
THE WOODS AT HARBISON APARTMENTS
100 FAIRFOREST RD
COLUMBIA, SC 29212

OFFICE: (803) 781-6771
FAX: (803) 781-1548

In order to process the application all information must be completed with all necessary documents provided.
Thank you for your interest in our apartment homes.

RENTAL APPLICATION

Date o f Application: Type & Size (No. o f Bedrooms, etc.): Desired Unit#:

Rent Amt (6 & 9 months leases available with an additional fee per month): D esired Lease Term:

Desired Move-in Date: Number o f Occupants: Source: Agent:

Do you have a pet(s)? Type: Brced: weight Age :.

PRIMARY APPLICANT PERSONAL INFORMATION

Last Name: First Middle:

Date o f Birth: Age Social Sec. # DL No. / State

Home # Cell # Work #

PRIMARY APPLICANT RESIDENTIAL HISTORY

___Own Rent _ _ _ W/ parents                 _Other, please explain

Present Address: Apt#: City: State: Z ip:

Mortgage Company or Landlo rd's Name: Landlo rd Telephone Number:

Dates From: To: Monthly payment: Reason fo r leaving:

Previous Address Apt#: City:                                              State: Zip:

Mortgage Company or Landlord's Name: Landlo rd Telephone Number:

Dates From: To: Monthly payment: Reason fo r leaving:

PRIMARY APPLICANT EMPLOYMENT HISTORY

Present E mployer:                                                 Dates From: to: Are you still employed?

E mployer .Address: City: State: Zip:

Supervisor name Employer number: Position:

Hourly o r Salary Pay:                           Average hrs per week.                              Other Verifiable Income: G ross Monthly Income:

Previous Employer: Dates From: to:

Employer Address: City: State: Zip:

Supervisor name Ernployer number: Position:

Hourly or Salary Pay:                    Average hrs per week: Gross Monthly Income:

O ther verifiable income (Child support, Alimony, etc...)

Please list all income that you would like us to consider. Please provide 3 consecutive pay-stubs, or 3 months worth of  bank statements, and
all other documents that wi l l verify yourg ross m onthly income. Non-verifiable income willnot be considered.

NAME AND AGES OF OTHER OCCUPANTS OTHER THAN LESSEE PERMITTED TO LIVE ON PREMISES
(ANYONE OVER AGE OF 18 MUST SIGN LEASE):

Last First D/ O / B Age SSN

Last First D/O/B Age SSN

Last                                             F irst                                                         D / O / B                           Age                               SSN

Last First D / O / B Age SSN



                                                                            CO-APPLICANT PERSONAL INFORMATION 
 
Last Name: First: Middle:

Date of Birth: Age: Social Sec. #. DL No./State.

Home # Cell # Work #

CO-APPLICANT RESIDENTIAL HISTORY

__Own                                      __Rent                                        __W/ parents                            __Other, please explain

Present Address: Apt#:   City  State:    Z ip:

Mortgage Company or Landlord's Name: Landlord Telephone N umber:

Dates From: To: Monthly payment:  Reason for leaving:

Previous Address: Apt#: City State:    Zip:

Mortgage Company or Landlord's Name: Landlo rd Telephone Nomber:

Dates From: To:  Monthly payment: Reason for leaving:

CO-APPLICANT EMPLOYMENT HISTORY

Present Employer: Dates From:                                              To:                                     Are you still employed?

Emplorer Address: City: State:                       Zip:

Supervisor name: Employer number: Position:

Hourly or Salary Pay: Average hours per week:                           O ther verifiable income: Gross Monthly Income:

Previous Employer: Dates From: to:

Employer Address: City: State:    Z ip:

Supervisor name: Employcr number: Position:

Hourly or Salary Pay:                                      Average hrs per week: Gross Monthl y Income:

Other verifiable income (Child support , Alimony, etc...):

Please list all income that y ou would l i k e us to consider. Please provide 3 consecutive pay -stubs, or 3 months worth of bank statements, and
all other documents that will verify yourgross monthly income.  Non-verifiable income will not be considered.

VEHICLES

Year Make Model Color                               State License No.

Year Make Model Color                            State License No.

Other car, motorcycle, etc.

PERSONAL REFERENCES I EMERGENCY CONTACTS

Nearest Relative Address                                                                                  Phone No:

Have you ever been evicted from a place of rental?                                           If  so when? Do you owe any unpaid rcnt?

Have you ever violated a lease or rental agreement? If so why & when?

Have you ever been convicted o f a crime other than a motor vehicle violation?

I hereby give Tidewater Management authorization to obtain a credit report, personal/criminal background checks, employment and residential history
reports concerning myself and spouse, if applicable, for its use in evaluating my application for residency and certi fy that this infonnation is correct. I
understand there is a non-refundable charge of $ 35 per Applicant to process the application and certify that the info rmation provided is correct. Any
fal se information provided can constitute an eviction and/or denial o f my application. All applicants under the age o f 21 will need a qualified co-signer,
co-signer is subject to the same fees and applicant process. [t is my responsibility to veri fy the status of this rental application before move-in. All
reservation / Deco Fec and/ or Security Deposits are non-refundable and due with in 24 hours o f approval , unless application is denied.

Primary Applicant Signature

Co-Applicant Signature

Print Name

Print Name

For Office Use Onlv

Date Submitted

D ate Submitted

$ 35.00 Application Fee Paid               By                                                        Date                                                   Method of Payment:
$ 35.00 Application Fee Paid By Date Method of Payment
$295.00 Reservationl Deco Fee By Date Method o f Payment:
$ Security Deposit By Date Method of Payment
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