
Pre-Application 

Sharon Green Townhomes 

1318 Barnes Dr. 

Columbus, Ohio 43229 

(614) 885-6498 

Move in Date_________________________                Apartment Size 2 BR 4 People Max or 3 BR 6 People Max                   Family Size________________ 

                                                                                                            (Circle one) 

Applicant: Head of Household 

Full Name: 

______________________________________________________________________________________________________________________________                                   
First                           Middle                                Last                                                   SS#                                                         Birth Date 
CO-Applicant:  

Full Name: ____________________________________________________________________________________________________________________________________ 

     First                    Middle                 Last                                                           SS #                                              Birth Date 
Name of other occupants: 

 _____________________________________________________________________________________________________________________________________________ 

 Name                                                                                                      SS #                                                               Birth Date 
 

 _____________________________________________________________________________________________________________________________________________ 

 Name                                                                                                     SS #                                                               Birth Date 
 

  ____________________________________________________________________________________________________________________________________________ 

 Name                                                                                                    SS #                                                               Birth Date 
 

_____________________________________________________________________________________________________________________________________________ 

Name                                                                                                                                             SS #                                                                   Birth Date 
 

Current Address: ______________________________________________________________________________________________________________________________ 

  Street                                                         City                           State                                       Zip  
                                

 _____________________________________________________________________________________________________________________________________________ 

  You’re Phone Number                                              Name of Rental Company and Phone Number                                           How Long at Residence? 

 

Employment: Applicant 

Current Employer: ___________________________________________________________ Position__________________________________ How Long? _______________ 
 

___________________________________________________________________________________________(____)_______________________(____)_________________ 

Address:                                         City                                 State             Zip                                                     Phone number                                 Fax number                   
                                                                                     

 Supervisor: ________________________________________________  

 
Current Wages: ________________________________________________   per hour      week      bi-weekly    month      year    (circle one) 

 

Average hours worked per week: _________________________________________ Average tips per week $ ___________________________________ 

 

Employment:  CO-Applicant 

Current Employer: ________________________________________________________ Position__________________________________ How Long? _______________ 
 

________________________________________________________________________________________(____)_______________________(____)_________________ 

Address:                                         City                                 State             Zip                                                     Phone number                                 Fax number                   
                                                                                     

 Supervisor: ________________________________________________  
 

Current Wages: ________________________________________________   per hour     week            bi-weekly        month            year         (circle one) 

 
Average hours worked per week: ________________________________________________ Average tips per week $ _____________________________________ 

 

Rental Assistance:     YES      or      NO                                                    Pets:        YES      or       NO 

____________________________________________________________________________________________________________ 
The undersigned makes the foregoing knowing that if any of such proven false, owners at his option may cancel and annual given in reliance upon such 

information. The undersigned hereby grant Landlord permission to obtain any additional information deemed appropriate pertaining to my personal and 

financial records. 

 

 
 

Applicant Signature                                                                                              Date  

 

 

CO-Applicant Signature                                                                                       Date 

 
WE DO BUSINESS IN ACCORDANCE WITH THE FEDERAL FAIR HOUSING LAW 

(THE FAIR HOUSING AMENDMENTS ACT OF 1988) 
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