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403 NORTH WALNUT ST. MURFREESBORO, TN 37130
615-890-6565

web site www.lindadillon.com
E-Mail Address linda@lindadillon.com

APPLICATION FOR RENTAL

Prospective Address ___________________________________________ Move In Date___________
Price of Unit____________________ Deposit ______________ Application Fee* __25.00_____

Tenant # 1_________________________________ Social Security # ___________________________
Current Address ________________________________Apt #___________ City ___________________
State _______ Zip __________ How Long? ___________ Phone # cell/home_____________________
Phone # work __________________________
E-Mail address: __________________________________________________________

Present Landlord or Mortgage Company (Name)___________________________________________
Phone # of Landlord______________________________________
Rental address________________________________________________________________________
Apt #__________ City _______________________________ State ________ Zip ____________
Rental Amount Per Month _____________ Length of Stay _______________ Given Notice?___ _____

Prior Landlord or Mortgage Company (Name) ____________________________________________
Phone # of Landlord____________________________________________________________________
Rental Address ____________________________________________________________Apt #_______
City _____________________________________________________________ State _____ Zip _____
Rental Amount Per Month ________________ Length of Stay ________________ Give Notice? _____

Current Employer **__________________________________ Phone # _____________
Address ___________________________ City _____________ State ______ Zip _____
Supervisor ____________________ Length of Employment _________ Wage ________

Prior Employer _____________________________________ Phone # _____________
Address ___________________________ City _____________ State ______ Zip _____
Supervisor ____________________ Length of Employment _________ Wage ________

Banking Information(Name) _______________________________________________
Address____________________________________________ Phone # ______________
Checking Account # ___________________ Savings Account # ____________________

*Not refundable for any reason
** List your local job

mailto:linda@lindadillon.com
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Tenant # 2_________________________________ Social Security # ___________________________
Current Address ________________________________Apt #___________ City ___________________
State _______ Zip __________ How Long? ___________ Phone # cell/home_____________________
Phone # work __________________________
E-Mail address: __________________________________________________________

Present Landlord or Mortgage Company (Name)___________________________________________
Phone # of Landlord______________________________________
Rental address________________________________________________________________________
Apt #__________ City _______________________________ State ________ Zip ____________
Rental Amount Per Month _____________ Length of Stay _______________ Given Notice?___ _____

Prior Landlord or Mortgage Company (Name) ____________________________________________
Phone # of Landlord____________________________________________________________________
Rental Address ____________________________________________________________Apt #_______
City __________________________________________________________ State _____ Zip _________
Rental Amount Per Month ________________ Length of Stay ________________ Give Notice? _____

Current Employer **__________________________________ Phone # _____________
Address ___________________________ City _____________ State ______ Zip _____
Supervisor ____________________ Length of Employment _________ Wage ________

Prior Employer _____________________________________ Phone # _____________
Address ___________________________ City _____________ State ______ Zip _____
Supervisor ____________________ Length of Employment _________ Wage ________

Banking Information(Name) _______________________________________________
Address____________________________________________ Phone # ______________
Checking Account # ___________________ Savings Account # ____________________

** List your local job

List all vehicles owned by tenants, including recreational vehicles.

Make _______________________ Model _________________Color _____________ Year __________
Make _______________________ Model _________________Color____ __________Year __________
Make _______________________ Model _________________Color______________ Year __________
Make _______________________ Model _________________Color______________ Year __________

List names of all other persons living in the household- It is not necessary to list the applicant(s)
_______________________________________________________________________

_______________________________________________________________________
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Pet Information:

Name ___________________________ Type/Breed ______________________________
Weight ________ Sex _________ Date of last Rabies shot _________________________

Name ___________________________ Type/Breed ______________________________
Weight ________ Sex _________ Date of last Rabies shot _________________________

Name ___________________________ Type/Breed ______________________________
Weight ________ Sex _________ Date of last Rabies shot _________________________

Emergency Numbers

Name _____________________________________________ Phone # __________________________
Address __________________________________ City _________________ State _____ Zip _______
What relation is this person to you? (Parent, Relative, Friend, ) _______________________________
Which applicant does this apply to?_____________________________________________________

Name _____________________________________________ Phone # __________________________
Address __________________________________ City _________________ State _____ Zip _______
What relation is this person to you? (Parent, Relative, Friend, ) _______________________________
Which applicant does this apply to?_____________________________________________________

I (we) hereby certify that the answers that I (we) have given in this application are true and correct
to the best of my (our) knowledge. I (we) understand that any false answers or statements made
will be sufficient grounds for eviction and loss of any security deposits.

The applicant gives permission for the landlord to request a credit check with the local credit bureau and
to inquire about and verify all rental and other information provided on this application.

The deposit of __________________ which accompanies this application will be returned to me in full if
the application is rejected.

If I (we) withdraw the application before approval the deposit will be returned minus a $50.00
processing fee.

I have been given the opportunity to review the lease prior to submitting my application. ______ Initial

If the application is approved, and applicant(s) fail to move into

the property and/or sign the lease, the deposit will be forfeited.

Tenant ____________________________________________________________ Date _____________

Tenant _____________________________________________________________Date _____________


