
 
 

CAT

Dr. □
        
_____

_____
         
 

Listed

Inside

          

Kitche
 

 

 

BEDR
_____
_____
_____
          
          
          
          
          
        

ADDI
□ Gam
□ Poo
□ Ping
□ Foo 
□ Air 
□ Gam
 
 

OTHE
□ Poo
□ Poo
□ Hot 
□ Bas
□ Pon
□ Gol
□ Ten
_____
 

 

*Ple
unles

 

 

        

        
 
 

Th

 

Signa

P
Please comple
representative

TEGORY (Ch

□ / Mr. □ / Mr
                 

____________
Street Addre

____________
      Home Phon

d with us before?

e Pets? □ No □ 

         # Dining R

en Includes: ___

ROOMS / BATH
_ Bedrooms        
_ Full Baths    
_ Half Baths    

                         
                         
                         
                         
                         
          

ITIONAL BON
me Room  
ol Table  
g-Pong Table  

osball Table  
Hockey  

me Console  
      

ER AMENITIE
ol   
ol House/ □ Gues
t Tub  
ketball Hoop  

nd/Lake View  
f Course View 

nnis Court  
______________

ease provide u
ss otherwise sp

                     

                     

he information y
responsible

ature: ________

Execu

hone: 706-73
ete information
e to schedule an

heck One): 

rs. □ / Ms. □_
    

_____________
ess              

_____________
ne                       

?  □ Yes ______

Yes  Type of

Room Table Sea

______________

HROOMS        
            Master B
            BDRM #
            BDRM #
            BDRM #
            BDRM #
            BDRM #
            BDRM #
            BDRM #

NUS ROOMS 
   □ Exe
   □ Trea
   □ Ellip
   □ Wei
   □ Oth
             
 

ES 
 

st House 
 
 
 
 
 

______________

us with your des
pecified, EMS w

                     
If yo

                     

you provide to E
e for any inaccur

______________

utive Mark
1006 A

37-3849 • Fax
n, return with p
n appointment

□House □ C

___________
    Last Name

____________
            City  
____________
     Mobile (His/

______ Years(s)

f Pet(s) _______

ats __________  

______________

                   Bed
BDRM________
# 2       _______
# 3       _______
# 4       _______
# 5       _______
# 6       _______
# 7       _______
# 8       _______

ercise/Fitness Ro
admill  
ptical Bike  
ight Equipment 

her: ___________
           

       

□ Surround Sp
□ High Defini
□ Satellite      
□ Cable       
□ DVD  
□ Patio  
□ Deck  

_____________

sired NET Ren
will provide da

                     
our home qualifie

                     

EMS about your 
racies in the info

______________

keting Serv
Azalea Drive •

x: 706-737-38
pictures on a di
t to visit your p

Condo □ Tow

__________
e 
_____________

           Sta
_____________
/Hers)                

) □ No       Appr

______________

          # Breakfa

_____________

d Size        Main
________          

_________          
_________          
_________         
_________          
_________          
_________          
_________          

oom 

____ _

            

peaker System
ition         
          
                

               
______________

ntal Rate when
aily maid servi

PROPERT

 4 Nigh
 5 Nigh
 7 Nigh
 8 Nigh

 

es, would you al

  Rate for H

property will be
ormation you pro

______________

vices Renta
• Augusta • G
814 • Email: 

 

isc/CD of prop
property & pho

wnhome     Em

___________
 
____________
ate                      
____________
                      W

rox. Square Feet

______________

ast Table Seats _

______________

n Floor       2nd    
□   □                 
□   □                
□   □                
□   □                 
□   □                 
□   □                 
□   □                 
□   □                 

□ Outdoor Kitc
□ Refrigerator
□ Icemaker       
□ Sink              
□ Oven 
□ Grill 
□ Fireplace/Fire 

 □ Fro
 □ Rea
 □ We
 □ Gar
                Lar    
 
                

______________

n listing.  EMS 
ce.  Hence, do 

 

TY RENTAL RA

hts: $_______
hts: $_______
hts: $_______
hts: $_______
llow it to be used

Host Home $_

 furnished to pro
ovide.  Applicati

 

_____________

al Property
Georgia • 309
Jennifer@ex

perty & $35.00
otograph, a proc

mail: ______

__________
First Name

____________
        Zip Code 

____________
Work Phone (His

t ____________

_____________

__________       

______________

     3rd       Suble
□ □                   
□ □                    
□ □                    
□ □                    
□ □                    
□ □                    
□ □                    
□ □                    

chen         □
                □

       □
  □

 □
 

e pit  

ont Porch            
ar Porch             
et bar 
rage Parking 
rgest Size TV__

  
  

_____________

does not charg
 not include m

RATES 

_________ 
_________ 
_________ 
_________ 
d as a Host Hom

_________ 

ospective renters
ion cannot be pro

________ Date: 

y Applicatio
904 
xecutivemar

0 processing fee
cessing fee of 

____________

___________
e  
_____________

 
_____________
/Hers)                

________           

______________

        # Kitchen B

_____________

evel         Private
□                       
□                       
□                       
□                       
□                       
□                       
□                       
□                       

□ Home Office/S
□ Internet (Wirel
□ Computer (Sec
□ Fax  
□ Printer/Copier 

 
 

     
      

 
 

_________   # of

             
______________

ge a commissio
aid service fee

me?  Yes  No  

s and relied upon
ocessed without

_____________

on  

rketing.net 
e. If you prefer
$75.00 will be

___________

__________
             Spou

____________
               Sub

____________
                Miles

Smoking Allow

______________

Bar Seats _____

______________

e          Shared     
□                      
□                      
□                      
□                      
□                      
□                      
□                      
□                      

Study 
less Yes□ No□)
curity Code) ___

 
  
  
  

f Televisions___

______________

on to the home 
es in your desir

 

n by them.  You
t photos of your 

______________

r an EMS 
e charged. 

___________

__________ 
use Name 
____________
bdivision 
____________
s from Course 

ed? □ No □Ye

_____________ 

______ 

______________

Separate Vanity
□              
□              
□              
□                 
□                
□                
□                
□                    

 
 

__________ 

________ 

_____________

owner.  Also, 
red rental rate.

u may be held 
home.  

_____________

 

           

s 

 

_ 

y       

           

 

 

_ 


