
 

Client Information  
Name:  ______________________________________________ 
Phone #: _____________________________________________ 
Fax #: ________________________________________________ 
Date Submitted: ________________________________________ 

 
Applicant’s Full Name: ________________________________________________Social Security #: ___________________________ 
Applicant Drivers License #:____________________________________ State Issued: ______________________________________ 
Complete Address: ____________________________________________________________________________________________ 
Home Phone #: ________________________________________Cell Phone #: ___________________________________________ 
Position Desired: _______________________________________ Availability: ____________________________________________ 

Current/Most recent Employer: ________________________________________________________________________________
           
Employer Address/Location: _____________________________________________Phone: ________________________________ 
Dates of Employment: __________________________________________Position: _______________________Salary: __________ 
Reason for leaving: ___________________________________________________________________________________________ 
Previous Employer: __________________________________________________________________________________________ 
 
            
Employer Address/Location: _____________________________________________Phone: ________________________________ 
Dates of Employment: __________________________________________Position: _______________________Salary: __________ 
Reason for leaving: ___________________________________________________________________________________________ 
 
Previous Employer: __________________________________________________________________________________________
            
Employer Address/Location: _____________________________________________Phone: ________________________________ 
Dates of Employment: __________________________________________Position: _______________________Salary: __________ 
Reason for leaving: ___________________________________________________________________________________________ 
 
Name of University or Tech School: ____________________________________________________________________ 
Location: ___________________________________________Name used when attended: _______________________ 
Dates of Attendance: _____________________________Degree/Certificate Received: ___________________________ 

Please list three (3) personal references with daytime phone numbers that are not relatives or previous employers: 
1. ___________________________________________________________________________________________________ 
 
2. ___________________________________________________________________________________________________ 

 
3. ___________________________________________________________________________________________________ 

I authorize Tenant Check to make any necessary investigation as to the contents that are contained in this application.  I understand this 
investigation may include, but is not limited to, a consumer credit report, verification of current and previous employment with salary information and 
rehire eligibility information; criminal history, verification of education credentials and calling of personal references and I therefore consent to this 
investigation, and certify that all stated facts are true.  It is understood that any misrepresentation or omission is cause for the management and/or 
owner to reject this application and/or terminate my employment.  I have the right to make a written request within thirty (30) days of the time this 
application is made for a complete and accurate disclosure of additional information concerning the nature and scope of the report.  I understand 
Tenant Check will compile the report and that I may obtain this information by writing directly to Tenant Check. 

Applicant Signature: ________________________________________________________________Date: ___________________________________ 
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TTeennaanntt  CChheecckk  
               

Background Investigation Specialists 

PLEASE PRINT CLEARLY WITH BLUE OR BLACK INK ONLY! 

   Failure to complete application in full will result in a processing delay!

The following information is used solely for the purpose of conducting your background investigation: 
Date of Birth: ____________________________________________________________ 


