PMB, LLC
202 South Main Street
Swainsboro, Georgia, 30401

RENTAL APPLICATION

The undersigned hereby makes an application to rent unit/suite#___ |ocated at:
Anticipated move date of at a monthly rent of $ and security
deposit of $

PLEASE TELL US ABOUT YOURSELF

Applicant Name Home Phone ()
Date of Birth Social Security #
Email Address: (optional) Other Phone ()
Co-Applicant Name Home Phone ()
Co-Applicant Date of Birth Social Security #

Date of Birth

PLEASE GIVE RENTAL HISTORY

Current Address Apt# City
State Zip
Month/Year Moved In Reasons for Leaving

Rent$_
Owner/Agent Phone ()
Previous Address Rent $
Owner/Agent Phone ()

PLEASE DESCRIBE YOUR CREDIT HISTORY

Have you declared bankruptcy in the past seven (7) years? YES NO
Have you ever been evicted from a rental unit or suite? YES NO
Have you had two or more late rental payments in the past year? YES NO

Have you ever willfully or intentionally refused to pay rent when due? ~ YES  NO

What is your Current income ? $

What is your source of income ?

What do you estimate to be the cost of setting up or remodeling the store ? $

How long will it take to complete the remodeling ?

What is the source of Funds for the remodeling ?

When would you want to take possession of the store ?




PLEASE PROVIDE YOUR EMPLOYMENT INFORMATION

Current Employment:

Your Status: ___ Full Time ___ Part Time ___ Student ___ _Unemployed
Employer

Dates employed Employed as
Employer/Supervisor Name Phone ()
Salary $ per

Past Employment:

Your Status: __ Full Time ___ Part Time ___ Student ____Unemployed
Employer

Dates employed Employed as
Employer/Supervisor Name Phone ()
Salary $ per

Your Status: ___ Full Time ___ Part Time ___ Student ____Unemployed
Employer

Dates employed Employed as
Employer/Supervisor Name Phone ()
Salary $ per

If you have any other source of income that you would like us to consider, Please listincome, Source and
person ( banker, employer, etc ) Who we may contact for confirmation. You do not have to reveal Alimony,
child support, or spouse’s annual income unless you want us to consider itin this application.

Amount $ Source/Contact

Name

PLEASE LIST YOUR REFERENCES

Banking Accounts:
Name Type of Account Account Number
Name Type of Account Account Number

List 1 Personal Reference:
Name Address
Phone Relationship

List 1 Businessl Reference:
Name Address
Phone Relationship

List 1 Banking Reference ( ex. Someone who works at a bank that you might know):
Name Address
Phone Relationship

Driver's License:
Your Driver's License Number State

Vehicle Information:
Make / Model Year License Plate State




ADDITIONAL INFORMATION:

Please give any additional information that might help owner/management evaluate this application?

Where may we reach you to discuss this application?

Day Phone # () Night Phone # ()

| hereby apply to lease the above described premises for the term and upon the set conditions above set
forth and agree that the rental is to be payable the first day of each month in advance. As an inducement
to the owner of the property and to the agent to accept this application. | warrant that all statements above
set forth are true; however, should any statement made above be a misrepresentation or not a true
statement of facts, all of the deposit will be retained to offset the agent's cost, time, and effort in
processing my application.

| hereby deposit$_ as earnest money to be refunded to me if this application is not accepted
Upon acceptance, this deposit shall be retained as part of the security deposit. When so approved and
accepted, | agree to execute aleasefor___ years. If the application is not approved or
accepted by the owner or agent, the deposit will be refunded, the application hereby waiving any claim for
damages by reason off non-acceptance which the owner or agent may reject. | recognize that as a part of
your procedure for processing my application, and investigative consumer report may be prepared
whereby information is obtained through personal interviews with others with whom | may be acquainted.
This inquiry includes information as to my character, general reputation, personal characteristics and
mode of living.

The above information, to the best of my knowledge, is true and correct.

Please sign: X
Name of Applicant Date

AUTHORIZATION
Release of Information

| agree to permit an investigation of my credit, tenant history, banking and employment for the purposes of
renting a commercial space with this owner/manager at the above plaza.

