
 

 

 

Rental Application ($50 Fee) 

Applicant Information                  

First Name:                                                         Last Name:                                                               Suffix: 

Date of birth: SSN: Phone: 

Email:                                                                 Driver’s License  (State and License Number): 

Number of Vehicles: Tag #1: Tag #2: 

Pets:                                                   (Pet Fee additional $50 per month)        May We Contact Your Landlord? 

Current address:                                    

City: State: ZIP Code: 

Owned Rented (Please circle) Landlord Phone # (if rented) How long? 

Employment Information 

Current employer: 

Employer address: How long? 

Phone: E-mail: Fax: 

City: State: ZIP Code: 

Position:  Annual income: 

Emergency Contact 

Name of a person not residing with you: 

Address: 

City: State: ZIP Code: Phone: 

Relationship: 

Co-applicant Information (Spouse, Roommate, etc.) 

Name: 

Date of birth: SSN: Phone: 

Current address: 

City: State: ZIP Code: 

Own Rent (Please circle) Monthly payment or rent: How long? 

Previous address: 

City: State: ZIP Code: 

Owned Rented (Please circle) Monthly payment or rent: How long? 

Co-applicant Employment Information 

Current employer: 

Employer address: How long? 

Phone: E-mail: Fax: 

City: State: ZIP Code: 

Position: Hourly  Salary (Please circle) Annual income: 

Additional Occupant Information (Children, Roomates, etc.) 

Name:  Age (if minor): Relationship: 

   

   

I understand this is NOT a “Section Eight” subsidized property and I authorize the verification of the information provided on this form 
as to my credit and employment.  I have received a copy of this application. 

 

Signature of applicant: 

 

Date: 

 

Signature of co-applicant: 

 

Date: 

Carriage House Apartments 125 Tibet Ave. 201-B 

Savannah, GA 31406   912-925-9727 
Circle Desired Apt Size 

1 BR    2BR   2BR Townhouse  3 BR 



 

 

Chamblee Georgia Police Department 

Criminal History Consent Form 

 

 

I hereby authorize Carriage House Apartments in Savannah, GA, to receive any Georgia criminal 

history record information pertaining to me which may be in the files of any state or local criminal 

justice agency in Georgia. 

 

Full Name (print) 

 

Address 

 

 

Sex   Race   Date of Birth       Social Security Number   

    

 

Signature 

 

Date 

 

 

 

 

Please print one Criminal 

Background Consent Form 

for EACH applicant. 


