
Full name: ___________________________________________________________    Date: ______________
FIRST MIDDLE LAST

_

_Phone: _____________________________________    Email: ______________________________________

_Current Address: __________________________________________________________________________

Current Address: __________________________________________________________________________
STREET ADDRESS

CITY

APT/SUITE

ZIP CODESTATE

Current Address: Please Indicate if you:   Owned      or Rented

_

Please describe any bankruptcy or eviction in the past 5 years: ____________________________________
__________________________________________________________________________________________

_

(IF LESS THAN 3 YEARS 
AT CURRENT RESIDENCE)Prior Address:                                  ____________________________________________________________

STREET ADDRESS APT/SUITE

Current Addre                       ____________________________________________________________
CITY ZIP CODESTATE

_

_

Current Employer: ________________ Your role: ________________ Annual income: _________________

Desired Move-in Date: ________________________

Names & Relationships of All Residents: 
____________________________________________
____________________________________________

Describe Any Pets: 
____________________________________________

Current Monthly Rent or Mortgage Payment Amount: $__________________________________________

(IF LESS THAN 3 YEARS 
AT CURRENT EMPLOYER)Prior Employer:                                  ___________________________________________________________

______________________________________________________________

______________________________________________________________

Information for Current 
Landlord or Mortgage Holder NAME

CONTACT

Rental Application
PHONE: 864-542-4877    EMAIL: trey.thies@thiesproperties.com

Please provide copies of the following:

   Most recent pay stub or prior-year 
   income tax return

   Personal credit report (TransUnion, Equifax, or    
   Experian); please provide explanation for any  
   payments made more than 30 days past due

Note:
Smoking and illicit drug use are not permitted.


