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TENANT APPLICATION
Accredited Property Management 812 Wren Road Goodlettsville TN 37072

Attention: Brooke Pruitte (ofc) 615-855-1151 (fax) 615-855-1181

Name Social Security # Driver's License # Birth Date

(State & #)

| hereby apply to rent/lease the propenty at.  (please nclude unit number if applicable)

Desired Mave-In Date: Desired Lease Term:

FHONE#(s) (home) (cefl} (work)

Email address:

Current home address: Fricr home address:

City: State: Zip: City: State: Zip:

Haow long at address (month/year): How long at address (month/year):

Rent Paid: Rent Paid:

Mgr. Name and Phaone #: Mgr. Name and Phone #:

Reason for laaving: Reason for leaving:

New or Current Employér: Current or Previous Employer:

Monthly Salary: Qcecupation: Monthly Salary: Qccupation:

Supervisor Name & Phone #: Previgus Supervisor Name & Phone #:

Work Address, Previous Work Address,

How long: How long:

CO-APPLICANT INFORMATION

Name Social Security # Driver's License # Birth Date
(State & #)

PHOMNE#(s) (homs) {cel) (weork)
Email address:
Fresent Address: Previous Address:
Reason For Leaving: Reason For Leaving:
Current Employment: Previous Employment:
Manthly Salary: Cccupation: - Monthly Salary: Occupation:
Employer Name & Phone #: Previous Employer Name & Phone #:
Waork Address: Previous Work Address:
How long {month/year): How long (month/year):
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Persanal Refarences (other than family) City, State Relationship Phone Number Time
Three for each Applicant(4) & Co-Applicant Known
(Co-A)

A

A

A

CO-A

CO-A

CO-A

Vehicle Make Year Color License # State

Please List All Proposed Occupants

Name: Birth Date: Name: Birth Date:

Name: Birth Date: Name: Birth Date:

Name: Birth Date; Name: Birth Date:

Do you have pets? Describe:

Do you have a waterbed? Do you have a fish tank?

CREDIT REFERENCES:

Name on Acct. Creditor Account Type | Monthly Payment | Balance
Name on Accet. Bank Account Balance Savings | Checking
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Have you or any potential occupant ever:

Had any credit problems?* Ever filed for bankruptcy?*

Been evicted or asked to move oui?* Broken a lease or rental agreement?”

Been sued for non-payment?* Been sued for damages to rental property?*
Had an unlawful detainer filed against you?™* Had a recorded lien, garnishment or judgment?*

Been convicted ar plead guilty of selling, possessing, distributing, or manufacturing illegal drugs? *

Been convicted or plead guilty to a misdemeanor involving violence, sexual misconduct, or honesty?*

Been convicted ar plead guilty to a felony?*

*If yes, use separate sheet of paper and atfach as necessary.

IN CASEQF EMERGENCY CONTACT:
Relationship: Phone # (s):

Applicant rapregsents that stalemants mada are rue and correct and here by autharizes verification of references to include hut not limited to cradit
checks, eriminal history, renfal histary, employment, safary, public records, and othar qualities and history pertinent to qualifications for residency.
| authorize verification of tha information cantained hareln sclely for the purpose of establishing my qualifications &s & tenant, [ raleass anycne
varifying such Information or providing information from liability. | understand that incomplete or incorrect information provided in the application,
may causs & delay in pracessing and can result in denial of tenancy. My signaturs balow allaws & photocopy or fax copy of this suthorization to

be as valid as the original,

Date: Applicant Signature:

Date: Applicant Signaturea:

All Applicants Must Attach A Copy Of A Valid Photo 1.D.

Applicarion Fee Paid: File#

Status (Approved / Denied)

Owner / Agent Date Owner / Agent Date



