
Uptown Realty Group
PO BOX 428

Athens, OH 45701 

(740) 590-4882 Office

(740) 591-2685  Emergencies

HOUSING APPLICATION & TENANT INFORMATION 

Address of rental unit: ______________________________________________ Desired Move In Date: ______________ 

Full Name: _________________________________________________________________________________________ 

Current Address: _____________________________________________________________From _______ to ________ 

Previous Address: ____________________________________________________________From ________ to ________ 

Social Security #: ______________ DOB: ________________ Driver’s License #: _____________________ State: ______ 

Primary Phone: _________________ Work Phone: ________________Email: ___________________________________ 

Employer Name & Address:____________________________________________________________________________ 

Supervisor Name: _________________________________________________________________ phone:____________ 

From ______ To _______  Occupation: _______________________________ Monthly Gross Income: _______________ 

Rental Reference: _________________________________________________________________ phone: ___________ 

Rental Reference: _________________________________________________________________ phone: ___________ 

Emergency Contact Name: __________________________________________________________ phone: ___________ 

Emergency Contact Address: __________________________________________________________________________ 

Have you ever:  Been Served Late Notice: ______ Been Evicted: _____ Filed Bankruptcy: ______ 

Been Convicted of a Felony:______ Terminated A Lease Early: ______ 

If yes explain/provide dates:___________________________________________________________________________ 

__________________________________________________________________________________________________ 

If OU Student, which academic college are you enrolled in? _________________________________________________ 

Academic Advisor: __________________________________________________________________________________ 

Parent Name & Contact:______________________________________________________________________________ 

How did you hear about us?:__________________________________________________________________________ 

Signature: _____________________________________________________________ Date: ______________________ 

Return to:  email MontleLLC@intelliwave.com or via fax to (740) 592-5705 

mailto:MontleLLC@intelliwave.com


AUTHORIZATION FOR BACKGROUND SCREENING 

The applicant(s) _______________________ __________________________ hereby consent(s) that the Landlord or 

his/her Agent is authorized to order credit reports, criminal background checks, and any other reasonable tenant 

screening reports from third party providers.  The Applicant(s) also authorize the Landlord or his/her Agent to contact 

past and present employers, landlords, creditors and/or neighbors to verify employment, income, rent payment 

history, cleanliness and any other relevant inquiries as to the Applicant’s likelihood to make regular, timely rent 

payments and treat the Leased Premises with care and respect. 

Applicant(s) is/are providing a signed and completed Rental Application form for each adult Applicant along with this 

Authorization for Background Screening form. 

Signature: _____________________________________________________________ Date: ______________________ 

Signature: _____________________________________________________________ Date: ______________________ 

Return to:  email MontleLLC@intelliwave.com or via fax to (740) 592-5705 

mailto:MontleLLC@intelliwave.com
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