Extended Stay Pros
APPLICATION FOR CORPORATE HOUSING

PLEASE PRINT - All blanks must be filled in. The decision to rent to you will depend
in great part on your credit and rental history.

Address you are applying for:

How did you find out about us? Sign 0: Newspaper 0: Friend 0: Other O

YOUR PERSONAL INFORMATION

Full Name Phone ( ) ‘Work Phone ( )

Social Security Number Current Driver's License # State:

Date of Birth: Email Address:

Present Address

City State: Zip: How long

Present Employer Position: How Long?
Address Phone: ( )

Gross Monthly Income before deductions: $ Other Income: $ Source:

EMERGENCY -nan emergency you may contact (List two, other than spouse/roommate, nearest relatives first)

Name Relationship Phone : ( ) Address

City State Zip

List motor vehicle to be kept at the property

MAKE: MODEL COLOR YEAR

LICENSE PLATE # STATE

980 BIRMINGHAM RD, SUITE 501-263, MILTON, GA 30004
LGDUNN@BELLSOUTH.NET CELL: 404-932-2557



mailto:lgdunn@bellsouth.net

The undersigned expressly agrees that if this application is approved applicant herewith agrees to rent this

I declare that the application is complete, true and correct and I herewith give my permission to release the
credit or personal information of the undersigned applicant to Management or their authorized agents to
verify the application information including but not limited to obtaining criminal records, contacting
creditors, present or former landlords, employers and personal references. Any false information will
constitute grounds for rejection of this application, or Management may at any time immediately terminate
any agreement entered into in reliance upon misinformation given on this application.

Email or fax a copy of the application to: Lgdunn@bellsouth.net

Applicant’s Authorization Date
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