TEL : 051 448 5062
FAX: 086 605 0591

KARIN : 082 570 1190

KARIN BADENHORST INA : 082 202 4202
Property Brokers = Eiendomsmakelaars KARIN@KBPROPERTIES.CO.ZA
WWW.KBPROPERTIES.CO.ZA INA@KBPROPERTIES.CO.ZA

Rental Application (Employed Persons) ADDRESS OF PROPERTY:

Applicant Information

Name:

Date of birth: | ID NO: | Phone:

Current address:

City: | |

Own Rent (Please circle) | Monthly payment or rent: ‘ How long?
Previous address:

City: Previous Lessor | Tel no:

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

Employment Information

Current employer:

Employer address: ‘ How long?
Phone: | E-mail: Fax:

City: State: ZIP Code:

Position: Hourly  Salary (Please circle) Annual income:

Who will occupy the property
Number of adults

Number of children

Co-applicant Information, if Married

Name:

Date of birth: | ID NO: | Phone:

Current address:

City: | |

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

Previous address:
City: |
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:

Position: Hourly Salary  (Please circle) Annual income:
References

Name: Address: Phone:

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:




