 RENTAL APPLICATION 
PLEASE PRINT CLEARLY

 (
865 / 
681-1207
 Fax: 865 / 984-7027
Email: gary@goodlandlords.com
)[image: ]Location: ________________________________

Name: ______________________________________Home Phone: ________________	Work Phone: ________________
Present Address: ____________________________________	City:________________________	St.: _______	Zip: __________
How Long: ________ 	Current Landlord's Name: ____________________________________	Phone No.: ___________________
Current Rent: __________ Reason for Moving: _____________________________________________________________________
Prior Address: ____________________________________	City:________________________	St.: _______	Zip: __________
How Long: ________ 	Prior Landlord's Name: ____________________________________	Phone No.: ___________________
Prior Rent: __________ Reason for Moving: _______________________________________________________________________
Number of Occupants: 	Adults: ____	Children: _____	Ages: ________	Have you ever been evicted: Yes ___ No ___ 
Smokers: Yes ____ No ____     Pets: Yes ___ No ___	Email Address: ___________________________________________________
Date of Birth: _____/_____/_____	SSN: _______- _______ - ________	Driver's License No: __________________________
Vehicle Model: _____________________________________________	Year: ______	License No:___________________
Employer: _________________________________________________	How Long: _______	Phone No.: ____________
Address: __________________________________________________________	Supervisor: __________________________
Position: __________________________________________________________	Monthly Income: _____________________
Nearest relative not living with you: __________________________________________________	Relationship: __________
Address: ___________________________________	City: __________________	St: ______	Phone: _______________
Co-Applicant Information: (Address here if different than above) _____________________________________________________
Name: ___________________________________________________________	 	Relationship: _________________
Date of Birth: ___/___/___	SSN: _____- ____- _____	 Email address: ____________________________________________
Vehicle Model: ___________________________________________________		Year: ______	Tag No: ______________
Employer: ____________________________________________________	How Long: _______Phone No.: _________________

I promise the information on this application is true and correct to the best of my knowledge and understand a Credit Report may be requested for rental approval and authorize landlord to submit my contact information to Experian who will contact me via email to approve and pay the cost of the report. In addition, I agree to follow up reports in the event of default for collections if application is accepted. If application is approved, a security deposit is due immediately. If I change my mind for any reason and do not rent the unit, I understand the landlord will retain the deposit as liquidated damages.  

	_____________________________________				______________
		Applicant's Signature								Date

	_____________________________________				______________
		Co-Applicant's Signature							Date
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www.goodlandlords.com
)
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