LEASE APPLICATION FORM

LName: $S No
Please Print Last First Ml DOB
Spouse or
Roomate: SS No
Last First Mi DOB
Total Number of Occupants Home Phone No.
D.L. No. State D.L. No. State
Present Address Apt. Name
From to Monthly
Landlord: Phone:
Address:
Previous Address Apt. Name
From to Monthly
Landlord: Phone:
Address:
Have You Ever: Been Evicted From Any Apartment Complex and/or Rental Home?
Broken A Lease At Any Apartment Complex and/or Rental Home?
Employer Address
Phone: Dept. Supvr.
From to Gross Salary: Annual §
Previous
Employer Address
Spouse's
Employer Address
Phone: Dept. Supvr.
From to Gross Salary: Annual $
Previous
Employer Address
Bank Reference
Name Checking Acct No.
lAddress Loan Acct. No.
Name Checking Acct No.
IAddress Loan Acct. No.
IRe!ail Credit References
Name Closed Acct No.
IAddress Active Acct. No.
Name Closed Acct No.
ddress Active Acct. No.
Personal References
Name Phone:
Name Phone:
Name Phone:
Emergency Contact Phone:
|Autos Owned
Make & Year CarTag # State
Make & Year Car Tag # State




Signature

LEASE APPLICATION FORM Cont.

LPLFASE READ: To verify the above statement, | hereby direct Tenant Information Exchange, Inc.to give any requested information, developed information, Public Record, and Credi
Report concening me, hereby waiving all right of action for consequences as a result of such information. itis further understood that the provisions of the statues of the State of
Oklahoma (21 OSA 1503) pertaining to the obtainig of lodging by trick or fraud, are applicable to this application.

Date

T

General Questions

If yes, what ages?

If yes, how many?

If yes, what kind?

Relative's Name
Address:
Telephone No.:

How many people will live in this unit?

Do you have any children?

Does anyone in the house smoke?

Do you have any pets?

Do you have a waterbed?
Do you have a vacuum cleaner?

Do you have a lawn mower?

How many?

Signature of Applicant




