	404-580-2795
	kim@eastpointtower.com



RENTAL APPLICATION:  East Point Tower.  
1612 W. Cleveland Ave in East Point, GA  30344

	CONTACT INFORMATION:
	CONTACT NUMBERS:

	Full Name:
	
	Home:
	(           )                -

	SSN:
	                  
	Cell:
	(           )                -

	Birthdate:
	
	Drivers Lic #:
	

	Email: 
	



	Rental History
	CURRENT
	PREVIOUS

	Address:
	
	

	Apt No:
	
	

	City, State  Zip:
	
	

	Landlord Name:
	
	

	Landlord Phone:
	
	

	Landlord Email:
	
	

	How Long:
	From                       To
	From                        To

	Rent Paid:
	$                              per
	$                               per

	

	Employment
	CURRENT EMPLOYMENT/BUSINESS
	PREVIOUS EMPLOYMENT/BUSINESS

	Company Name:
	
	

	Address:
	
	

	City, State  Zip:
	
	

	Position:
	
	

	How Long:
	From                        To
	From                          To

	Income:
	$                              per
	$                                per

	Work Contact:
	
	

	Work Contact Email:
	
	

	Work Contact Phone:
	(            )                -
	(            )                -

	


										
	EMERGENCY CONTACT

	Name
	Relationship
	Phone Number

	
	
	(            )                -



AUTHORIZATION & RELEASE:
Applicant has submitted the sum of $25 which is a non-refundable payment for a credit check and processing of this application by the landlord. I certify that the information given is complete and correct.  The Landlord and/or his agent is hereby expressly authorized to verify the accuracy and correctness of these statements, to communicate with my present and former employers, creditors, and landlords, and to procure such other information (including credit reports) which the Landlord may require to evaluate this application.  I understand that additional resources may be used to verify this application and I release all parties from liability for damages for issuing such information in good faith.
	Signature:
	
	Date:
	



