Mid-City

M A N AGEMEN

Rental Application Form
(Please print legibly)

The application must be accompanied by a $40, non-returnable fee that will be used for a credit check. When
the application is accepted, you will be notified and offered a lease which will require a security deposit.

Last Name:

Personal information

First:

Social Security #:

Date of Birth:

Cell Phone #

Rental History

1. Current Address:

E-Mail Address

Middle:

Maiden Name:

(Including City, State, and Zip Code)

Home Phone #

How long there?

Reason for leaving:

Name of Owner or Agent:

Phone #

2. Previous address:

(Including City, State, and Zip Code)
How long there?

Name of Owner or Agent:

Reason for leaving:

Phone #

Employment Information

Employer:

Employed as:

Address:

Supervisor:

Full Time/ Part Time:

How long?

Salary: Phone #:

SSI?: How Much?

Financial information

Checking Account #:

Bank and Branch:

Savings Account #

Bank and Branch:

| authorize the agent for owner of this property to verify the above information and obtain a credit report.

Date: Signature:

Phone :( h)

EQUAL HOUSING
OPPORTUNITY

(w)

P.0. Box 855
Decatur, Georgia 30031-0855
info@gomidcity.com 404-377-3370




