
 
LE A S E  AP P L I C A T I ON 

 

Apartment wanted           

Beginning on                        Thru      

Full name          Phone       

Email _______________________________________________________________________ 

Preferred Method of Contact____________________________________________   

How did you hear about this rental?_______________________________________ 

Date of birth     Social security #      

Driver’s License #        Marital Status     

Reason for moving           

Names and phone #’s                                    

of other occupants           

Pets (Number and kind)           

 

EMPLOYMENT INFORMATION 
 

Your Status:     Full Time      Part Time     Student      Retired __ unemployed         

Current Employer           

Address             

Supervisor         Phone      

Position      How long       

Salary     per     

Previous Employer           

Address             

Supervisor         Phone      

Position        Dates Employed         

Salary      per      

 

BANK AND CREDIT REFERENCES 
 
Bank         Account #      

Have you ever been evicted?          *If yes, please explain below. 

Have you ever been in bankruptcy?    

Are you planning on filing bankruptcy?    

Are you responsible for your share of rent?________                                          
If not, who is?                                                             Phone _________________________    

 
 
 
 

 

 
151 King Street, Charleston, SC 

Fax 843-577-8597 
843-577-8595



Residence History 
 

Present Address            

Landlord                              Landlord’s Phone     

How long at present address                  

Reason for leaving            

Amount of rent            

Previous Address           

Month & year moved in      Moved out      

Reason for leaving           

Owner or agent       Phone #      

Amount of rent      

Previous Address           

Month & year moved in      Moved out      

Reason for leaving           

Owner or agent       Phone #      
Amount of rent            
 

M I S C E L L A N E O U S  
 

Do you have any special needs or requirements due to a physical or 
mental disability?      If yes, please explain below. 

In case of personal emergency, notify: ____________________________________  

Relationship  ___________________________ 
Address        Phone #     

If you are a student, please provide the name, address, and phone 
number of your parents:         
            
              
 

- Property is rented on a “first come, first serve” basis. 
- Southeastern Management Group, Inc. acts as an agent for and is 
employed by the owners. 

I hereby certify that the above information is correct, and I authorize 
Southeastern Management Group, Inc. to check my references and my 
credit. 
If any of the facts stated in the application are proved to be false, the 
landlord shall have the right to terminate the tenancy immediately.   
 

Tenant and only those persons named in the application shall occupy 
or use the premises as a residence. 
 

Please be aware that any information included on this page will be 
shared with previous landlords in order to verify all references. 

 

Applicant’s Signature        Date     

*A parent co-signature is required on the lease for all rental 
applicants under the age of 25. 

  
151 King Street, Charleston, SC 

Fax 843-577-8597 
843-577-8595


