
DATE OF BIRTH SSN PHONE

EMAIL

CITY STATE ZIP

OWN    RENT   (PLEASE CIRCLE) MONTHLY PAYMENT     $ HOW LONG?

IF RENT- LANDLORD NAME                                     PHONE EMAIL

CITY STATE ZIP

OWNED    RENTED   (PLEASE CIRCLE) MONTHLY PAYMENT     $ HOW LONG?

IF RENT- LANDLORD NAME                                     PHONE EMAIL

CITY STATE ZIP

PHONE FAX EMAIL

POSITION HOURLY     SALARY      (PLEASE CIRCLE) ANNUAL INCOME       $

RELATIONSHIP

DATE OF BIRTH SSN PHONE

EMAIL

CITY STATE ZIP

OWNED    RENTED   (PLEASE CIRCLE) MONTHLY PAYMENT     $ HOW LONG?

IF RENT- LANDLORD NAME                                     PHONE EMAIL

CITY STATE ZIP

OWNED    RENTED   (PLEASE CIRCLE) MONTHLY PAYMENT     $ HOW LONG?

IF RENT- LANDLORD NAME                                     PHONE EMAIL

CITY STATE ZIP

PHONE FAX EMAIL

POSITION HOURLY     SALARY      (PLEASE CIRCLE) ANNUAL INCOME       $

ADDRESS CITY                                    STATE                                                 ZIP

PHONE

NAME PHONE EMAIL

ADDRESS CITY STATE                                                 ZIP

NAME PHONE EMAIL

ADDRESS CITY STATE                                                 ZIP

DATE

DATE

CURRENT ADDRESS

CURRENT ADDRESS

PREVIOUS ADDRESS

EMPLOYER

ADDRESS

RELATIONSHIP

SIGNATURE OF APPLICANT

SIGNATURE OF CO-APPLICANT

NAME

PREVIOUS ADDRESS

EMPLOYER

ADDRESS

NAME OF PERSON (NOT RENTING WITH YOU)

APPLICANT EMPLOYMENT INFORMATION

EMERGENCY CONTACT INFORMATION

CO-APPLICANT INFORMATION (IF APPLICABLE)

CO-APPLICANT EMPLOYMENT INFORMATION (IF APPLICABLE)

REFERENCES

I AUTHORIZE THE VERIFICATION OF THE INFORMATION PROVIDED ON THIS FORM AS TO MY CREDIT AND EMPLOYMENT. I HAVE RECEVIED A COPY OF THIS APPLICATION. I 

ALSO UNDERSTAND THAT YOU WILL VERIFY MY CREDIT BY RUNNING A CREDIT REPORT THROUGH A CREDIT REPORTING AGENCY.

NAME

J. SHIVER PROPERTIES

720 WEST CHURCH STREET

AMERICUS, GA 31709

(229)924-2717 EXT 231
APPLICANT INFORMATION


