
 

RENTAL APPLICATION 

 

 

Landlord: 

Brookhaven’s Inez 

104 E Monticello Street 

Brookhaven, MS 39601 

 

This Application is made to rent: 

 

 

Brookhaven, MS 39601 

 

for a term of One year. 

 

Desired date of occupancy:_______________________________________ 

Desired length of occupancy:______________________________________ 

No. of Bedrooms: 1 

Reason for moving:_____________________________________________ 

 

The monthly rent shall be $____.00 payable in advance. 

 

The following deposits are required: 

 

- security deposit of the first month's rent of $500.00 

 

The deposit will be returned to the Applicant if the Premises are not rented to the Applicant. 

 

The total amount of $_______.___ shall be due upon signature of the lease. 

 

APPLICANT INFORMATION 

 

Name: ____________________________________________________________ 

 

No. of occupants: Adults: _____ Children: __NA_  

Water bed: Yes _____ No _____ 

Smokers: Yes _____ No _____ 

Pets: Yes _____ No _____ 

 

 

PRESENT ADDRESS: ________________________________________________ 

 

How long at present address: __________________________ 

Home Phone No.: (____)_______________ 

Landlord's Name: ___________________________________________________ 

Phone No.:  (____)____________ 

Current rent payment: ____________ 

 

 



CURRENT EMPLOYER: 

 

Employer:  _____________________________________________________ 

Position: ____________________ How long: __________________ 

Supervisor: __________________ Business Phone: (____)________ 

Annual Income: _________________________________________________ 

I represent that the information provided in this Application is true and correct to the best of my 

knowledge.  John E. Lynch is authorized to verify the references and employment information given 

in this Application.   

 

_____________________________________________ _______________ 

Applicant's Signature Date 

 

 

CURRENT EMPLOYER: 

 

Employer:  _____________________________________________________ 

Position: ____________________ How long: __________________ 

Supervisor: __________________ Business Phone: (____)________ 

Annual Income: _________________________________________________ 

I represent that the information provided in this Application is true and correct to the best of my 

knowledge.  John E. Lynch is authorized to verify the references and employment information given 

in this Application.   

 

_____________________________________________ _______________ 

Applicant's Signature Date 

 

 

 

 

 

IT IS AGAINST THE LAW TO DISCRIMINATE AGAINST PROSPECTIVE TENANTS ON THE 

BASIS OF RACE, RELIGION, NATIONAL ORIGIN, AGE, OR DISABILITY.  LOCAL OR STATE 

LAWS MAY INCLUDE ADDITIONAL CLASSES WHICH ARE PROTECTED FROM 

DISCRIMINATION IN HOUSING. 

 

 

 

Accepted: ________     Refused: _________ 

 

 

By: ________________________________________ 

 

 


