Cagle and Associates
426 Longfellow Dr. Highland Village, Texas 75077

www.cagleassociates.com - (972) 316-9544

Tenant Application for Rental

Date of Application:

State:

Work Phone:

Applicant:

Name (Last, First, Middle):

SSN: Driver’s License #:
Email:

Cell Phone:

Present Address:

Marital Status: |:| Single |:| Married

Zip Code:

Street: Apt. #:

City: State:

Rent: Rental Date - From: To:

Landlord/Mortgage Co.: Landlord Phone:
Previous Address:

Street: Apt. #:

City: State:

Rent: Rental Date - From: To:

Zip Code:

Landlord/Mortgage Co.:

Landlord Phone:

Employment History:

Employer: Employed From: To:

Address: Suite#: ________

City: State: _________ ZipCode: ____
Position: Salary _________ Every Week[] 2 weeksd Monthl] Yeal ]

Supervisor’s Name:

Phone:

Previous Employer: Employed From: To:

Address: Suite#: ________

City: State: _________ ZipCode: ____
Position: Salary _________ Every Week[ ] 2 Weeks[]Month[]Year []

Supervisor’s Name:

Phone:

Previous Employer: Employed From: To:

Address: Suite#: ________

City: State: _________ ZipCode: ___
Position: Salary: _____ Every Week[ ]2 Weeks[ Month[]Year[ ]
Supervisor’s Name: Phone:

Additional Monthly Income: Source:

10of 2


http://www.cagleassociates.com

Cagle and Associates
426 Longfellow Dr. Highland Village, Texas 75077
www.cagleassociates.com - (972) 316-9544

Rental Criminal History
Have you or your spouse ever:

[] Been evicted or asked to move out? [] Declared bankruptcy?
[] Been sued for non-payment of rent? [[] Been convicted of a felony?

[] Received deferred adjudication for a felony?

Please indicate the year, location, and type of each felony:

Are there any other blemishes on your record we should be aware of?

Additional Information:
Number of Occupants: ___ How many in your family? Adults: Children: ___

Pets: Ages of Children: Do you smoke? ___

If own pets, please specify type, size, and breed:
How long of a lease are you looking for? _______
What is the earliest date you can move in?

Personal References:
Please list any personal references:

Correct Information:

| hereby give permission to access my credit, eviction, and criminal records. | give my
permission to my present and previous landlords and employers to confirm and/or release my
rental and employment (including income) information. Applicant acknowledges that false
information herein may constitute groups for rejection of this application, termination of right
of occupancy, and/or forfeiture of deposits and may constitute a criminal offense under the
laws of this state.

Applicant Signature: Date: __________

Save Completed Application and Email to Cagle and Associates
Save a Copy Print
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