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EP Gates Construction & Realty - Rental Applicatic :n 
officeadmin@triad.rr.com, 

Mailing Address: Phone Numbers: 
P.O. Box 872 336-229-4225 Office
Graham, NC· 27253 336-227-9947 Fax

Property Applied for 

Move In Date You will be held to this date if application is " 

Personal Information: (Please Print All Information) 
Applicant #1 Applicant #2 

Name: 
Date of Birth: 
ss # 
NC Driver's License# 
Current Street Address: 

City, State and Zip 
Home Phone: . 
Work Phone: 
Cell Phone: 
E-mail - REQUIRED

We·egiail �tatements so we must have a ·�ur:r�n.t �majl -31:BWtii!Ji] 

Last 5 years of Residential History Req ir�

Name of Current Landlord - nown nRent □other
Name(s): 
Address, Citv, Zip: 

I 

Physical Addr ess: 
, 7 SE Court Squ are 

53 3raham, NC 272 
I 

I 

rcepted. 

I 

I 
I ' 

I 
I 

I 
I 
I 

I 
I 

I 
II 
I 

Phone: \ Monthly Rent: \ Date Moved In: I Date Movec 10ut: 

Name of Former Landlord, D Live with a Relative Down □Rent Oother I 
Name(s): I 

Address, Citv, Zip: 
Phone: I Monthly Rent: I Date Moved In: I Date Movec !Out: 

I 

I 

Household Information I 
Marital Status: D Married □Single 0 Divorced □Separated □ Widowed

I 

1L1e of Birth

List all others who will be moving in with you: 
First Name Ml. Last Name Relationship Social Security #

1: 
I
I 

Breed:\ · eight: $300.00 non-refundable fee. Number of pets: Please provide 
a copy of pictures of pets with application. ' CJ 
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i 
Income: Examples could include Child Support, Social Security Income, Disability Income, AFDC, or Workman's Con,pensation. 

Employment Histo1"'1 

APPLICANT#] APPLICANT#2 Your Name(s): Primarv Emolover: Phone Number: Address: Citv. State, Zip: How Loni!: Current Position: Supervisor's Name: 11 

Salarv (per month) $ $ I 

Other Iricome:1\inbunt: .. ,, __ cl---J �1t: 1,, t;, -�--.,;; _ _.,. __ .,. __ "' Source of Other Income: 
Previous Employer Name 
(if current < 1 vr)Address: City, State. Zip: Phone Number How Long: Reason for Leaving: 

I 

Credit Information List at least 2 local credit accounts (Do not list utility companies)Creditor's Name: Phone Nut ber 

Address: Mo, Paym nt 

Creditor's Name: Phone Nut bcr

Address: Mo. Paym, pt 

1. Have you ever been in Bankruptcy? Chapter 7 or 13? Yes D No D When? ____ _2. Have you ever broken a lease agreement? Yes D No D3. Do you have any unfavorable credit history? Yes D No D j 4. Have you ever been arrested for a crime? Yes O No O Reason:-==---------;-5. Do you have any liens,judgments, or repossessions? Yes O No O i. 6, Has any landlord ever filed eviction papers against you? Yes D No D
Personal Reference: This needs to be non-family member and at least known for 5yrs. \ Name: \ Relationship to you Phone nun ber(s) 

Address: 

Emergency Info: Mother, Father or spouse (if living). In the event of an emergency, we v rill need to contact this person. This person needs to be local for emergency situations. 
Name: I Relationship to you Phone nun ber(s) 

Address: 
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