PROPERTY RENTAL APPLICATION FORM

This application is accompanied by a check or money order for earnest money in an amount equal to the first month’s rent. When your application is
accepted, the check will be deposited. If your application is not accepted, your check will be returned. One form per adult resident.

Name (first, middle, last) Date of Birth
Social Security Number E-mail
Current Address Phone (home)
City State Zip Phone (work)
Name of owner/agent: Agents phone:
How long there? Reason for leaving?

Name of owner/agent: Phone:

Prior address:

How long there? Reason for leaving?

Employer: How long?
Employed as: Salary: Phone:
Address: Supervisor:

Checking Account #: Bank & Branch:

Savings Account #: Bank & Branch:

In case of emergency, name and address of two nearest relatives not living with you.

Name: Relationship:
Address: Phone:
Name: Relationship:
Address: Phone:

| authorize the agent for owner of this property fo verify the above information and obtain a credit report. | understand that when my appli-
cation is accepted, the accompanying earnest money check will be deposited, but that if my application is not accepted, my check will be
refurned uncashed. | certify that there are sufficient funds in my account to cover the earnest money check which is being tendered with this
application. This is an equal housing opportunity. A non-refundable $30 for a credit check and processing had been paid at time of application.
Application and checks can be mailed to: Legacy Group LLC, PO. Box 669513, Marietta, GA 30066.

How did you find out about us?

EQUAL HOUSING
Date ~——-«——— SIGN HERE: OPPORTUNITY