Name (please print)

X
Signature Date

MAIL AND FAXAPPLICANTION TO:

PMB, LLC

7180 NW 21° Street
Ocala, Florida 34482
(904) 212-0114 FAX

APPLICANT: PLEASE DO NOT WRITE BELOW (FOR OFFICE USE ONLY)

Deposit of $ Received by
Date

OFFICE NOTES:



PERSONAL FINANCIAL STATEMENT

DATE:

Complete this form for: (1) each proprietor, or (2) each limited partner who owns 20% or more interest and each general partner

Name

Business Phone

Residence Address

Residence Phone

City, State, & Zip Code

Business Name of Applicant

ASSETS (Omit Cents) LIABILITIES (Omit Cents)
Cashonhand & iNnBanks eeccecaceaccccaaaa- $ Accounts Payable . cceceecceccamemccamcanaaaa &
Savings ACCOUNS n v cuouemmsssmsmsssssmes 3 Notes Payable to Banks and Others ... ceceeeeea= &
IRA or Other Retirement Account  ___ _____.__.. $ (Describe in Section 2)
Accounts & Notes Receivable . ooccccceccan. $ Installment Account (AUt0) . oo ceccccccccceeaa. $
Life Insurance-Cash Surrender Value Only  _ ... $ Mo. Payments $
(Complete Section 8) Installment Account (Other) __ _________ &
Stocks and BONdS === sssscscanansannnnn $ Mo. Payments $
(Describe in Section 3) Loan on Life INSUrANCE = === === mccmcmcmcmm e $
Real EState == mmmmmmcmsmmmansssmannmens 3 Mortgages on Real EState s memsmsmemssmmmmnns $
(Describe in Section 4) (Describe in Section 4)
Automobile-PresentValue - oo ccoooouooooo2 8 Unpaid TAXES s rors s S s aoassras sa S $
Other Personal Properny seaeessssssssassa=s $ (Describe in Section 6)
(Describe in Section 5) Other Liabilities  susiwro oo gt St $
Other ASSelS  srawmsdrssns sy rrasiesns P (Describe in Section 7)
(Describe in Section 5) Total LiabilitieS === =s=sssasunsnassnsnenanannnn
Net Worth sssmassmssss s mmsssssaasmamms 3
Total $ Total $
Section 1. Source of Income Contingent Liabilities
Salarysitisissemnisaianian s s st $ As Endorser or Co-MaKel weuamsssmassssssmnas &
Net Investment INCOME o ur ceveeccesananaas P Legal Claims & JudgMeNtS . cece cemececmcnmeee 3
Real Estate Income sozipfipiupndnamnile o 8 Provision for Federal Income Tax _._ __._._._........ $
Other Income (Describe below)* . .oececuan $ Other Special Debt ... cccccccccncccncnnanas 3

Description of Other Income in Section 1.

*Alimony or child support payments need not be disclosed in "Other Income" unless it is desired to have such payments counted toward total income.

Section 2. Notes Payable to Banks and Others.

(Use attachments if necessary. Each attachment must be identified as a part of this statement and signed.)

Name and Address of Noteholder(s)

Original
Balance

Current
Balance

Payment
Amount

Frequency
(monthly,etc.)

How Secured or Endorsed
Type of Collateral




Section 3. Stocks and Bonds. (Use attachments if necessary. Each attachment must be identified as a part of this statement and signed).

Quotation/Exchange | Quotation /Exchange

Number of Shares Name of Securities Cost Market Value Date of Total Value

Section 4. Real Estate Owned. (List each parcel separately. Use attachment if necessary. Each attachment must be identified as a part
of this statement and signed.)
Property A Property B Property C

Type of Property

Address

Date Purchased

Original Cost

Present Market Value

Name &
Address of Mortgage Holder

Mortgage Account Number

Mortgage Balance

Amount of Payment per Month/Year

Status of Mortgage

. Describe, and if any is pledged as security, state name and address of lien holder, amount of lien, terms
Section 5. Other Personal Property and Other Assets. ( ISEIE, U

of payment and if delinquent. describe delinquency)

Section 6. Unpaid Taxes. (Describe in detail, as to type, to whom payable, when due, amount, and to what property, if any, a tax lien attaches.)
Section 7. Other Liabilities. (Describe in detail.)
Section 8. Life Insurance Held. (Give face amount and cash surrender value of policies - name of insurance company and beneficiaries)

| authorize River |, LLC to make inquiries as necessary to verify the accuracy of the statements made and to determine my creditworthiness. | certify the above
and the statements contained in the attachments are true and accurate as of the stated date(s). These statements are made for the purpose of obtaining
a rental unit at 5658 Riverdale Rd., College Park, GA 30349. | understand FALSE statements may result in denial of rental application

Signature: Date: Social Security Number:

Signature: Date: Social Security Number:
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