RENTAL APPLICATION
FOR
Diane Gray Rental Properties
931.580.0081
Date:
Please provide the following information so that your application may be
processed. All persons that will be residing in your household must have a legal
U.S. status. If you would be unable to pass a drug test, please do not proceed
beyond this point.

1.APPLICANT’S FULL NAME:
2. Driver’s license number: (copy will be required if app is accepted)
3. DOB: SS number:
4. Current address:
5. Do you own or rent ?
6. Total number of persons that will be residing in the house:
7. Cell number: home or work phone

8.Current Employer with contact numbers:
number of years/months with this employer?

9.Do you or any persons that will be living in your household have any liens, judgements,
or been involved in bankruptcy or foreclosure? If yes, list specifics:

10. Have you or any persons living with you been involved in or charged with illegal drug
activity? Y/N If yes: list names and charges Any
person or persons that will be living with you that are on the ‘State Sex
OffenderRegistry’? Y/N___If so,NAME(S)

11. Are there any smokers in household? Y/N

12. Do you have pets? Y/N

List 2 BUSINESS references-where you have or have had accounts:
i F
2.

List 2 Personal References with contact numbers: other than relatives ~
1.
2.

I confirm that all of the above information is true and correct. | understand that any
misleading information can result in legal action and/or being removed from the
premises without notice. My / Our signature(s) grant permission for the Lessor to check
any references or process a credit report. Each person 18 years or older will be required
to submit a copy of their drivers license, upon acceptance of application. NOTE: All
personal information will remain confidential.

Applicant Signature



