fﬁ‘)aniels & Co.
s

446 Reed Avenue
Marion, Ohio 43302
740-361-5271 — 740-361-7793

Primary Applicant Full Name:

Last, First Middle Initial

Primary Applicant Date of Birth: Social Security#
Current Address: Phonet#t
Landlord Name: Phonet#:

Employment Information

Name of Employer:

Employer Address: Phone#

Current Income: $ per hour / week / month (circle one)

If not employed, please indicate your source of income:

Additional Applicant (over 18 years of age)

Secondary Applicant Full Name:

Last, First Middle Initial

Secondary Applicant Date of Birth: Social Security#

Employment Information

Name of Employer:

Employer Address: Phone#

Current Income: $ per hour / week / month (circle one)

If not employed, please indicate your source of income:

Tenant Information

How many people will reside in the apartment? Ever been evicted? Y /N

Have you or any sub-applicant ever been convicted of a felony? Y /N
If yes, when and for what:

Personal References (name and number of TWO people whom are not relatives)

Name: Phone#

Name: Phone#

Return completed application to address above, if you are accepted, you will be contacted by Josh Daniels & Co.

Warning: Falsification of information is grounds for rejection and/or termination of lease



