
 
Application for Background Check 

Unmarried co-applicants fill out a separate application. 

Do not leave any blank spaces. Please use black ink. 

Office Use Only 
 
Processed: ____/____/____  
Approved: Y / N 

 
 
PROPERTY ADDRESS: ___________________________________________________________________________________________________ 
 
Name ______________________________________________________________________________________________________________________  

First Middle Last Maiden 

SS# _________-_________-_________ DOB ________/________/_________ Active Service Member?  Y / N 
 
Drivers License # ________________________________________ State ________ 
 
Spouse _____________________________________________________________________________________________________________________  

First Middle Last Maiden 

SS# _________-_________-_________ DOB ________/________/_________ Active Service Member?  Y / N 
 
Spouse’s Drivers License # ________________________________________ State ________ 
 
Please provide date of birth if 18 years or older. 
 
Occupant _____________________________________________________________________ _______-_______-_______ ________/________/_________  

Name Relationship SS# DOB 

 
Occupant _____________________________________________________________________ _______-_______-________ ________/________/_________ 

Name Relationship SS# DOB 

Occupant _____________________________________________________________________ _______-_______-________ ________/________/_________ 
Name Relationship SS# DOB 

Home Phone (_________)____________________ Cell (_________)____________________  
 
Present Address ______________________________________________________________________________________________________________________  

Street City State Zip 
 
Previous Address _____________________________________________________________________________________________________________________ 

Street City State Zip 
 
Present Employer ____________________________________________________________________________________________________________________  

Company Name City/State Phone # 

Position ____________________________________________________ Dates Employed _____/_____/_____ to _____/_____/_____ 
 
Previous Employer ___________________________________________________________________________________________________________________  

Company Name City/State Phone # 

Position ____________________________________________________ Dates Employed _____/_____/_____ to _____/_____/_____ 
 
Spouse Employer ___________________________________________________________________________________________________________________  

Company Name City/State Phone # 

Position ____________________________________________________ Dates Employed _____/_____/_____ to _____/_____/_____ 
 
Have you ever had an eviction filed or left owing money to an owner or landlord? Applicant: Yes / No Spouse: Yes / No 
 
Have you applied for residency in the past 2 years, but did not move in? Applicant: Yes / No Spouse: Yes / No 

Have you ever had adjudication withheld or been convicted of a crime? Applicant: Yes / No Spouse: Yes / No 
 
If you have answered yes to any of above questions, please explain the circumstances regarding the situation the back of this sheet. 
 
AUTHORIZATION OF RELEASE OF INFORMATION Applicant(s) represents that all of the above information and statements on the application for rental are 
true and complete, and hereby authorizes an investigative consumer report including, but not limited to, residential history (rental or mortgage), employment 
history, criminal history records, court records and credit records. This application must be signed before it can be processed by management. Applicant 
acknowledges that false or omitted information herein may constitute grounds for rejection of this application, termination of right of occupancy 
and/or forfeiture of fees or deposits and may constitute a criminal offense under the laws of this state. 

 
_____________________________________________________________ ________________________________________________________________ 
Applicant’s Signature Date Spouse’s Signature Date  


