Hancack

PROPERTIES,

RENTAL APPLICATION

Date Complex/Unit applied for Date Needed

160 Fawn Drive
Athens, GA 30605
(706) 552-3500 (P)
(706) 552-3156 (F)

Name of Applicant Date of Birth

SS# Drivers License #

Present Address

City State Zip Cell Phone #

own? Rent?_$  permonth How long at this address?

Current Landlord Phone #

Applicant’s e-mail address

Permanent Address

City State Zip Phone#

EMPLOYER Position

How Long? Salary $ per Hours/week

Supervisor Work #

ROOMMATE NAMES:

Bank Name Checking? YES NO Savings? YES NO
Vehicle Make/Model Year Color Tag# State
HAVE YOU EVER:

Filed for Bankruptcy? YES NO If yes, When?

Been served an eviction notice, or asked to vacate a property you were renting? YES NO

If yes, when and why?

Willfully or intentionally refused to pay rent when due? YES NO
If yes, when and why?

HOW DID YOU HEAR ABOUT HANCOCK PROPERTIES?

Newspaper Friend (name) Other

Who do we contact in case of an emergency?
Name
Relationship:
Phone:
Address:

l authorize Hancock Properties to investigate my credit, references, employment, and other information that they deem
necessary or appropriate in order to process my application. | understand that if my application is denied for any reason,
that | must request the reasons why in writing. If applicant has made any misstatements in material facts relating to the

application and/or the lease, Hancock Properties at its option may deny approval of application.

Signature of applicant X




