
THE HIMES GROUP, LLC - LEASE APPLICATION
PERSONAL INFORMATION Application Fee: $25.00

Smoker/Nonsmoker:  ___________ Date:  __________________________
_______________________________ _______________________________
Name of Primary Applicant Name of Spouse/Room Mate
__________________________________________________________________________
Current Address (street number, city, state, zip code)
_______________________________ _______________________________
Home Telephone Number Alternate Telephone Number
______________________________________________ ____________________
Email Address Primary SS# 
______________________________________________ ____________________
Names of people living with you Primary D.O.B.
__________________________________________________________________________
Pets (type, indoor/outdoor, how many, etc.)

PREVIOUS ADDRESSES (starting from current/most recent)
__________________________________________________________________________
Address (number, city, state)

___________________________/_________________________ __________________
Landlord Name / Phone Number YEARS   /  MONTHS
__________________________________________________________________________
Address (number, city, state)

___________________________/_________________________ __________________
Landlord Name / Phone Number YEARS   /  MONTHS
________________________________________________________________________
Address (number, city, state)
___________________________/_________________________ __________________
Landlord Name / Phone Number YEARS   /  MONTHS

EMPLOYMENT HISTORY (starting from current/most recent)

_____________________________ __________________________________________
Name of Employer Address/Phone Number
_____________________________ __________________________________________
Position Start Date/End Date

_____________________________ __________________________________________
Name of Employer Address/Phone Number
_____________________________ __________________________________________
Position Start Date/End Date

_____________________________ __________________________________________
Name of Employer Address/Phone Number
_____________________________ __________________________________________
Position Start Date/End Date

Church, Civic, Group Activities:  _________________________________________________
__________________________________________________________________________

REFERENCES (Non­related)/Name/Phone Number/Years Acquainted
__________________________________/______________________/_______________

__________________________________/______________________/_______________

__________________________________/______________________/_______________

Please Fax to (903)769­4865 or mail to 2531 South FM 2869, Hawkins Tx. 75765
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