STANLEY
PROPERTIES

PROPERTY MANAGEMENT

gy,

ADDITIONAL TENANT FORM

PROPERTY ADDRESS:

NAME:

DOB:__ / / SSN: / /

CURRENT ADDRESS: APT:
CITY/STATE/ZIPCODE:

LESS THAN 2 YEARS? YES NO

PREVIOUS ADDRESS: APT:
CITY/STATE/ZIPCODE:

CONTACT INFORMATION:
PHONE(1) EMAIL:

PHONE(2) EMAIL:

EMPLOYMENT INFORMATION: APPLICANT:
EMPLOYER NAME:

JOB TITLE: MONTHLY INCOME:$

CONTACT PERSON: PHONE:




EMPLOYER EMAIL:
ADDRESS:
CITY/STATE/ZIPCODE:
LENGTH OF EMPLOYMENT:

PREVIOUS EMPLOYMENT INFORMATION: APPLICANT:
EMPLOYER NAME:

JOB TITLE: MONTHLY INCOME:$
CONTACT PERSON: PHONE:
EMPLOYER EMAIL:

WHO IS THE MAIN NAME ON APPLICATION:

| HEREBY AGREE TO: LEASE THE ABOVE PREMISES TO MAKE
APPLICATION FOR ANY ANDPAYALL UTILITIES FOR THE FULL TERM OF MY
OCCUPANCY.

% BY EXECUTION OF, | DO HEREBY WARRANT,RESPECT,COVENANT, AND
AGREE THAT STATEMENT CONTAINED HEREIN ARE TRUE. | ALSO
ACKNOWLEDGE THAT IF ANY OF THE ABOVE STATEMENTS ARE NOT
TRUE, THAT WILL JUSTIFY MY IMMEDIATE EVICTION FROM THE PREMISES BY
THE LANDLORD ORTHE LANDLORD’S AGENT.

*TENANT ACKNOWLEDGES THAT LANDLORD REQUIRES TENANT TO
MAINTAIN TENANTS FIREPOLICYAND PROVIDE PROOF OF COVERAGE FOR
ALL ON THE LEASE.

% APPLICANT ACKNOWLEDGES THERE WILL BE A BACKGROUND
CHECK. TO EMPLOYER(S)AND LANDLORD(S):l HEREBY AUTHORIZE THE
RELEASE EMPLOYMENT INFORMATION AND RENTAL STATUS.

DATE SIGNATURE



