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INSTRUCTIONS 

 Please complete each section of this application form in its entirety.  

Although a credit card must be provided in place of a security deposit, one 

may pay by check each month as long as we are notified in advance.  Also 

note the Utility Allowances listed on the lease and know that any overages 

will be billed accordingly.  To reserve an apartment more than two weeks in 

advance, a reservation fee of half the monthly rental rate will be charged 

and applied to the first month’s rent.  Should you cancel your reservation, 

this fee will be reimbursed.  Also, a one-time application fee of $100.00 will 

be assessed to new clients. 
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Temporary Housing Unlimited 
“We’re everywhere you want to be” 

COMPANY GUARANTEE OF PAYMENT 

 
Type of Business (check one)   Corporation Proprietorship Partnership   How long have you been in business? ______________ 

INSTRUCTIONS (Please type or print all information) Corporation: Complete Section 1 (If incorporated for two years or less, a personal 

guarantee by a Corporate Officer is required. Guarantor must complete Section 2). Proprietorship & Partnership: Complete Section 1 and 2. 

 
SECTION 1 – Please Submit a Letter of Credit References along with this application 

 

Name of Business:________________________________________________     Federal ID #:__________________________________________ 

 

DBA (If different): ________________________________________________   Phone Number: ________________________________________ 

 

Prior Company Name (If changed within 1 year):________________________    Fax Number: ________________ Email Address: _____________ 

 

Local Address Street: ______________________________________________   City: ________________ State: __________ Zip: _____________ 

 

Principal Address Street: ___________________________________________    City: ________________ State: __________ Zip: _____________ 

 

Nature of Business:________________________________________________   If Incorporated: State: _______________ Year:________________ 

 

Corporate Officers: President: _______________________________________   V.P.: _________________________________________________ 

 

If Partnership, Principal Partner (1): __________________________________    Partner (2): ____________________________________________ 

 

Bank Name: _____________________________________________________   Branch Location: _______________ Contact: _________________ 

 

Phone Number: __________________________________________________   Account Number: ________________________________________ 

 

Landlord: _______________________________________________________   Phone Number: ________________ Contact: _________________ 

 

The information on this application is submitted for the purpose of securing a corporate apartment with Temporary Housing Unlimited. I 

hereby certify that falsification of this data is grounds for Temporary Housing Unlimited refusing to enter into an Agreement. I acknowledge 

and agree that my Agreement with Temporary Housing Unlimited will not become effective until this application has been approved. I am an 

authorized representative of the above named company to act in behalf of said company or organization. I hereby authorize any and all 

credit reporting agencies to disclose all information concerning past credit history prior to the dates of said Agreement. 

 
Signature: ________________________________________________________ Print Name: ________________________________________ 

 

Title: ____________________________________________________________ Date: _____________________________________________ 

 

SECTION 2 (To be completed by Sole Proprietor, Partner or guarantor, as applicable – see instructions above). 
 

Full Legal Name: __________________________________________________ Date of Birth: ___________________________________ 

 

Home Address Street: ______________________________________________ City: _________________ State: ___________ Zip: _________ 

 

Previous Address Street: ____________________________________________ City: _________________ State: ___________ Zip: _________ 

 

Social Security Number: ____________________________________________ Home Phone Number: _________________________________ 

 

I _________________________________ (name of signer), for and in consideration of Temporary Housing Unlimited approval of 

this application for _______________________________ (name of company) hereinafter referred to as “the company” of which I am 

_________________________ 

(title) hereby personally guarantee to Temporary Housing Unlimited the payment of rent and all other fees which may become due in 

accordance with the terms and conditions of Temporary Housing Unlimited Reservation Agreement whenever the company shall fail 

to pay same. I understand that the guaranty shall continue and be irrevocable until all the keys have been returned to Temporary 

Hosing Unlimited and all fees paid, or until you receive written release from this guaranty from Temporary Housing Unlimited. 

