
Rental Application

Name:

Current Address:

Zip/Postal Code:

Home Phone:

Cell Phone:

Address 2:

City:

Date of Birth:

George Harris Building Co. 
1049 Harris Lane 

Hazlehurst, MS  39083 
 p 601.894.1001   f 601.894.4309 

  
 

State:

Social Security #:

Monthly Payment:

How Long:

Applicant Information 

Email:

Own Rent

Current Employer 

Name of Employer:

Dates of employment:

From: To:

Salary:

Full-Time Part-time
SalaryHourly

Annual Income:

Employer Address:

Address 2:

City:

Zip/Postal Code:State:

Previous Address:

Address 2:

City:

State: Zip/Postal Code:

How Long:

Monthly Payment:

Own Rent

Email:

Fax:

Phone:

Continue on the next page



Name:

Current Address:

Zip/Postal Code:

Home Phone:

Cell Phone:

Address 2:

City:

Date of Birth:

State:

Social Security #:

Monthly Payment:

How Long:

Co-Applicant Information 

Email:

Own Rent

Co-Applicant Current Employer 

Name of Employer:

Employer Address:

Address 2:

City:

Zip/Postal Code:State:

Previous Address:

Address 2:

City:

State: Zip/Postal Code:

How Long:

Monthly Payment:

Own Rent

Email:

Fax:

Phone:

Dates of employment:

From: To:

Salary:

Annual Income:

SalaryHourly
Part-timeFull-Time

Email:

Fax:

Phone:

Emergency Contact

Name:

Address:

Address 2:

City:

Zip/Postal Code:State:

Continue on the next page



Email:

Fax:

Phone:

References

Name:

Address:

Address 2:

City:

Zip/Postal Code:State:

Email:

Fax:

Phone:

Name:

Address:

Address 2:

City:

Zip/Postal Code:State:

Phone:

Fax:

Email:

Name:

Address:

Address 2:

City:

Zip/Postal Code:State:

Phone:

Fax:

Email:

Name:

Address:

Address 2:

City:

Zip/Postal Code:State:

Phone:

Fax:

Email:

Name:

Address:

Address 2:

City:

Zip/Postal Code:State:

 Date:
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State:
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State:
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