Tenant Application for Rental

Cag’e and Associates

426 l_ongfc”ow Dr. Highlancl Vi”age, TX 75077

www.cagleassociates‘com (972) %16-9544

Date of Application: (/[ )

APPLICANT:
Name (Last, First, MI)

SSN: - -

DOB(mm/dd/yy)

Driver’s license #

ST

Email:

Work Ph: ( )

Cell Ph: ( )

Marital Status: (circle one) Married Single

CO-APPLICANT:
Name (Last, First, MI)

SSN: - - DOB(mm/dd/yy)
Driver’s license # ST
Email:

Work Ph: ( )

Cell Ph: ( )

Marital Status: (circle one) Married Single

PRESENT ADDRESS: PREVIOUS EMPLOYMENT: From: To:
APT. EMPLOYER
CITY ST ZIP ADDRESS
RENT FROM / / TO_ /[ CITY ST Z1P
LANDLORD/MORTGAGE CO. POSITION SALARY
LANDLORD PHONE # ( ) SUPERVISOR NAME PH
PREVIOUS ADDRESS:  From: To: ADDITIONAL MONTHLY INCOME
APT. SOURCE
CITY. ST ZIP YOUR RENTAL CRIMINAL HISTORY. Have you or your spouse
RENT FROM___/__/__TO__/__I EVER:
() Been evicted or asked to move out?
LANDLORD/MORTGAGE CO. () Decleared Bankruptcy?
LANDLORD PHONE # ( ) ( ) Been Sued {:OI' Non—payment Of Rent?
() Been Convicted of a Felony?
EMPLOYMENT: From: To: () Recieved Deferred Adjudication for a Felony?
Please indicate the year, location and type of each felony:
EMPLOYER
ADDRESS No checks indicate NO.
CITY ST 71P Are there any other blemishes on your record that we should be
aware of?
POSITION SALARY
SUPERVISOR NAME PH
PREVIOUS EMPLOYMENT: From: To: CORRECT INFORMATION

I hereby give permission to access my credit, eviction and criminal records. I give
my permission to my present and previous landlords and employers to confirm

EMPLOYER
O and/or release my rental and employment (including income) information.
ADDRESS Applicant and co-applicant acknowledge that false information herein may
constitute grounds for rejection of this application, termination of right of
CITY ST Z1P occupancy, and/or forfeiture of deposits and may constitute a criminal offense
under the laws of this state.
POSITION SALARY
SUPERVISOR NAME PH Applicant Signature Date
Co-App. Signature Date
Number of Occupants: Please list any personal references:
How many in your family?
Adults: Children: Pets:

Ages of children:

Do yousmoke? ____ | How long of a lease are you looking at?

What is the earliest day you can move in?




