
AMBROSE PROPERTIES 
960 Oconee Street 
Athens, GA 30605 

Phone: (706) 549-2500 – Facsimile (706) 549-2520 

 

❑ Application Fee - $40.00 Cash or Money Order Only 

❑ Clear Copy of Photo ID 

❑ Above Required at Time of Submittal  - Application Fee is Non-Refundable.  

 

Please Print Legibly 
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Name ________________________________________ Age ______ Date of Birth ________________________ 
Current Address ______________________________ City / State __________________________ ZIP________ 
Contact Information:  Phone _______________________ Email Address________________________________ 
Driver’s License # ____________________ Social Security Number ____________________________________ 
Current Landlord _______________________________________ Phone _____________ How Long _________ 
Previous Address _____________________________ City / State __________________________ ZIP  _______ 
Previous Landlord ___________________________________ Phone________________ How Long__________ 
Current Employer ______________________________________ Contact Person  ________________________ 
Employment Address ____________________________________________________ Phone  ______________  
Position ___________________________Years of Service __________ Monthly Gross Earnings  $  __________ 
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Name ______________________________________ Age  ______ Date of Birth  _________________________ 
Contact Information:  Phone ________________________ Email Address  ______________________________ 
Driver’s License # ______________________ Social Security Number __________________________________ 
Current Employer _______________________________________ Contact Person  _______________________ 
Employment Address ___________________________________________________ Phone ________________  
Position __________________________Years of Service __________ Monthly Gross Earnings $ ____________ 
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U
S How many people will occupy this apartment? ____________Adults  ____________Children ______________ 

Do you have ANY Animals? _______YES ________NO     If YES, TYPE ___________________ Weight  ________ 
Have you filed for bankruptcy?  _______YES _______NO    If YES, When?  ______________________________ 
Have you been served an eviction notice or been asked to vacate a property you were renting? ____________ 
Where did you hear about us?  _________________________________________________________________ 
                                                                                    Online?                Referral?                Newspaper?               Apartment Finder?             Other? 
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In Emergency, Notify ____________________________Relationship ____________ Phone______________ 
 
I/We, the undersigned, understand that Donna Turner is the Leasing Representative for the Owner / Landlord.  The undersigned acknowledges that 
this notice was received prior to the undersigned receiving a lease. 
I/We declare the foregoing information is true and correct and I/We hereby authorize you to conduct an employment and rental verification and credit 
check and to verify references.  I/We understand that the application fee is non-refundable. 
You agree, in order for us to service our account or to collect any amounts you may owe, we may contact you by telephone at any phone number 
associated with your account, including wireless phone numbers, which could result in charges to you.  We may also contact you by sending text 
messages or emails, using any email address you provide to us.  Methods of contact may include pre-recorded/artificial voice messages and/or use of 
an automatic dialing device, as applicable. 
 
 

Applicant’s Signature: ___________________________________________________ Date: ______________ 
 
Co-Applicant (Spouse) Signature: __________________________________________ Date: ______________ 

  


