RENTER’S INFORMATION SHEET

Name of Renter: Number of Person in House/Apartment

Ages of Occupant: , , , Sex of Occupant: Phone #:
Employer’s Name: Contact #: Job Title:

How Long on Job: Current Pay Per Hour:

Net Pay (take home): Pay CycIe:DWeekIyDBi—WeeklyD Monthly

NOTE: Attach Copy of 2 Last Paystub with This Form

Previous Address: City: State: Zip:

Previous Landlord Name: Phone #: How Long:

LIST 3 REFERENCES

1: Name: Address: City: State: Zip:
Relationship: Know How long: Phone #:

2: Name: Address: City: State: Zip:
Relationship: Know How long: Phone #:

3: Name: Address: City: State: _ Zip:
Relationship: Know How long: Phone #:

BANKING INFORMATION

Bank Name: Name on Account: Bank Location:

Checking Account: Savings Account; Other:

Do You Have a Bank Card? Yes:L_| No: Credit Card? Yes: No:
ACKNOWLEDGMENT

I acknowledge that all information on this form is true and correct:

Signed: Date:
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