 
Signature: ________________________________________________________ Print Name: ________________________________________ 

 

Corporate Office 

2121 Ebenezer Road, Suite 104, Rock Hill, SC 29732      (800) 528-0139- (803) 327-2137-Fax 1-866-618-7593 
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Credit Card Authorization Form 

I declare that I am the holder of the credit card listed below and I authorize Temporary Housing Unlimited use of  

this card for charges incurred by me and/or ______________________ for payment of those items initialed below 

in regards to rental accommodations with Temporary Housing Unlimited. Temporary Housing Unlimited may 

charge this card with any unpaid balances including but not limited to: Long Distance charges, Utility Overages, 

Missing or Damaged Items or Damages to the Premises, Pet Fees, Unpaid Rents, Excessive Cleaning, etc. I  

understand and agree to the future use of my credit card number without my signature for any outstanding balances.  

I agree that a signed facsimile copy of this agreement shall suffice as an original. The cardholder acknowledges that  

Temporary Housing Unlimited is not responsible for the loss of personal possessions in the event of fire, theft, or  

other circumstances not under the control of Temporary Housing Unlimited, and/or Guest articles left in the  

apartment after departure. The cardholder is advised to maintain homeowner’s or renters insurance on the  

apartment during the Guest(s) stay. The cardholder agrees to save harmless Temporary Housing Unlimited from  

and against all liability, damages, penalties, judgments or claims of whatever nature arising from injury, person, or  

property sustained by anyone in or about the apartment. 

 

**We DO NOT accept Debit Cards.  Please initial ____________** 
 

CREDIT CARD INFORMATION 

 

__________    _____________________________    ________ ________ ___________________ 
Type of Card    Credit Card Number                                      Exp. Date    Auth. #        Card’s Bank Name 

 

CARDHOLDER INFORMATION 

 
Cardholder Name as it Appears on Card __________________________________________________ 

 

Credit Card Statement Address __________________________________________________________ 

 

                                                        _________________________________________________________ 

 

                                                       __________________________________________________________ 

 

Method to Receive E-Mail _____________________________________ FAX: _____________________ 

Credit Card Receipts: 

                                      Mail to: ___________________________________________________ 

                                                    ___________________________________________________ 

 

The items initialed below indicate the cardholder’s responsibility For Payment: 

 
Accommodation  Pet Fees, Pet Damages,        Utility Overages,     Additional Amenities,            Incidentals 

       Rental                Carpet Pet Treatments,         (Water, Elect. & Gas         (i.e. Internet,              ( i.e. Missing or damaged 

                                     Pet Hair Damages, etc.          Long Distance          Pkg.Upgrades, Garages )     items or premises) 

 

Initials _______       Initials ________                   Initials ________       Initials _________            Initials _________                                                                    

 

The Cardholder agrees to be charged for the items initialed above. All items must be initialed unless a  

Corporate Guarantee is on file with Temporary Housing Unlimited, Inc. for payment of those  

items. Payments for invoices are due and payable before move-in. I understand and consent to the terms  

of this agreement. I also agree to allow Temporary Housing Unlimited, Inc. to verify my credit history  

and conduct a National Criminal Background check. 

 

Cardholder’s Signature: _________________________ Initials_____ Date: ____________ 

(Please provide a copy of your driver’s license and credit card upon completion of paperwork.) 
 

 



P a g e  | 4 

 

 Occupant Profile and Information Sheet 

Apartment  Address:_______________________________________________________________ 

******************************************************** 

To be completed by occupants: 

Occupant(s): Must be Completed and Signed to Consent for a Criminal Background Check 

Name ________________________________________________ Date of Birth _____________ 
Employer _____________________________ Co. Phone Number _____________ Cell #______________ 
ADDRESS: ____________________________________________________________________________ 
Social Security #________________________Signature________________________________________ 
 

Name ________________________________________________ Date of Birth______________  
Employer ____________________________ Co. Phone Number _______________ Cell #_____________ 
ADDRESS: ____________________________________________________________________________ 
Social Security #________________________Signature________________________________________ 
 

Pet Yes   No  *Clients found with an Unauthorized Pets will incur a $200 fine plus the Pet Rent 

# of Pets ____ Breed/s_____________________ Age of Pet _________Weight_________ 

Vehicle(s): 
Make _________________ Model ________________ Year _______ Color _________ Tag #___________ 
Make _________________ Model ________________ Year _______ Color _________ Tag #___________ 
 

In Case of an Emergency: 
Name: ___________________________ Relation: __________________ Telephone:__________________ 
Name: ___________________________ Relation: __________________ Telephone:__________________ 
Name: ___________________________ Relation: __________________ Telephone:__________________ 

