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Woodard Bealty

“Specializing In Quality Leased Housing”
PO Box 10184/3805 East Ash Street, Goldsboro NC 27532
Office: 919-778-4056 Fax: 919-778-8776

Rental Application

Applicant Information

Co-Applicant Information

Name:

Name:

Home Phone

Home Phone:

Cell Phone: Cell Phone:

Email Address: Email Address:

Social Security Number: Social Security Number:
Birthdate: Birthdate:

Driver’s License Number:

Driver’s License Number:

List children/adults living with you (name, age,
relationship):

Rental History

Current Address:

If Rental: Landlord Name & Phone

Move-in Date:

Monthly payment:

Reason for Leaving:

Past due payments?

Previous Address:

If Rental: Landlord Name & Phone

Dates at this Address:

Monthly payment:

Reason for Leaving:

Past due payments?

List any pets you own(type, breed, name):

Weight: Age:

Spayed or Neutered Declawed: Yes or No

Applicant Employment History

Co-Applicant Employment History

Employer: Employer:

Dates Employed: Dates Employed:

Salary: $ Salary: $

Weekly /Biweekly / Monthly Weekly /Biweekly / Monthly
Manager: Manager:




Employer Phone Number:

Employer Phone Number:

If Military, Please List Rank and First Sergeant:

If Military, Please List Rank and First Sergeant:

Have you ever been convicted of a crime?

If yes please explain and list conviction:

Have you ever been evicted from a tenancy?

If yes please explain and list company:

Do you have any current accounts past due?

If yes please list:

Please include a copy of your driver’s license, military ID and verification of income

I have completed this application truthfully and completely. I give Woodard

Realty the authorization to contact the companies and/or people contained

on this application and in reference to this application. I understand that

completing this application does not guarantee approval.

Applicant Signature:

Date:

Co-Applicant Signature:

Date:

Please return application to the office at 3805 E Ash Street. You may also mail it to PO Box
10184 Goldsboro, NC 27532, fax it to 919-778-8776 or email it to office@woodardrealty.com

Move-In Date Desired:

Monthly Rental Rate Desired:$
Not to Exceed:$

Type of Rental Desired: Townhom@‘ House O

Preferred Location:

How did you hear about us?

Referred By:



mailto:office@woodardrealty.com
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