
S A L O N  S U I T E  A P P L I C AT I O N
Please submit completed application via email to: 

jazzypawzpcs@gmail.com
Application Fee: 

Your application is not complete until your $50 application fee has been submitted via 
CashApp: $jazzypawzbyandrea -or- Zelle: (404) 993-0210

Address:  2558 Shallowford Rd NE #203, Atlanta, GA 30345   |   Rental Term:  13 months 

Rent Amount:  $1,500-$1,700/month (First & last month’s rent due upon approval to secure Suite)

Security Deposit Fees:  $200 non-refundable fee + $250 refundable fee (Total $450)

*Additional occupants over 18 years old and Co-Signers must submit a separate application & application fee.

___________________________________________________________________________

Your Information

Full Name: ___________________________________________________________________

  

Date of Birth: ____/____/_______ Social Security Number (SSN): ________-_______-_________ 

  

Email: _____________________________________________________________________

  

Cell Phone: ____________________________ Work Phone: ___________________________  

  

Driver's License Number: ______________________________________ State: __________   

Have you been convicted of or are currently facing any misdemeanor or felony charges? 

❏  Yes   ❏ No

If Yes, please explain:

___________________________________________________________________________

___________________________________________________________________________
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Employment Status

❏ Self-Employed    ❏ Employed

If Self Employed & Renting - Present Address of Salon/Studio

Address: ____________________________________________________________________ 

Reason for Leaving: ___________________________________________________________ 

  

Dates Occupied:   from ____/______ to _____/_____   Has Notice Been Given?    ❏  Yes   ❏ No

  

Landlord/Property Manager Name: ________________________________________________ 

  

Property Manager’s Phone: _____________________  

If Employed - Current Employment Info

Place of Employment: __________________________________________________________ 

  

Supervisor's Name:_________________________________ Phone:_____________________ 

  

Your Position/Title:___________________________________ Salary/Wage: $_____________ 

Is it ok to contact?   ❏  Yes   ❏ No

Dates Employed:   from ____/______ to _____/_____   Has Notice Been Given?    ❏  Yes   ❏ No
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Past Employment 

Place of Employment: __________________________________________________________ 

  

Supervisor's Name:_________________________________ Phone:_____________________ 

  

Your Position/Title:___________________________________ Salary/Wage: $_____________ 

Is it ok to contact?   ❏  Yes   ❏ No

Dates Employed:   from ____/______ to _____/_____   Has Notice Been Given?    ❏  Yes   ❏ No

References  

Contact Name: __________________________________  Relationship: ___________________ 

Phone Number: ___________________________ 

  

Contact Name: __________________________________  Relationship: ___________________ 

Phone Number: ___________________________

  

Contact Name: __________________________________  Relationship: ___________________ 

Phone Number: ___________________________

Authorization – Tenant Disclosure and Release  

In connection with my tenant application with you, I understand that consumer reports which may contain public record 
information may be requested to evaluate my rental application. These reports may include the following types of 

information: names and dates of previous employers, public records, credit data, bankruptcy proceedings, eviction and 
criminal records, etc., from federal, state and other agencies which maintain such records. I hereby authorize procurement 

of consumer report(s). If approved as a tenant, this authorization shall remain on file and shall serve as ongoing 
authorization for you to procure consumer reports at any time during my contract period.  

  

  

Signature: ____________________________________________ Date: _____/______/_______  
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