home Number:

Work Number:

@

PRIMARY APPLICATION (please print)

CO-APPLICANT INFORMATION (please print)

PRIMARY EMPLOYMENT INFORMATION (please print)

Years: Months:

Current Employer: Position:

Case Worker:

Contact Number:Total Monthly Income: How long have you been employed with this company?

Contact Number: Approved Monthly Amount:

$

SECTION EIGHT HOUSING (if applicable)

Yes NoHave you ever filed Bankruptcy?  What year?

Applicant's Signature:

Copyright ©2004-2010 My Rent Source, LLC. All rights reserved.    PO Box 3165 Peachtree City, GA 30269  

CO-Applicant's Signature:

Yes NoHave you ever willfully or intentionally refused to pay rent?

Yes NoDo you plan on having water filled furniture? 

I/We hereby certify and affirm that all information provided above is true and correct. I/We fully understand that my lease or rental agreement
may be terminated (deposit forfeited) if I have made any false, misleading or incomplete statement(s) in this application.  I hereby authorize 
verification of all information provided in this application, including financial, criminal, credit information, via credit bureaus and/or contact 
with current and previous employers, current and previous landlords.

Yes NoHave you ever been convicted of a felony?

Yes NoHave you ever been evicted?

GENERAL INFORMATION (please print)

APPLICANT PERSONAL REFERENCE (please print)

Yes No

What is your license plate number?

How did you hear about My Rent Source? 

State the name of your Banking Institution: 

$

Monthly Rental: 

$

$

$

Years: Months:

Contact Number:Total Monthly Income: How long have you been employed with this company?

$

$50.00 dollar applicaiton fee (certified funds only) Complete & Email to: info@myrentsource.com
Fax to:  678.278.3603  or mail to:  PO Box 3165, Peachtree City, GA 30269Real Estate & Property Management Services


