
Applicant’s Full Name:

Current Local Address:
Street City State Zip

Local Phone

Permanent Home Address:
Street City State Zip

Phone

Parent(s) Name:

Parent(s) Address:
Street City    State    Zip

Parent(s) Home Phone                                         Parent(s) Work Phone:

School Name & Address:

Dorm Name: Date From/To:

RA Name

Fraternity: Address:
Sorority:

Date From/To: House Supervisor: Phone:

Whitmore Rentals and Pathway Properties                                          Mail Application to: Pathway Properties
PO Box 707                                                                                                                                                   c/o Roy Whitmore
Athens, Ohio 45701                                                                                                                                                PO Box 707
(740) 594-4545                                                                                                               Athens, Ohio 45701
roy@pathwaypropertiesonline.com

RENTAL APPLICATION
PERSONAL DATA PLEASE PRINT

Social Security #:           -          -        Driver’s License State & #

 Property Applying for: Apt #

Current Age: Date of Birth: / /

Use of Tobacco Yes ____   No_____

Current Level of School (circle one): FR SO JR SR GRAD

Total Years of College: Major:

RENTAL HISTORY       If you lived in a dorm last year, please fill out the following information:

mailto:roy@pathwaypropertiesonline.com


List past Landlords beginning with most recent:

References (other than friends and relatives): List Employers First, Include Your Job
Title

I authorize Pathway Properties to contact all references stated here to verify and obtain
information through personal interviews with landlords, employers, school references, and
financial contacts. I certify that the information herein is true and correct.

Signature:                                                                 Date:                                                   

Name:

City: State: Phone:

Name:

City: State: Phone:

Name: Profession:

City: State: Phone:

Relationship: Number of years known:

Name: Profession:

City: State: Phone:

Relationship: Number of years known:

Name: Profession

City: State: Phone:

Relationship: Number of years known:

Name of Roommate(s):

Will you require parking at this property?    Yes ____    No ____

If yes, please complete:
License plate #: State: Make: Model:

How did you hear about Pathway Properties:


