Osborne Real Estate

Property Management Services

336-623-8427

Date Property Location Move In Date
Monthly Rent Security Deposit Pet Deposit
Applicant #1 |

Full Name Birth Date [/
Address SS#_

Phone Cell Phone Work Phone

Driver Lic # Email Address

Landlord Name Telephone

How Long at this Address Current Rent

Work History

Company StartDate  / /[ End Date / /
Supervisor Telephohe Salary
Company StartDate__/ _/ End Date / /
Supervisor Telephone Salary
Applicant #2

Full Name Birth Date / s
Address SS#

Phone Cell Phone Work Phone

Driver Lic # Email Address

Landlord Name Telephone

Work History

Company StartDate __/ / End Date / /
Supervisor Telephone Salary
Company StartDate  / / End Date / /
Supervisor Telephone Salary




Personal Reference

Name Relationship

Address City State Zip

List all occupants

Name Age Relationship

In case of Emergency

Name Telephone

Autos

Make Model Year Lic Number

Pets

Type Breed Weight

Have any of the above occupants ever:

Been convicted of afelony__  Received deferred adjudication for a felony____
Been Evicted Filed Bankruptcy

The above listed applicant declares that all statements made in this application are true and
complete. Applicant hereby authorizes The National Association of Independent Landlords,
Osborne Real Estate and its Agents, or Core Logic to verify al! information in this application
and to obtain credit information for the above listed applicant and /or applicant (s). If the
applicant or applicant's spouse has given false information, then the landlord is entitied to
reject this application and retain all application fees as liquidated damages for landlord's
time and expense in processing this application. Applicant shall give landlord a non-
refundable application fee in the amount of

Applicant #1 Name Date

Applicant #3 Name Date




