SoMErOME o MRS Billing Address: P. O. Box 571255
( ﬁ Houston, TX 77257-1255
| Tele: 713-780-7230

Fax: 713-977-3769

M\ CORPORATE LODGING../

YOLIR HOME SINGE 1072

Credit Application & Background Authorization

(Date to client:

Name:

Home Address:

City: State: Zip Code:
Telephone: Email:

Employer: Position:

Address: Telephone:

Driver’s License Number:

Social Security Number:

Credit Card: Account No.:

City: State: ZIP Code:

Personal References: Name, Address, Relationship and Phone Number:
1.

2.

3.

NOTE: For all new clients there is a 2 day (at least) approval period. The invoice

for the first reservation for all new accounts is due prior to move in.

The undersigned hereby declares that the representations of fact contained in
this application are considered part of lease agreement(s) with Murphy’s and are
true and correct. Misrepresentations or inaccuracies, at the option of Murphy’s
Corporate Lodging, Inc., may render agreement(s) null and void. Applicant
authorizes Murphy’s to verify any of the above including use of credit agencies,

reference and background check.

Applicant Signature:

Date:




