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3527 Roosevelt Hwy
College Park, GA 30349

Office: 404.343.2794
Fax: 404.856.5708






                                         
                                                         
RENTAL PROPERTIES YOU WOULD LIKE US TO FIND TENANTS FOR:


1) ADDRESS:  ______ ____________________________________________     UNIT #: ________ 

CITY:         ___ ____________________________     ZIP: __________     YEAR BLT: ____________ 


  DATE AVAILABLE: ____________














    
    MARKET TO
#  OF

# OF





    SECTION 8
BDRMS

BATHS
        APT               HOUSE           RENT 
    APPLICANTS

________
_______
        FORMCHECKBOX 
 FLAT         FORMCHECKBOX 
 RANCH     $_________ MO.   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO


   


        FORMCHECKBOX 
 T/H             FORMCHECKBOX 
 2-STORY


LOCK BOX CODE:    ______
                FORMCHECKBOX 
 SPLIT FOYER   DATE LAST INSPECTED BY SECT 8: _______ 

APPLIANCES:
 FORMCHECKBOX 
 STOVE    FORMCHECKBOX 
 REFRIG       FORMCHECKBOX 
 D’WASHER    OTHER: __________   FORMCHECKBOX 
 TOTAL ELECTRIC

FEATURES:          FORMCHECKBOX 
 CARPET  FORMCHECKBOX 
 H’WOODS  FORMCHECKBOX 
 W & D H’UPS   FORMCHECKBOX 
 CENT. H/A   FORMCHECKBOX 
 FIREPLACE

BASEMENT:  FORMCHECKBOX 
 FIN.  FORMCHECKBOX 
 UNFIN.   GARAGE:   FORMCHECKBOX 
 1-CAR   FORMCHECKBOX 
 2-CAR   FORMCHECKBOX 
 F’CD YD   FORMCHECKBOX 
 FORMAL DINING ROOM

 FORMCHECKBOX 
 BONUS ROOM     ADDITIONAL ROOMS OR FEATURES:_________________________________________

SECURITY DEPOSIT:
EXCELLENT CREDIT:     $__________    LESS THAN EXCELLENT: $_________

PETS OK:  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO 
PET DEPOSIT:   $_________    FORMCHECKBOX 
 OPTION TO BUY: FEE $_______ SALE PRICE ​​​​$_____
2) ADDRESS:  __________________________________________________     UNIT #: ________ 

CITY:         ________________________________     ZIP: ___________     YEAR BLT: ________   


  DATE AVAILABLE: ____________














                    MARKET TO
#  OF

# OF





    SECTION 8
BDRMS

BATHS
        APT               HOUSE           RENT 
    APPLICANTS

________
_______
        FORMCHECKBOX 
 FLAT         FORMCHECKBOX 
 RANCH     $_________ MO.   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO


   


        FORMCHECKBOX 
 T/H             FORMCHECKBOX 
 2-STORY


LOCK BOX CODE:    ______
                FORMCHECKBOX 
 SPLIT FOYER   DATE LAST INSPECTED BY SECT 8: _______ 

APPLIANCES:
 FORMCHECKBOX 
 STOVE    FORMCHECKBOX 
 REFRIG       FORMCHECKBOX 
 D’WASHER    OTHER: __________   FORMCHECKBOX 
 TOTAL ELECTRIC

FEATURES:          FORMCHECKBOX 
 CARPET  FORMCHECKBOX 
 H’WOODS  FORMCHECKBOX 
 W & D H’UPS   FORMCHECKBOX 
 CENT. H/A   FORMCHECKBOX 
 FIREPLACE

BASEMENT:  FORMCHECKBOX 
 FIN.  FORMCHECKBOX 
 UNFIN.   GARAGE:   FORMCHECKBOX 
 1-CAR   FORMCHECKBOX 
 2-CAR   FORMCHECKBOX 
 F’CD YD   FORMCHECKBOX 
 FORMAL DINING ROOM

 FORMCHECKBOX 
 BONUS ROOM     ADDITIONAL ROOMS OR FEATURES:_________________________________________

SECURITY DEPOSIT:
EXCELLENT CREDIT:     $__________    LESS THAN EXCELLENT: $_________

PETS OK:  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO 
PET DEPOSIT:   $_________    FORMCHECKBOX 
 OPTION TO BUY: FEE $_______ SALE PRICE ​​​​$_____
Owner/Owner’s Agent signing below agrees to place the above unit for rental with EW Capital Management and hereby agrees to pay EW Capital Management a referral fee equal to 1 (100%) full month’s rent or minimum of $500 if he/she accepts one of EW Capital Management’ applicants as a tenant. Owner may rescind this agreement at any time prior to approving an applicant by simply notifying EW Capital Management. This agreement is non-exclusive, allowing the Owner/Agent to pursue their own potential tenants without the assistance of EW Capital Management.  Should Owner/Agent accept a referred tenant, he/she agrees to payment terms: Net Upon Lease Signing or Move-In (whichever occurs 1st). Lease Preparation/ Signing:  EW Capital Management will prepare the lease and conduct the lease signing/move-in inspection, if the Owner/Agent wishes. Owner/Agent can use their lease or ours, and will be able to review before lease signing. All past due accounts will be subject to a late fee of 10% per month, in addition to any necessary attorney’s and court filing fees. Owner/Agent agrees to have all disputes settled by the court in Fulton, County, GA. 

DATE: ______________

______________________________________

_______________________________________

OWNER OR AGENT NAME (PLEASE PRINT) 
                       SIGNATURE 

OWNER/AGENT ADDRESS: _____________________________  PHONE: _____________    CELL: ________________

CITY:________________________________      ZIP: ___________       FAX:    _________________ 

E-MAIL: ___________________________________  WEB SITE: _________________________

COMPANY NAME: ____________________________________________________
TENANT PLACEMENT AGREEMENT





Fax completed form to:


404.856.5708





�








