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843.448.9000 PH      843.626.0101 FAX

Residential Lease Application

A $20.00 CASH NON-REFUNDABLE APPLICATION FEE, a copy of all Applicants’ photo ID, Social Security card, four (4) weeks of verifiable income (pay stubs), and COMPLETED application are required BEFORE processing.   PLEASE PRINT CLEARLY.

Date: ____________________       Property:  _______________________________________________ Unit: _________      

APPLICANT – Current Information for Individual Signing Lease:

Name: _____________________________________________________________ Phone: _________________________________
                           First                                     MI                                                Last

Current Address: ____________________________________________________________________________________________
			Street 			                 City		                                      State	                     Zip                   Apt. #

Date of Birth: _________________________ SS #: ____________________________ DL #/State:___________________________

Email: __________________________________________________

Vehicle Information: _________________________________________________________________________________________
			Make		 Model		  Color		                       License Plate Number & State

How Long at Current Address: _________  Rent Amount: _____________  Reason for Leaving: __________________________                

Landlord Contact (Name/Phone):_______________________________________________________________________________


Additional Rental Reference:

Previous Address: ___________________________________________________________________________________________
			Street 			                 City		                                      State	                     Zip                   Apt. #

Previous Landlord Name/Phone):_______________________________________________________________________________

How Long at This Address: _________  Rent Amount: _____________  Reason for Leaving: _____________________________                


Employment:

Current Employer: ___________________________________________________________________________________________ 

Position: ____________________________ Monthly Income: _____________________   How Long Employed: ______________

Supervisor (Name/Phone): ____________________________________________________________________________________

Other Income: $____________ Source(s): _______________________________________________________________________

Previous Employer: ___________________________ Contact (Name/Phone): __________________________________________


Emergency Contact:  Please provide two (2)

Name: ____________________________________________________ Relationship: _____________ Phone: __________________

Address: ________________________________________________________________    Alt. Phone: ________________________


Name: ____________________________________________________ Relationship: _____________ Phone: __________________

Address: ________________________________________________________________    Alt. Phone: ________________________
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CO-APPLICANT – Current Information for Individual Signing Lease:

Name: _____________________________________________________________ Phone: _________________________________
                           First                                     MI                                                Last

Current Address: ____________________________________________________________________________________________
			Street 			                 City		                                      State	                     Zip                   Apt. #

Date of Birth: _________________________ SS #: ____________________________ DL #/State:___________________________

Email: __________________________________________________

Vehicle Information: _________________________________________________________________________________________
			Make		 Model		  Color		                       License Plate Number & State

How Long at Current Address: _________  Rent Amount: _____________  Reason for Leaving: __________________________                

Landlord Contact (Name/Phone):_______________________________________________________________________________



Additional Rental Reference:

Previous Address: ___________________________________________________________________________________________
			Street 			                 City		                                      State	                     Zip                   Apt. #

Previous Landlord Name/Phone):_______________________________________________________________________________

How Long at This Address: _________  Rent Amount: _____________  Reason for Leaving: _____________________________                



Employment:

Current Employer: ___________________________________________________________________________________________ 

Position: ____________________________ Monthly Income: _____________________   How Long Employed: ______________

Supervisor (Name/Phone): ____________________________________________________________________________________

Other Income: $____________ Source(s): _______________________________________________________________________

Previous Employer: ___________________________ Contact (Name/Phone): __________________________________________



Emergency Contact:  Please provide two (2)

Name: ____________________________________________________ Relationship: _____________ Phone: __________________

Address: ________________________________________________________________    Alt. Phone: ________________________


Name: ____________________________________________________ Relationship: _____________ Phone: __________________

Address: ________________________________________________________________    Alt. Phone: ________________________
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Please List ALL Additional Occupants (Including Children):

Name: ______________________________________________________  Age: _______  Relationship: _______________________

Name: ______________________________________________________  Age: _______  Relationship: _______________________

Name: ______________________________________________________  Age: _______  Relationship: _______________________

Name: ______________________________________________________  Age: _______  Relationship: _______________________




Authorization for Release of Information:

I have read this application and certify that the information in this application is complete and accurate.  I authorize LTL, Incorporated, d/b/a LITUS* To Let to do a background check, verify my employment, verify rental history and obtain a credit report with the understanding that these terms may have an effect upon acceptance of this application for a lease.

Applicant:

Signature: _________________________________________________________________ Date: ____________________________

By (Printed Name): ___________________________________________________________________________________________


Co-Applicant:

Signature: _________________________________________________________________ Date: ____________________________

By (Printed Name): ___________________________________________________________________________________________























LITUS* to Let
1551 21st Avenue N., Suite 24, Myrtle Beach, SC 29577
843.448.9000 PH      843.626.0101 FAX

Residential Verification Request
We have received an application from your current or former resident.  Please provide the following information.  
If you have any questions, please contact our office.  Thank you for your time and attention.

Date: _____________________________________

TO:	____________________________________			   FROM:     LITUS* To Let

	____________________________________			    _____________________________________

	____________________________________ 			    ____________________________________

Phone: ______________________________			    Phone:      843-448-9000 ext. 195

Fax: ________________________________ 			    Fax:           843-626-1010


Rental Information Requested:

Applicant / Resident Name:      _______________________________________________________________________

Address of Your Community:    _______________________________________________________________________

Length of Residency:	______________________	Monthly Rent:	$ ______________________________

Were Payments Made on Time?      ___Yes      ___No      	Number of Late Payments in Past 12 Months: _________

Are you involved in or have you been involved in eviction proceedings for this Applicant / Resident? _________________

If yes, please explain: ________________________________________________________________________________________

Any Noise Complaints?    ___Yes      ___No 			Any Policy Violations?   ___Yes      ___No

If yes, please explain: _________________________________________________________________________________________

Would you rent to them again?     ___Yes      ___No		

Additional Comments: _________________________________________________________________________________________

___________________________________________________________________________________________________________

Signature:  _______________________________________		Title:  ____________________________________________

Print Name:  _____________________________________		Date:  _________________________


Authorization by Applicant (s) for Rental Verification

Signature: ___________________________________		Signature: _____________________________________

Print Name: __________________________________ 		Print Name: __________________________________

Date: _______________________				Date: _______________________