 

                         Corporate Office 

                                2121 Ebenezer Road, Suite 104, Rock Hill, SC 29732 

                             (800) 528-0139 ς (803) 327-2137 ς FAX 1-866-618-7593 

                      Web Site ς www.temp-housing.com
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Local Telephone Service 

As of January 1st, 2007, Temporary Housing Unlimited has made it optional to include local phone 

service in our rental packages. This decision was made to decrease costs on a service that was not being 

widely utilized, due to the vast use of cellular phones. Some clients that are relocating to the area wish 

to establish a phone number that they can transfer with them in the event they are purchasing a new 

home in the area. This allows our clients to transfer the number after they leave temporary housing and 

find permanent housing in the area. In the event that you are in this area only temporarily, you may 

wish to go ahead and have Temporary Housing Unlimited provide this service for you at the additional 

cost so that you do not have the extra costs of deposits, etc. 

I,_________________________________________, am refusing the addition of local phone service as 

well as the additional cost to have phone service provided in my temporary housing apartment. 

In refusing the addition of local phone service to my temporary housing apartment, I also understand 

that 911 emergency services WILL NOT be available unless I have a cell phone to make 911 calls if 

needed. I assume all liability for no access to 911 in case of an emergency except with my personal cell 

phone and cannot hold Temporary Housing uUlimited responsible for not having 911 capabilities in my 

temporary housing apartment. 

 

I,________________________________________, would like to add local phone service to my 

temporary housing apartment. 

I understand that to add local phone service to my rental package that local phone service is offered to 

me at an additional cost of $45.00 per month for the service itself. Also, there is a one time activation 

fee of $45.00. 

______________________________________   ________________________________ 

Signature                                                                                                Date 

 ______________________________________   ________________________________ 

THU Representative                                                                   Date
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ATTENTION NEW RESIDENT 

Please take a moment to review your insurance options. 

Temporary Housing Unlimited strongly recommends that each 

ǊŜǎƛŘŜƴǘ ŎŀǊǊȅ ǊŜƴǘŜǊΩǎ ƛƴǎǳǊŀƴŎŜΦ 

 L ŀƭǊŜŀŘȅ ƘŀǾŜ ǊŜƴǘŜǊΩǎ ƛƴǎǳǊŀƴŎŜ ǿƛǘƘψψψψψψψψψψψψψ 

                                           !ƎŜƴǘΩǎ ƴŀƳŜψψψψψψψψψψψψψψψψψψψψ 

                                          Phone number____________________ 

 L ŎƘƻƻǎŜ ƴƻǘ ǘƻ ǇǳǊŎƘŀǎŜ ǊŜƴǘŜǊΩǎ ƛƴǎǳǊŀƴŎŜ ŀƴŘ ǘŀƪŜ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ 

for my personal property and liability to others. 

 L ǿƻǳƭŘ ƭƛƪŜ ǘƻ ǊŜŎŜƛǾŜ ƳƻǊŜ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ǊŜƴǘŜǊΩǎ ƛnsurance 

from a licensed agent. 

________________________                   ____________________ 

Resident Name                                           Date 

________________________                   ____________________ 

Phone (Daytime)                                        Phone (Evening) 

________________________                   ____________________ 

Witness                                                       Date
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STANDARD CLEANING AND REPAIR CHARGES: 
NOTE:  Normal Wear and Tear will be considered 

If you do not clean or repair the items listed prior to moving out, the following charges will be charged to 

your credit card. Please fax this form back to us at Fax # 1-866-618-7593. 

 

KITCHEN CLEANING: 
 Oven………………………………………………………………………………………..$15 - $30 

 Drip Pans………………………………………………………………………………..$20 for a set 

 Stove……………………………………………………………………………………….$10 - $25 

 Vent Hood/Filter Fan………………………………………………………………………$10 - $20 

 Refrigerator/Freezer……………………………………………………………………......$20 - $30 

 Dishwasher…………………………………………………………………………………..$5 - $10 

 Cabinets………………………………………………………………………………………$5 each 

 Countertops………………………………………………………………………………….$5 - $25 

 Floor…………………………………………………………………………………………$5 - $30 

 Sink………………………………………………………………………………………….$5 - $10 

BATHROOM CLEANING: 
 Shower/Tub………………………………………………………………………………...$20 - $30 

 Toilet……………………………………………………………………………………… $15 - $20 

 Sinks……………………………………………………………………………………….. $10 -$20 

 Cabinets/Drawers/Medicine Cabinet………………………………………………………. $5 - $25 

 Floor……………………………………………………………………………………….. $5 - $20 

 Mirror……………………………………………………………………………………………. $5 

MISCELLANEOUS CLEANING AND REPAIRS: 
 Window sills………………………………………………………………………….. $5 - $10 each 

