Miller & Associates



Telephone:  828-328-2833       Fax 828-328-9360     Contact:  Sandy/Sharon       Date:_________  
CREDIT & CRIMINAL & EVICTION REPORTS ARE CHECKED---NO PETS!!                 

Applicant-FULL NAME: ______________________________ SSN_________________ 

Drivers License #___________________ State_________ Date Of Birth__________

Present Address___________________________Rent Amt.________Reason for Leaving___________

City______________State______ Zip_______  Phone Number____________How Long?____________

Current Landlord_______________________  Phone Number____________

Previous Address_________________________Rent Amt_________Reason for Leaving____________

City_____________State______Zip______

                                                                                                                               Dates:

Previous Landlord_______________________Phone Number_____________From____To__________

Present Employer_____________________Perm or Temp?______________Phone Number______________

Position_________________________Supervisor_____________How long employed?_____________

Gross Income$____________per week_____month_______Other Income?______________________

HAS AN EVICTION EVER BEEN FILED AGAINST YOU?  YES________NO_______

HAS ANY CRIMINAL REPORT EVER BEEN FILED AGAINST YOU?  YES____NO____​​

NAMES OF ALL OTHER OCCUPANTS--------RELATIONSHIP------------ AGES

1.__________________________________           _______________________    __________

2.__________________________________           _______________________    __________

EMERGENCY (OR NONPAYMENT OF RENT) CONTACT:______________________________

RELATIONSHIP__________________PHONE NUMBER-Work:  ___________Home:________

AUTOMOBILE MAKE______________YEAR____________TAG NUMBER________________

I declare the above information is true and correct, authorize the obtaining of a consumer credit report, understand the application fee will not be refunded

for any reason, and agree to the terns of this application.

APPLICANT SIGNATURE_________________________________DATE___________________

***ALL BLANKS MUST BE COMPLETED TO BE CONSIDERED FOR TENANCY***

Property Address____________________Rent$_________Non-refundable Application Fee $30____

Terms:  Applicant certifies that all information given to evaluate this application to rent/lease is correct and complete.  Applicant authorizes all inquiries by 

Rental owner or owner’s agent or Credit Reporting Agency deemed necessary to evaluate this application.  Applicant further understands that any false,

Inaccurate, or incomplete information is grounds for immediate rejection.  Applicant specifically authorizes and requests all present and previous employers, mortgage holders, landlords, rental agents, credit grantors, banks, accountants, stock brokers, and any government agency to release any requested information in the evaluation of this application.  
