Tenant Application

Wilkinson Colonial Properties, LLC
Wilkinson Hilltop Investments, LLC
P.O. Box 1613

Milledgeville, Ga. 31059-1613

(478)452-3144

www.WilkinsonRentals.net
ColonialVillage@windstream.net

PLEASE FILL OUT APPLICATION COMPLETELY.
Date___________________

TENANT INFORMATION

Name_____________________________Date of Birth___/___/_____ SSN___________________

Local Address_____________________________,
City___________________________State_________ Zip Code___________ 
Local Phone Number________________ Cell Phone Number__________________
Email Address _________________________________________________________
Home Address____________________________, 
City __________________________________State____ Zip Code____________
Home Phone Number______________________
Present Landlord and Phone Number

_____________________________________________

Have You Ever Been Evicted? ____________ If Yes, Why______________________________________________________________

Employer ________________________________ Address_________________________________

City___________________________ State_______ Zip Code____
Employer Phone Number___________________ Time Employed______________________

Net Pay $____________ Weekly, Bi-Weekly or Monthly (Circle One)

Any Additional Income? _________________________________________________________

Year, Make and Model of Vehicle _________________________________________________

Will You Have a Roommate? _________ If Yes, Who_________________________________

Who Will Be Paying for Your Living Expenses? ________Parents ________Myself

PARENT(S) INFORMATION

Father’s Name_______________________________ Cell Phone Number__________________
Mother’s Name______________________________ Cell Phone Number__________________
Parent’s Address____________________________ 
City_______________________________ State___________ Zip Code_________
Home Phone Number___________________ 

Father’s Employer_____________________________________________________

Address_______________________________________________________________
City_______________________________ State___________ Zip Code_________
Work Phone Number__________________________________

Mother’s Employer___________________________________________________

Address_______________________________________________________________
City_______________________________ State___________ Zip Code_________
Work Phone Number__________________________________
In Case of Emergency Notify: (someone other than parents)
1. Name_________________________________Phone Number_________________________

2. Name_________________________________Phone Number________________________

· I certify that the entries made by me are true, complete and correct to the best of my knowledge and belief and are made in good faith.  I understand that a knowing and willful false statement on this application is grounds for rejection by the rental manager.  I consent that the information provided above may be verified and I further authorize the investigation of my credit. 
· Security deposit must be paid in order to hold a house.  Cancellations will result in forfeiter of deposit.
· I agree that the security deposit may not be applied as rent and that the full monthly rent will be paid on or before the first of every month and no later than the fifth of every month including the last month of occupancy.

NO PETS WILL BE ALLOWED INSIDE OR OUTSIDE!
Applicant’s Signature___________________________________Date_________________
