
Project Name: Unit:
Use:
Name: Spouse's Name:
S.S.N.: S.S.N.:
D.O.B.: D.O.B.:
Driver's License State & # :_________________________ Driver's License State & # :__________________________
Residence Address: City: State: Zip Code:
How Long: Own/Rent: Phone # :
Landlord Address: City: State: Zip Code:

Full Business Name:
Type of Business: D.B.A.:
Incorporated in State of: F.E. # :
Total # of years in Business:________________________ Phone # :
Current Address: City: State: Zip Code:
Current Landlord:
Landlord Address: City: State: Zip Code:
Present Location: Projected Sales Volume:

First Bank Reference: Phone # :
Contact Officer Name: Ext. # :
Second Bank Reference: Phone # :
Contact Officer Name: Ext. # :

If additional funds are required for this business are they available to you? (explain)
Do you plan to have a partner and/or an investor?
Have you, your spouse, or any investor ever declared bankruptcy? YES NO
If YES, in what state and what date?

The undersigned hereby certifies that the above information is correct and authorizes Stafford Properties, Inc. and its designated
agents and employees, to verify the aforementioned information through a credit reporting agency.

Applicant Signature Date

Applicant Signature Date

3050 Peachtree Road NW, Suite 550, Atlanta, GA 30305
Phone 800-842-1898; www.StaffordProp.com; FAX 404-256-6358

APPLICATION FOR TENANCY

CREDIT REFERENCES / FINANCIAL DATA

Real Estate:

Automobiles:
Other Loans:

Assets Liabilities

Square Footage:

Other Assets:

Mortgage Loans:
Automobile Loans:

Credit Cards:
Student Loans:

COMPANY INFORMATION

Cash:

Fixed Assets:

Stocks & Bonds:

Accounts Receivable:


