
 

Rev 06/2025  

SSN# _______-_______-_______ 

 

 

Mailing Address: Street Address: 
P. O. Box 50542 2627 Millwood Avenue, Suite #B-1 
Columbia, SC 29250 Columbia, SC 29205 
(803) 256-2184 (call) Email: frontdesk@scpattonproperties.com 
(603) 782-9795 (text) Website: www.scpattonproperties.com 

 
REGISTRATION FORM FOR VIEWINGS (PLEASE COMPLETE FOR ANYONE 18 OR OLDER) 

Date   Desired Move-in Date   

 

Desired rental location:   How did you hear about us?   

Example: Zillow, Hotpads, etc. or Company Website 

Contact phone number:   __  Email Address   

APPLICANT ONE: 
FULL NAME: First   M   Last   

 

Current address/How long?  Rent amount  

 

Who are you renting from?   Why are you moving?   

 

DOB   Driver’s License # St   

 

1) What is your gross monthly income?   

2) Where do you work? How long?   

3) Do you have any criminal charges (past or present)?   

4) Do you have any pets? Yes or No. If yes Breed  Weight  Sex   

5) Currently under eviction?   Past evictions?   Money owed to Landlord   

6) List all occupants? 
 

 
APPLICANT TWO: 
FULL NAME: First   M   Last   

 

Contact phone number:  ____________ Email Address   

 

Current address/How long?  Rent amount   

 

Who are you renting from?   Why are you moving?   

 

DOB   Driver’s License # St  

 

1) What is your gross monthly income?   

2) Where do you work? How long?   

3) Do you have any criminal charges (past or present)?   

4) Do you have any pets? Yes or No. If yes Breed  Weight  Sex   

5) Currently under eviction?   Past evictions?   Money owed to Landlord   

6) List all occupants? 
                __________________________________________________________________________________  

mailto:frontdesk@scpattonproperties.com
http://www.scpattonproperties.com/
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SSN# _______-_______-_______ 

SSN# _______-_______-_______ 

 
 
APPLICANT THREE: 
FULL NAME: First   M   Last   

 

Contact phone number:  __________  Email Address   

 

Current address/How long?  Rent amount   

 

Who are you renting from?   Why are you moving?   

 

DOB   Driver’s License # St  

 

1) What is your gross monthly income?   

2) Where do you work? How long?   

3) Do you have any criminal charges (past or present)?   

4) Do you have any pets? Yes or No. If yes Breed  Weight  Sex   

5) Currently under eviction?   Past evictions?   Money owed to Landlord   

6) List all occupants? 
               ___________________________________________________________________________________ 
 
 
 
APPLICANT FOUR: 
FULL NAME: First   M   Last   

 

Contact phone number:  __________  Email Address   

 

Current address/How long?  Rent amount   

 

Who are you renting from?   Why are you moving?   

 

DOB   Driver’s License # St  

 

1) What is your gross monthly income?   

2) Where do you work? How long?   

3) Do you have any criminal charges (past or present)?   

4) Do you have any pets? Yes or No. If yes Breed  Weight  Sex   

5) Currently under eviction?   Past evictions?   Money owed to Landlord   

6) List all occupants?   
       _____________________________________________________________________________________ 


