O
TS

Bt
| DANIEL
Rental Unit Address: Preferred Move-In Date RAVEN E L

DESIRED: __ Bedrooms ___Baths Monthly Rent i iivats camrans

Date:

RENTAL APPLICATION

NAME PHONE

EMAIL ADDRESS

DATE OF BIRTH SS#

PRESENT ADDRESS HOW LONG?

CITY STATE VALY

PRESENT LANDLORD

PRESENT LANDLORD PHONE NUMBER FAX NUMBER

PREVIOUS ADDRESS HOW LONG?

PLACE OF EMPLOYMENT HOW LONG?

ADDRESS PHONE

PERSONAL REFERENCES:

NAME OCCUPATION PHONE

NAME OCCUPATION PHONE

NAME OCCUPATION PHONE

CAR IFORMATION:

MAKE, MODEL, YEAR LICENSE PLATE #

STATE OF REGISTRY DRIVER’S LICENSE #

IN CASE OF EMERGENCY (LOCAL) PHONE

NEXT OF KIN PHONE

The above information, to the best of my knowledge, is true and correct. I give permission to Daniel Ravenel Real Estate
Co. for my information to be used for a credit check and a background check.

SIGNATURE OF APPLICANT

33 Broad Street ® Charleston, South Carolina 29401 » 843.723.2763 » fax 843.723.7494
DanielRavenelRentals.com ® Rentals@DanielRavenel.com



