Ashford Rental Application

PROPERTIES

Applicant Information

Name: Email:
Date of Birth: ‘ SSN: ‘ Phone:

Drivers License: (number) (state)

Current Address:
City: | state: | 21P code:

Oown Rent (Please circle) | Monthly Payment or Rent: ‘ How long?

Previous Address:

City: | state: | 21P code:
How Many Autos: Makes & Models:
Owned Rented (Please circle) Monthly Payment or Rent: How long?

Employment Information

Current Employer:

Employer Address: ‘ How long?
Phone: Email:

City: State: ‘ ZIP Code:

Position: Hourly Salary  (Please circle) Monthly Income:

Emergency Contact

Name of a person not residing with you:

Address:

City: State: ZIP Code: Phone:

Relationship:

Co-applicant Information

Name: Email:
Date of birth: ‘ SSN: ‘ Phone:

Current Address:

City: | state: | 21P code:

Oown Rent (Please circle) | Monthly Payment or Rent: How long?
Previous address:

City: State: | 21P code:

Owned Rented (Please circle) Monthly Payment or Rent: How long?

Co-applicant Employment Information

Current Employer:

Employer Address: How long?
Phone: | Email: Fax:

City: State: ZIP Code:

Position: Hourly Salary  (Please circle) Annual Income:

References (Landlord or Former Landlord)

Name: Address: Phone:

| authorize the verification of the information provided on this form as to my credit and employment. | have received a copy of this
application.

Signature of Applicant: Date:

Signature of Co-applicant: Date:

This application may be mailed to 111 Bernhurst Road, New Bern, NC 28560. Or, faxed to 252-637-7123.
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