
1 of 1  

 

POTENTIAL APPLICANT SHOWING 

Alternative dates/times you’d like to view property 

1 ___________________________________ 

2 ___________________________________ 

3 ___________________________________ 

 

PLEASE TELL US ABOUT YOURSELF: complete entire form & email to triune777@yahoo.com  

Full Name of each adult to 
occupy the property 

   

Current Address 

(include apartment #,  city, 
state, & zip) 

   

What is current rent/mortgage 
amount you pay per month? 

   

What date does current lease 
end? 

   

Are you at risk of eviction? 
(yes or no) 

   

Employment 

Name of current employer 

   

Period of employment    

Estimated monthly income    

Number of Children to occupy house ____________ Will there be smokers? Yes/No __

 

Do you have pets? Yes/No        If yes, type & number? Dog ____ Cat ____ Other (specify)____________

 

Do you require reasonable accommodations?  If so, specify _____________________________________ 

************************************************************************************ 

 

Rent payments are securely collected electronically from the tenants’ bank account.  Is that ok for you? 

 

Yes _____ No ______ If no, explain _______________________________________________________ 

 

Will you need to use subsidy payments (ex. Section 8) to cover any portion of the lease agreement (ex. 

rent)?                   Yes _____ No ____ If yes, subsidy _________________________________________
 

Thank you for completing this form.  If there is additional information you’d like to tell us, do so below. 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Yes No Yes No Yes No
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