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Tenant Client Request and Information 

 

Name: ____________________________________ and ______________________________ 

Social Security: XXX-XX-______________ and XXX-XX-______________  

Address of the property concerned: ______________________________________________  

Residential Use: _____________ Commercial Use: _____________ Mixed Use: ___________ 

Postal Address: _______________________________________________________________ 

Postal Address: _______________________________________________________________  

Current Physical Address: _______________________________________________________ 

Reason for moving: ____________________________________________________________ 

 Time living in current residence: _________________, Time in the previous: _____________ 

Home phone (s): _____________________,  

Teléfono(s) Celular: _____________________________, _______________________________  

 ID Number: ____________________________________, ______________________________ 

Email: ________________________________, _______________________________________ 

 Workplace: _______________________Work Phone (s): ______________________________ 

 Immediate boss: _________________________, Cell phone (s): ________________________ 

Family composition: ___________ Number of Adults ________ Minor amount ____________ 

How many people are going to live in the property? :_________________________________ 

Has pets Yes   No  How many? _____________ Pet type ________________________ 

How many vehicles do you have? ___________ What kind of vehicles? __________________ 

 Vehicle license plate   ____________________________, _____________________________ 

References: ______________________________, ____________ Tel: ___________________ 

                           Name, Relationship and telephone of someone who does not live with you.             

                       ___________________________________________, _____________ Tel: ______________ 

                                     Name, Relationship and telephone of someone who does not live with you.      

                      ___________________________________________, _____________ Tel: ______________    

                                    Name, Relationship and telephone of someone who does not live with you. 

 

 

I certify that the information provided above is fully visible. 

 

 

Signature of Applicant: ____________________ Signature of Applicant: __________________ 
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