Property Name : Fax Number:

I r ®
Scree n® Your screening partner for success. RenT

FOR EMPLOYERS FOR PROPERTY MANAGERS
VeriRent, Inc. Application Fax Number: 812-474-0745

Applicant: SS#: Date of Birth:

Co-Applicant: SSH#: Date of Birth:

List all other persons to occupy apartment that are 18 years of age or older:

Name: SS#: Date of Birth:

Name: SS#: Date of Birth:

Employment — Applicant Employment — Co- Applicant

Employer Employer

Address Address

Phone Length of Time Phone Length of Time

Position Supervisor Position Supervisor

Approx. Income $ wk. mo. yr Approx. Income $ wk. mo. yr

Former Employer and Contact Information

Other Income Source:

Present Street Address :

City / State / Zip:
Length of Time: Owns ( ) Rents () Do you have a lease? Expires When?
Name of Landlord or Mortgage Holder: Phone No: ( )

Previous Street Address :

City / State / Zip:
Length of Time: Owns ( ) Rents () Do you have a lease? Expires When?
Name of Landlord or Mortgage Holder: Phone No: ( )

Have you ever been evicted or foreclosed from any premises? Yes / No
If yes, explain:

Nearest Relative (Other than Husband or Wife) - WHO TO REACH IN AN EMERGENCY:
Name Relationship Phone
Address City/State/Zip

FALSE INFORMATION GIVEN ON AN APPLICATION IS IN ITSELF GROUNDS FOR
REJECTION OF THE APPLICATION OR TERMINATION OF TENANCY.

Authorization for Release of Information
I hereby authorize all persons or entities listed herein above to release any information in their possession known to them, concerning me. A
copy of this application shall serve as the authority for the release of any of said information. I further authorize VeriRent, Inc., its employees
and agents to make such inquiries as may be deemed necessary for action and determination upon this application. I further acknowledge that
VeriRent, Inc. may review my credit report. I further acknowledge that no apartment may be committed to me until VeriRent, Inc. returns an
acceptable rating of my application.

Date: Applicant’s Signature:
Home Phone: _( ) Co-Applicant’s Signature:
Work Phone: _( ) Other Occupant’s Signature:

Equal Housing Opportunity
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