 Blinds………………………………………………………………………………... $12 - $35 each 

 Trash Removal…………………………………………………………………………. $25 per bag 

 Removal of Shelving Paper………………………………………………………………. $10 - $50 

 Carpet Repairs………………………………………………………. based on charges from vendor 

 Pet Treatment of Floors under Carpet………………………………………………….. $125 - $150 

Note: Residents with pets will incur a carpet clean and pet enzyme treatment along with any other 

additional cleaning or damages as necessary to prepare the apartment for future residents. 

 Holes in walls………………………………………………………………………… $5 -$75 each  

 Countertops (resurfacing)………………………………………………………… $100 - $125 each 

REPLACEMENT COSTS: 
 Lock changes……………………………………………………………………………..$50 and up 

 Lock Boxes……………………………………………………………………………………….$50 

 Amenity Cards…………………………………………………………………………………... $50 

 Window Screens…………………………………………………………………….. $15 - $25 each 

 Refrigerator shelves/racks………………………………………………………………… $20 - $35 

 Door……………………………………………………………………………………... $75 - $110 

 Cabinet Door…………………………………………………………………………….. $50 - $100 

 Sink Stopper/Disposal Lid……………………………………………………………………….. $6 

 Shower Rod……………………………………………………………………………………... $10 

 Smoke Detector…………………………………………………………………………………. $25 

 Carpet/Padding (if new at move-in full charge)……………………………………... $750 - $1,100 

Note:  Carpet/Padding, if not new at move in, will be prorated based on life expectancy of 6 years 

 Vinyl………………………………………………………………………… $80 - $125 each room 

 Appliances………………… prices will be based on the price of appliance and labor of installation 

 Furniture and Housewares…………………….based on current prices of furniture and housewares 

 

 

__________________________________________  _________    _______________________________ 
Signature       Date          Apartment 
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This is a Binding Legal Document.  PLEASE 

READ carefully before signing. 

Apartment Location:   Amount of Non-Refundable Pet Rent Required: 

Resident's 

Name: 

      
  

Date of Guest's Move In:   Date of Pet's Move In:     

The following pet is authorized to be kept in the resident's apartment.  No Substitutions are allowed.  No 

other pets shall be permitted on the premises by the residents or guests of the resident unless listed on this 

agreement.  Unauthorized pets found will result in a $200 fine plus applicable fees. 

Type of 

Pet: Breed: Color: Age: Weight: 

Date of Last 

Rabies Shot: 

                  
Type of 

Pet: Breed: Color: Age: Weight: 

Date of Last 

Rabies Shot: 

                  
Type of 

Pet: Breed: Color: Age: Weight: 

Date of Last 

Rabies Shot: 

                  

Pet Rules:  Resident is responsible for the actions of the pet at ALL times and agrees  

to abide by the following rules: 
    

  

Resident agrees that the pet will not disturb the rights, comforts, and convenience of other residents in the 

apartment complex.  This applies whether the pet is inside or outside of resident's apartment. 

Resident shall not permit the pet in swimming pool areas, other apartments, laundry rooms, offices, clubhouse, or 

other recreational areas or facilities. 

When the pet is outside of the apartment, the pet shall be kept on a leash and under resident's supervision at all times. 

The pet shall not be tied to any fixed object anywhere in the apartment complex, including walkways, stairs, 

stairwells, parking lots, grassy areas, or any other place within the apartment community. 

Temporary Housing Unlimited reserves the right to make changes and additions to the Pet Rules 

and distribute them to the residents listed above. 

