C H and R Real Estate Services
Ph: 304-634-0114 E-Fax: 775-402-5425 E-mail: info@chandr.biz

The Personal Profile Sheet

The following information will be used to match a rental to your needs:

Full Name: | |

Current Address: | |

Home Phone: | |

Cell Phone: | |

Work Phone: | |

E-mail Address: | |

Alternate E-mail Address: | |

Personal Preferences and/or Considerations:
| prefer to live in a: ! House ! Apartment
If you checked apartment would you live on: !2”" !3”’ Floors
If you checked house would you live in a: > 0 -, [ Story
Requested Number of Bedrooms: T [, 1 3 4 B 5+
Requested Number of Baths: 1 0 v [T [3 4
Washer and Dryer Hookup: Need R want
Garage: !Need !Want
Off Street Parking (If garage is not available): !Need !Want
Basement: !Need !Want
Fenced Yard: !Need !Want

School District Requested: |




Marshall Stucdents
Year in School: - Fresh. -Soph. -Jr. -Sr. -Grad.

Permanent Address: | |

| |
Do you belong to a Sorority, Fraternity, or other school related origination:
-Yes-No
If yes please explain:| |
Do you drink: ! Yes ! No
Do you smoke: ! Yes ! No
Study habits: ! constantly ! Often ! Average ! Seldom

Do you consider yourself to be: - Quiet - Average - Noisy

Means of transportation:
! Auto ! Motorcycle ! Bicycle ! Public
I would like to be within what distance of campus:
!1-5 BIocks!G-lO Blocks ! No Preference
Will your parents make the rent payment for you: ! Yes ! No

Do your parents presently pay your rent: I ves ] No

If, so how much do they pay (dollar amount): $| |

What is your present monthly rent: $| |

Length of lease requested: - 6 mo. - 9 mo. - 1yr. - 1yr. +
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