
Potential Renter’s Information Sheet
[Primary Tenant(s)] __________________________

Name: ______________________________________________ Age: ______ Date of Birth: / /

Address: ____________________________________ City: _________________ State: ______ Zip: __________

Phone: (H): __________________ (W): ________________ (C) _______________ E-mail: __________________

Social Security #: _____________________________ Drivers License #: ____________________ State: _______
********************************************************************************************
Address of last residence if different from above: ____________________________________________________

Duration @ residence: ___________ Contact Name: ___________________________Phone: ________________

Employment: ______________________________ Employer: _________________________________________

Employment address: __________________________ City: _________________ State: ______ Zip: __________

Supervisor’s Name: ________________________Position: __________________ Contact Phone: _____________

Years with this employer: ________ Status (circle): Full time / Part time Hours working per week: ________
********************************************************************************************
Financial Information: Average Income: Monthly $___________________ Annually $ _____________________

Banking Information:
Name of Bank: _____________________________Account #: ____________________ Phone #: _____________
Name of Bank: _____________________________Account #: ____________________ Phone #: _____________

Loans or other Financial Obligations Outstanding (Please list type, outstanding amount, projected pay off date)
Type: __________________________________ Amount owed: $______________ Pay off Date: _____________
Type: __________________________________ Amount owed: $______________ Pay off Date: _____________
Type: __________________________________ Amount owed: $______________ Pay off Date: _____________
********************************************************************************************
References:
Name: ______________________________Position: ________________________ Phone: __________________
Address: ____________________________________ City: _________________ State: ______ Zip: __________

Name: ______________________________Position: ________________________ Phone: __________________
Address: ____________________________________ City: _________________ State: ______ Zip: __________

Name: ______________________________Position: ________________________ Phone: __________________
Address: ____________________________________ City: _________________ State: ______ Zip: __________

Name: ______________________________Position: ________________________ Phone: __________________
Address: ____________________________________ City: _________________ State: ______ Zip: __________
********************************************************************************************
Comments: __________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________


	Textfield: 
	Name: 
	Age: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone_H: 
	W: 
	C: 
	Email: 
	Social_Security: 
	Drivers_License: 
	State0: 
	Address_of_last_residence_if_different_from_above: 
	Duration__residence: 
	Contact_Name: 
	Phone: 
	Employment: 
	Employer: 
	Employment_address: 
	City0: 
	State1: 
	Zip0: 
	Supervisors_Name: 
	Position: 
	Contact_Phone: 
	Years_with_this_employer: 
	Status_circle_Full_time_I_Part_time_Hours_working: 
	Financial_Information_Average_Income_Monthly: 
	Annually: 
	Name_of_Bank: 
	Account: 
	Phone0: 
	Name_of_Bank0: 
	Account0: 
	Phone1: 
	Type: 
	Amount_owed: 
	Pay_off_Date: 
	Type0: 
	Amount_owed0: 
	Pay_off_Date0: 
	Type1: 
	Amount_owed1: 
	Pay_off_Date1: 
	Name0: 
	Position0: 
	Phone2: 
	Address0: 
	City1: 
	State2: 
	Zip1: 
	Name1: 
	Position1: 
	Phone3: 
	Address1: 
	City2: 
	State3: 
	Zip2: 
	Name2: 
	Position2: 
	Phone4: 
	Address2: 
	City3: 
	State4: 
	Zip3: 
	Name3: 
	Position3: 
	Phone5: 
	Address3: 
	City4: 
	State5: 
	Zip4: 
	Textfield0: 


