
Rowan Properties, Inc.
915 Bendix Drive 
Salisbury, NC 28146-5869
Phone: (704) 633-0446
Fax: (704) 797-8050

Rental Application

 A $20.00 CASH ONLY, fee is required before credit check is done and application is processed.   

Applicant’s Name__________________________________________________________
   First Middle Last

Present Address   ___________________________________________________________________

City___________________________    State___________________________ Zip_____________

Social Security Number_______ - _______ - _______    Phone Number ________________________

Birthdate__________________________    Marital Status____________________

Make of Car_______________   Tag Number______________    Driver’s License Number_________

Have you rented before?__________From Whom?_________________________________________

Their Phone Number________________Place of Employment________________________________

Supervisor’s Name______________Phone___________________Salary_______________(weekly)

Length Employed___________________ E-Mail Address______________________________

Name and date of birth of persons to reside in apartment/house other than yourself:

Nearest relative not living with you__________________Relationship___________Phone___________

In case of emergency notify: ________________________Phone_____________________

Everything that I have stated in this application is correct to the best of my knowledge. False information herein constitutes
grounds for rejection of application that the applicant has submitted and a $20.00 cash, non-refundable processing fee. My
signature is giving permission to process a credit check, criminal check and check on rental history with my present landlord.
This sum is not a rental payment. Application must be signed to permit credit processing. Deposit is required to hold a rental.
Once a deposit is paid, a specific apartment will be held for up to ten (10) days. You have 24 hours to change your mind.
After this time, if you decide not to lease the rental, you will forfeit the entire deposit paid.

Signature_____________________________________________Date___________________________

Please complete this and return  with your $20.00 processing fee. Processing fee must be cash.

www.RowanRentals.com

For Office Use Only
Apartment #    _______________
Move In Date: ____/____/_____
Rental Desired 
Apt: ___________________
House: ____________________


