
Screening Data 
Information Required from Applicant:

Application Fee : $75  ___Received


Applicant Type:

__Applicant   __CoApplicant  __Guarantor  __Occupant  __Partner  __Spouse


Title:

__Mr.   __Mrs.   __Miss.  __Ms.   __Prof.  __Dr.


First Name : ____________________________________

Middle Name : ____________________________________

Last Name : ____________________________________

Suffix :  ____________________________________

Maiden Name : ____________________________________

Spouse/Partner of : ____________________________________


Consent Given to process a background check: ___Yes   ___No

Actively searching for rental : ___Yes   ___No


Social Security Number : 

____________________________________

Date of Birth : 
____________________________________

Email Address : 
____________________________________

(same as used for RentCafe)


Home Phone : 
____________________________________

Cell Phone : 
____________________________________

Office Phone : 
____________________________________

Drivers License : 
____________________________________

Issuing State : 
____________________________________


Proposed Rent : 
____________________________________

Security Deposit : 
____________________________________

Lease Term : 
____________________________________

Current Rent : 
____________________________________

Market Rent : filed by Property Manager


Additional Deposit : 
____________________________________


Current Address


Unparsed Address : 
____________________________________

Street Address : 
____________________________________

Street Name : 
____________________________________

Street Type : 
____________________________________

Apartment Number : 
____________________________________


City : _______________________________

State : ______________________________

Zip : ________________________________


Move In Date : 
____________________________________

Move Out Date : 
____________________________________


Verification : filed by Property Manager


Occupancy History :

___Rental Ownership History  

___No Rental/Ownership History  

___Student




Prior Address 1


Street Address : 
____________________________________

Street Name : 
____________________________________

Street Type : 
____________________________________

Apartment Number : 
____________________________________

City : _______________________________

State : ______________________________

Zip : ________________________________

Move In Date : 
____________________________________

Move Out Date : 
____________________________________

Verification : filed by Property Manager


Prior Address 2


Street Address : 
____________________________________

Street Name : 
____________________________________

Street Type : 
____________________________________

Apartment Number : 
____________________________________

City : _______________________________

State : ______________________________

Zip : ________________________________

Move In Date : 
____________________________________

Move Out Date : 
____________________________________

Verification : filed by Property Manager


Employment Information


Employment Status : 

___Never employed   ___Employed  ___Other 
___Retired   ___Student


Employer’s Name : 

____________________________________

Employment Type : 

____________________________________

Employment Start Date : 

____________________________________

Employment End Date : 

____________________________________

Verification : filed by Property Manager


Employment Income : 

____________________________________

Other Income : 

____________________________________

Other Income Type : 

____________________________________


Previous Employment Start Date :

____________________________________

Previous Employment End Date : 

____________________________________


Total Assets : 

____________________________________

Total Liabilities : 

____________________________________

Net Worth :

____________________________________

Emergency Contact Details

Name :

____________________________________

Relation : 

____________________________________

Emergency Phone : 

____________________________________

Address :

____________________________________

City, State, Zip : 

____________________________________


Vehicle Infomation

Vehicle Make : 

____________________________________

Model :

____________________________________

Color : 

____________________________________

Year : 

____________________________________

License :

____________________________________

State : 

____________________________________
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