
    
 

P. O. Box 16327, Jackson, MS 39236  (601) 842-1485  Fax (601) 362-3059 
 

COMPLETE AND FAX TO 601-362-3059 WITH PHOTO ID 
 
 

Applicant Name: _______________________________________  Date of Birth: _____________ 
Home phone #:______________ Cell phone #:_____________ Work phone #:______________ 
Employer:    __________________________  How long? __________ SSN: _________________ 
Position/title: ________________________  Monthly gross income:    _____________ 
Check one:     married     divorced      separated      single 
  
Co-Applicant Name: ______________________________________  Date of Birth: ___________ 
Home phone #:______________ Cell phone #:_____________ Work phone #:______________ 
Employer:    __________________________  How long? __________ SSN: _________________ 
Position/title: ________________________  Monthly gross income:    _____________ 
Check one:     married     divorced      separated      single 
 
Current address:      _______________________________________________________________________ 

Rent     Own               How long? __________     Monthly rent or mortgage payment: $ ____________ 
 
Complete 3 year job and residence history with contact information 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Other adults who will stay in the dwelling and their relationship ________________________________  
Total # of people (check)   1   2   3   4   5   6 
 
List all Pets and breed ________________________________________________________________________ 
 
Have you had any gaps (over 30 days) in employment in the past 24 months?    Y       N 
If yes, why? _________________________________________________________ 
 
Property address (if known): _____________________________ Sales price:$_______________ 
Source of down payment: ______________________________    Amount: $ ________________ 
 
Have you ever filed bankruptcy?    Y       N 
    If yes, was it Chapter 7 ____     or Chapter 13 ____  Date discharged (approx.) _________ 
 
 
I/we authorize Loggia Properties LLC, its successors and/or assigns to verify my/our past and present employment histories, 
credit histories, credit balances, credit payoffs and any other information it deems necessary in connection with my/our 
application in the course of review or collection of any credit extended in reliance on the application.  I/we instruct any 
person, entity or consumer reporting agency to comply and furnish any information it/they may have or obtain in response 
to such inquiries.  I understand that Loggia Properties LLC may order a credit report in connection with this pre-application. 
 
 
 
__________________________________       ______________________________________ 
Applicant                    date         Co-Applicant   date 
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