
 RENTAL APPLICATION 
 
Please answer all questions in full--if answer is none write "none" 
 
Name                                                                                         Social Security No.  ___________________                
 
  Check one: Single    Widowed    Divorced    Separated    Married     
 
  Spouse's Name                                                Social Security No. _______________________________                 
 
  No. of Children       Names                                                               
 
Present Address:                                                                            
 
  Length of Residence             Rent per Month                          Phone____________________________  
 
  Present Landlord:                                                                                
 
  Reason for leaving                                              Notice required           
 
  Previous Address                                           Length of Residence____________________________            
 
Present Employer                                             Position ___________________________                      
 
  Employer Address                                                   Phone_____________________________________                  
 
  Immediate Superior                                      Length of Employment___________________________               
 
  Earnings                 (Circle One)    Week    Month 
 
Spouse's Present Employer                                                        Position  _________________________                     
 
  Employer Address                                                          Phone  _________________                
 
  Length of Employment          Earnings          (Circle One)  Week    Month 
 
Name of Bank                                                  Branch  ______________________________________                      
 
  Checking                             __________       Savings___________________       ________________    
                                  
Three Active Credit References: 
 
  Name                                                                                Phone                       
 
  Name                                                                                Phone                       
 
  Name                                                                                Phone                       
 
Driver's Lic. No.                                            Spouse's Driver's Lic No.                           
 
  Vehicle:  Make                                         Color                          Year                  License No.                        
  
I (We) certify above information to be true and hereby authorize Ardmore Baptist Church to make 
investigation as necessary for this application to be considered. 
 
 
Please return to church office with deposit to hold house. 
   
  
Address:                                       
Ardmore Baptist Church     Signatures: 
501 Miller Street                                                 
Winston-Salem, NC 27103 
Phone:  336-725-8767                                           
 
         


