
Last Name                                           First Name                                       Middle

Applicant

Co-App

Social Security #                    Birth Date                  Drivers License                      State

Applicant

Co-App

S C REEN ING  R EPOR TS,  INC .   ( 866 )  389 - 4042  Fax  ( 866 )  3 89 -4043

Current

Previous

Addresses                              City, State & Zip              From / To            Management

Previous

App Current

App Previous

Employer                                 Contact                           From / To              Income

Co-App Current

(    )

(    )

(    )

-

-

-

/

/

/

(    )

(    )

(    )

-

-

-

/

/

/
Co-App Previous (    ) - /

Name

Account #

Bank Reference

Home

Work

Applicant’s Phone #

Pets:
Names of
Occupants:

Additional Information

Emergency
Contact

Name                                       Address                                                Phone Number

(    )

(    )

(    )

-

-

-

(    ) -

Nearest
Friend

Parent of
Applicant

Parent of
Co-Applicant

Have you Ever
Refused to pay rent when due?

Been convicted of a Felony?

YES  /  NO

YES  /  NO

Filed for Bankruptcy?

If Yes, explain:

YES  /  NO Been evicted? YES  /  NO

_______________________________________________

How did you learn about our community?

Newspaper __________ Driving By ___________ Referral Service ________________________________Current Resident____________________________

Applicant Signed Release Co-Applicant Signed Release

I/We Authorize Screening Reports to do a complete investigation of all information provided above. I have personally filled in and/or
reviewed all information listed above. A complete investigation may include any or all of the following: Credit Report, Criminal Record,
Rental History References and Personal Interviews with above references. I/We acknowledge that SRI Provides Reports to apartments and
does not participate in the approval or denial process. . I/We acknowledge that SRI monitors criminal activity and reports it promptly to the
community. My/Our Signature(s) below authorizes all above listed companies to release rental, job history (including salary) and criminal
record information.

_______________  ________
Applicant’s Signature                                        Date

No
Photo

For Office Use: Complete from State ID

________   ________

__________________

________   _______  ______

Birth Date                            Verified By

Driver ‘s License Number

Last Name                          First Name                  Middle

Co-Applicant’s Signature                                   Date

No
Photo

For Office Use: Complete from State ID

________   ________

__________________

________   _______  ______

Birth Date                            Verified By

Driver ‘s License Number

Last Name                          First Name                  Middle

_______________  ________

 


