
First Eastern Rentals 
Leasing Application 

150 Moye Court 
Rocky Mount, NC 27803 

Phone # (252) 937-7898  Fax # (252) 443-1030 
Applicant / Co Applicant / Guarantor Information 
Name: 
Date of Birth: SSN: 
               Applicant               Co Applicant               Guarantor  
Location Applying For: 
Current Address: 
City: State:  ZIP Code: 
             Own            Rent  (Please check) Monthly payment or rent: How long? 
Present Landlord/Mortgage Co. Phone # 
Previous Address: 
City: State:  ZIP Code: 
             Own            Rent  (Please check) Monthly payment or rent: How long? 
Previous Landlord/Mortgage Co. Phone # 
Employment Information 
Current Employer: 
Employer Address: How Long? 
City: State:  ZIP Code: 
Phone: Email: Fax: 
Position: Hourly               Salary Monthly Income: 
Emergency Contact 
Name of a person not residing with you: 
City: State:  ZIP Code: 
Phone:  Relationship: 
Other Income                                                  Source                                                Monthly Amount 
Business Income   
Tips   
Commissions   
Social Security   
Child Support / Alimony   
Disability   
Retirement    
Other   
Vehicle Identification:  Make                          Model             Year      Color             License Plate #                    
1.     
2.     



Other Occupants 
1. Name: 
Date of Birth: SSN: Phone: 
Current Address: 
City: State: ZIP Code: 
2. Name: 
Date of Birth: SSN: Phone: 
Current Address: 
City: State: ZIP Code: 
3. Name: 
Date of Birth: SSN: Phone: 
Current Address: 
City: State: ZIP Code: 
4. Name: 
Date of Birth: SSN: Phone: 
Current Address: 
City: State: ZIP Code: 
5. Name: 
Date of Birth: SSN: Phone: 
Current Address: 
City: State: ZIP Code: 

 
How did you find out about us? 
                Newspaper               Word of Mouth               Move.com               Web Site                Sign 
Other: 

 
Where may we contact you to discuss this application? 
 

Home Phone: _________________     Cell Phone: _________________     Email: _____________________    
I certify that answers given herein are true and complete to the best of my knowledge.  I authorize an investigation of all statements 
contained in this application for tenant screening that may be necessary in arriving at a leasing decision, I understand that the 
landlord may terminate any rental agreement entered into for any misrepresentations made above.  I agree to permit an investigation 
of my credit, tenant history, employment, criminal background, and any other screening for the purposes of making the decision on 
whether or not to enter into a rental agreement. 
Signature of Applicant / Guarantor: Date: 
Signature of Occupant1 Date: 
Signature of Occupant2 Date: 
Signature of Occupant3 Date: 
Signature of Occupant4 Date: 
Signature of Occupant5 Date: 
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