Tomas Lefkovits/ Lefko Properties

Cel. 404-246 6558  tomaslefkovits@aol.com

Fax 404-365 8328

RENTAL APPLICATION

Neatly complete all information below. All applicants over the age of 18 must complete and sign their own application. 

No pets will be allowed on the premise unless a Pet Exhibit is attached to the lease.
Applicant’s full name___________________________________Phone #__________________DOB__________

Social Security #____________________Drivers License #____________________State________Exp.________

E mail address _______________________________________________________________________________

Current Address________________________________City___________________State________Zip_________

Current Landlord’s Name__________________________________Landlord’s Phone #_____________________
How long at this address__________Reason for leaving______________________________________________

Previous Address________________________________City___________________State_______Zip_________

Previous Landlord’s Name__________________________________________Phone #_____________________
How long at this address__________Reason for leaving______________________________________________

Auto Yr______Make____________Model_____________________State/License Plate #___________________

Present Employer_____________________________Position__________________Mo. Income______________

Phone #__________________How long at job_________Other income/source____________________________

Employer’s Address___________________________________________City___________________State____
Number and type of Pets___________________________Have you ever been party to an eviction? [ ] Yes  [ ] No

Name of bank_________________________Branch_____________________Type of Account_______________

Name of bank_________________________Branch_____________________Type of Account_______________

Personal References  (not family members)
Name______________________________Yrs. Known____Relationship____________Phone  #______________

Name______________________________Yrs. Known____Relationship____________Phone  #______________

Name______________________________Yrs. Known____Relationship____________Phone  #______________

Total number of adults___________Total number of children living with you under the age of 18_____________

Names and relations of all other applicants_________________________________________________________

Emergency contact (name, address and phone)_____________________________________________

I CERTIFY that answers given herein are true and complete to the best of my knowledge. I authorize investigation of all statements contained in this application for tenant screening.
Signature________________________________________________________________Date________________

Received from applicant the non-refundable sum of $45 dollars for each applicant’s credit screening service. 

Credit Report______ Credit Report w/ score_____Partial Tenant screen ______ Full Tenant Screen______     
888 286 7128
