Woodard Realty

PO Box 10184 / 3805 East Ash Street, Goldsboro, NC 27534
Office: 919-778-4056 Fax: 919-778-8776

Rental Application

Date:

Name: 7 Co-Applicant Name:

Phone: Cell: Phone: Cell:

Soci;'zl Security Nt;mber: - Birthday: Social Security Number: Birthday:
Dr;rs;ce;se Number: e Drivers License Nﬁﬁrber:

List children/adults living with yt;l-c: (name, age, relationship) 7

_ Current A;ldress.' }}Renlal: Landlord ;a:ne & Phone: #

How long at this address? Monthly payment: _ Past due p;v@ents?

Previous Address: If Rental: Landlord Name & Phone: g

Dates at this address: Monthly payment: Past due payments? |
Pet Policy: List an); pels you own: Circle: Dgg cg)r " Weight: Age: j

o ¢
Circle: Spayed or Neutered

Name of pet: If cat, is it declawed?
Employment History: Co-Applicant Employment History:
Employed by: Employed by:
Dates Employed: Dates Employed:

: (@) KO) (o] : (o) O O

Salary: $ Circle: Weekly BiWeekly Monthly |Salary: $ Circle: Weekly BiWeekly Monthly
Manager: Manager:
Employer Phone Number: Employer Phone Number:

Have you ever been convicted of a crime?

If yes, explain/list conviction:

Have you ever been evicted from tenancy?

If yes, explain/list company:

Credit: Do you have any current payments past due?

If ves, list:
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Woodard Realty

PO Box 10184 / 3805 East Ash Street, Goldsboro, NC 27534
Office: 919-778-4056 Fax: 919-778-8776

Rental Application

I have completed this application truthfully and completely. I give Woodard Realty the authorization to contact the
companies and/or people contained on this application and in reference to this application. I understand that

completing this application does not guarantee approval.

Applicant Signature: Date:

Co-Applicant Signature: Date:

Fax application to: 919-778-8776 or mail to: PO Box 10184, Goldsboro, NC 27532

Requirements:

Include a copy of your driver's license, military ID, and verification of income.

7 R ired:
it iRl st | Monthly Rental Rate Desired: $
'Not to exceed: 3
O @) |
Type of Rental Desired: House Town Home Preferred Location:
How did you hear about us? 'Referred By:

T S T e T e e S S Ty Y A O3 T TS S ol T S T i S S e Mo |

Office Use Only:  Copy of Applicant's Driver's License and/or military ID:
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