LIABILITY:  NO LIMIT ON LIABILITY.  The Pet Rent charged does not cover damages, cleaning, deodorizing, 

defleaing, replacement of flooring or personal/ or community property. Resident shall be liable for the entire amount 

of all damages caused by the pet. If items cannot be satisfactorily repaired or cleaned, Resident must pay for 

complete replacement and payment will be due immediately upon demand. This applies but not limited to: 

carpet, doors, walls, windows, screens, furniture, housewares, appliances, and landscaping. Resident shall be liable 

for any injury to persons caused by the pet and shall indemnify Temporary Housing Unlimited for all costs of 

litigation and attorney’s fees resulting from the actions of the pet. Upon Move-Out, Resident will incur the costs of 

having the carpets professionally cleaned, deodorized, and deflead for the protection and comfort of future 

Residents. PLEASE INITIAL: _______________ 

VIOLATION OF RULES:  If any rule or provision of the pet agreement is violated by the Resident or guests of 

the Resident shall result in permanently removing the pet from the premises upon written notice from Temporary 

Housing Unlimited. If Resident refuses to remove the pet, eviction procedures will begin. PLEASE INITIAL: ____ 

 

X__________________________ _________ ____________________________________ 
Resident’s Signature   Date  Agent for Temporary Housing Unlimited, Inc. 
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Intent-To-Vacate/Extension 
 

To: Temporary Housing Unlimited 

 

From:  _______________________________________________________________________  

Date: _________________________________________________________________________  

Guest Name: ___________________________________________________________________ 

Apartment: ____________________________________________________________________  

* Move-Out Monday – Friday’s ONLY.  NO Saturday or Sunday Move Out Dates 

  Allowed 
 

1) Please EXTEND the above lease until                               . 
 This is a tentative extension date, not a move-out date.  I will need to send another 

written notice of Intent-To-Vacate  (Extensions must be in 14 day increments) 
 

2) Please TERMINATE the above lease on _______________. 
 This is a definite move-out date and I will vacate my apartment on the above date by 

12:00 P.M. Noon.  To extend this apartment past the termination date, please call as soon 

as possible to our office at 1-800-528-0139 or 803-327-2137.  Please note any extension 

past the above vacate date will be subject to availability. 

 

REQUIRED INFORMATION:  Any final correspondence should be sent to: 

 

 

 

 

Phone Number: _____________________________________________________________ 

 

__________________________________                  ______________________________ 

Authorized Signature     Date 
 

 After faxing this form to (866) 618-7593, please call our office at (800) 

528-0139 or (803) 327-2137 to confirm we received this fax.  
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Guidelines and Procedures 

 
 

To ensure accuracy, please read the following information:  
 
 

1. The Reservation Agreement Contract is void if modifications are made.  Please contact 
Temporary Housing Unlimited if any changes are needed. 
 

2. Credit card information MUST be provided to cover any overages or incidental charges incurred 
during your stay.  Major credit cards ONLY.  No debit cards accepted. 
 

3. 9ǾŜƴ ƛŦ ƻƴŜ ŘƻŜǎ ƴƻǘ Ǉƭŀƴ ǘƻ ƎŜǘ wŜƴǘŜǊΩǎ LƴǎǳǊŀƴŎŜΣ ƘŀǾŜ ǇŜǘǎΣ ƻǊ ǳǎŜ ƭƻƴƎ ŘƛǎǘŀƴŎŜΣ ǘƘŜ ŦƻǊƳǎ 
still must be completed and turned in along with the other forms contained herein. 
 

4. If your reservation is not being directly invoiced to your company, your credit card will be 
charges upon receiving the signed documents. 
 

5. CHECK IN TIME is 4:00 p.m. and CHECK OUT TIME is 12:00 Noon.  Check out days can only be on 
Mondays through Fridays.  Weekend move-outs will be billed through the following Monday. 
 

6. You are required to provide a 30-day written notice to Temporary Housing Unlimited.  After the 
original notice, you may extend in 14 day increments.  Extensions less than 14 days will be billed 
at the higher daily rate.  The higher daily rate is the rate charged for less than 30 day stays. 
 

7. A MOVE OUT INSPECTION IS REQUIRED.  Please contact temporary Housing at least 5 days 
before your move out to schedule a walk-through inspection with one of our representatives. 

 
 
 
 
 
 

 
Phone:  (803) 327-2137  Fax:  (866) 618-7593 

Email:  sales@temp-housing.com 

 


