Rental Application

RESIDENT INFORMATION:

Sﬁ/ e Q—%Mff@ (%?me, .

Phone: (919) 954-0349 % Fax; (919) 954-1903
2650 Discovery Drive, Suite 112, Raleigh, NC 27616
http: //www. homesuitefiomenc.com

contactus@homesuitehomenc.com

NAME (AS SHOW N ON DRIVER'’S LICENSE) DRIVER’S LICENSE #/ STATE SOCIAL SECURITY NUMBER
EMAIL PHONE # BIRTHDATE (MM/DD/YY)
CURRENT ADDRESS CITY/STATE/ZIP HOW LONG?
PREVIOUS ADDRESS CITY/STATE/ZIP HOW LONG?
REASON FOR LEAVING MONTHLY RENT
LOCATION PREFERENCE MOVE IN DATE LENGTH OF STAY
OTHER OCCUPANTS
PETS? ___YES ___NO

IF YES, HOW MANY AND OF WHAT TYPE?
EMPLOYMENT HISTORY:
CURRENT EMPLOYER HOW LONG? SUPERVISOR'S NAME
EMPLOYER ADDRESS CITY/STATE/ZIP PHONE #
POSITION/TITLE DATE EMPLOYED MONTHLY INCOME
PREVIOUS EMPLOYER IF EMPLOYED UNDER 6 MONTHS HOW LONG? SUPERVISOR'S NAME
EMPLOYER ADDRESS CITY/STATE/ZIP PHONE #
POSITION/TITLE DATE EMPLOYED
If you would like to use a credit card in lieu of a Security Deposit, please include below:
CARD NUMBER EXPIRATION DATE TYPE

I certify that the above information is correct to the best of my knowledge. I authorize Home Suite Home, Inc. to verify this

information, including credit and background check.

APPLICANT SIGNATURE

PRINTED NAME

DATE

The above information is kept strictly confidential and for the use of Home Suite Home, Inc. only.
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