
PROSPECTIVE TENANT INFORMATION 

 

Name (please print): _________________________________  Social Security #: ___________________ 

Current address: _______________________________________________________________________ 

City, state, zip: ____________________________________  YOUR Cell phone:  ___________________ 

Email address:   _____________________________________________________   Texts OK? ________ 

 

Student? ____ Graduate _____ or Undergraduate _____   School/major area:  ______________________ 

 

Undergraduate students or prospective tenants under the age of 21 may be required to have a parent or other 

responsible person co-sign the lease. Please provide contact information: 

Parent(s) or co-signer(s) name(s):   ________________________________________________________ 

Address:   ____________________________________________________________________________ 

City, state, zip: ___________________________________________  Phone: ______________________ 

 

Current Landlord: ______________________________________________ Phone: _________________ 

Employed by:  _________________________________________________________ 

Address: ______________________________________________________________ 

City, state, zip: __________________________________________  Work phone: __________________ 

Supervisor: __________________________________________________ Phone:  __________________ 

 

Do you have, or intend to have, any pets? _______ 

Please describe: _______________________________________________________________________ 

 ____________________________________________________________________________________ 

 

Please give any other information or references that you think may apply to your qualifications as a tenant: 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 

By signing this document, I hereby give my permission for Paul or Jeannette Smedberg to receive a copy of 

my credit history from any credit reporting agency including the college or university which I attend, or to 

contact my employer. The above information is true and accurate as of the date signed. 

 

_______________________________________________________  ____________________________ 

Signature                                                                                                  Date 

 

Paul & Jeannette Smedberg: 333-8789 

517 N. Colony Court, Bloomington, 47408 


