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TENANT APPLICATION 
 

Bedrooms: ______ Price Range:  $________ to $_______ When needed: __________________ to _________________ 
 

#1 Tenant Name _____________________________________________ 
                            First                   Middle                 Last              Jr./Sr. 
Date of Birth ___/___/______ Social Sec. # ________________________ 

Driver’s License #_____________________________________________ 

Current Residence Address ____________________________________ 

Current Mailing Address _______________________________________ 

City/State/Zip ________________________________________________ 

Phone(H)________________________(w)_________________________ 

Dates of Occupancy __________________________________________ 

Landlord’s Name _____________________________________________ 

Previous Residence Address ___________________________________ 

City/State/Zip________________________________________________

Dates of Occupancy __________________________________________ 

Landlord’s Name _____________________________________________ 

Reason for leaving ___________________________________________ 

___________________________________________________________ 

 

#2 Tenant Name _____________________________________________ 
                            First                   Middle                 Last              Jr./Sr. 
Date of Birth ___/___/______ Social Sec. # ________________________ 

Driver’s License #_____________________________________________ 

Current Residence Address ____________________________________ 

Current Mailing Address _______________________________________ 

City/State/Zip ________________________________________________ 

Phone(H)________________________(w)_________________________ 

Dates of Occupancy __________________________________________ 

Landlord’s Name _____________________________________________ 

Previous Residence Address ___________________________________ 

City/State/Zip________________________________________________

Dates of Occupancy __________________________________________ 

Landlord’s Name _____________________________________________ 

Reason for leaving ___________________________________________ 

___________________________________________________________ 

All other Occupant’s Names __________________________________________________________________________________________________ 
Pets (Number and Description)________________________________________________________________________________________________
Are there any smokers in your group?______________________ 
 

#1Tenant Income 
Employer ___________________________________________________ 

Position in company __________________________________________ 

Length of employment _________________________________________

Address of employer __________________________________________

Supervisor’s name ________________________ Phone _____________ 

Monthly Gross Income ________________________________________ 

Previous Employer (if less than 3 years) __________________________ 

Position in company __________________________________________ 

Length of Employment ________________________________________ 

Address of employer __________________________________________

Supervisor’s name ____________________________________________ 

Monthly Gross Income ________________________________________ 

Reason for Leaving ___________________________________________ 

#2Tenant Income 
Employer ___________________________________________________ 

Position in company __________________________________________ 

Length of employment _________________________________________

Address of employer __________________________________________

Supervisor’s name ________________________ Phone _____________ 

Monthly Gross Income ________________________________________ 

Previous Employer (if less than 3 years) __________________________ 

Position in company __________________________________________ 

Length of Employment ________________________________________ 

Address of employer __________________________________________

Supervisor’s name ____________________________________________ 

Monthly Gross Income ________________________________________ 

Reason for Leaving ___________________________________________ 

If Unemployed, List Sources Of Income Or How You Intend To Pay For Rent 
Monthly Gross Income ________________________________________ 

Source_____________________________________________________ 

Contact Number for Verification _________________________________ 

Savings Amount (copy of bank statement needed)___________________ 

Bank Name _________________________________________________

Account ____________________________________________________ 

Emergency Contact Name ____________________ Phone ___________ 

Personal Reference Name ____________________ Phone ___________ 

Personal Reference Name ____________________ Phone ___________ 

Monthly Gross Income ________________________________________ 

Source_____________________________________________________ 

Contact Number for Verification _________________________________ 

Savings Amount (copy of bank statement needed)___________________ 

Bank Name _________________________________________________

Account ____________________________________________________ 

Emergency Contact Name ____________________ Phone ___________ 

Personal Reference Name ____________________ Phone ___________ 

Personal Reference Name ____________________ Phone ___________ 

Are you a convicted sex offender? _______________________________
Have you been convicted of any dangerous or abusive behavior?_______ 
Have you ever filed a petition for bankruptcy? ______________________ 
Have you ever been evicted from any tenancy? _____________________ 
Have you ever refused to pay any rent when due? ___________________ 
 

Are you a convicted sex offender? _______________________________
Have you been convicted of any dangerous or abusive behavior?_______ 
Have you ever filed a petition for bankruptcy? ______________________ 
Have you ever been evicted from any tenancy? _____________________ 
Have you ever refused to pay any rent when due? ___________________ 
 

The above information, to the best of my knowledge, is true and correct. 
 
___________________________________________________________ 
Signature Tenant #1 

The above information, to the best of my knowledge, is true and correct. 
 
___________________________________________________________ 
Signature Tenant #2 
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A Summary of Your Rights Under the Fair Credit Reporting Act 

The federal Fair Credit Reporting Act (FCRA) is designed to promote accuracy, fairness, and 
privacy of information used in the process of granting credit. This information is supplied by public 
record sources, credit grantors and others to credit reporting agencies (CRA’s) who organize and 
store that information for distribution to credit grantors, employers and insurers who are making 
credit, employment and insurance decisions about you. The FCRA gives suppliers and users of 
credit information, and CRA’s specific responsibilities in connection with their respective roles in 
the credit granting and reporting process. The FCRA also gives you specific rights in dealing with 
these entities, as summarized below.  You can find the complete text of the FCRA, 15 U.S.C. 1681 
et seq., at the Federal Trade Commission’s web site (http://www.ftc.gov). You may have additional 
rights under state law. You may contact a state or local consumer protection agency or a state 
attorney general to learn those rights.  

• Access to you file is limited. Your file may only be accessed by those who have 
permissible purpose recognized by the FCRA-usually to consider an application you have 
submitted to a creditor, insurer, employer, landlord, or other business, or to consider for an 
unsolicited offer of credit. 

• Your consent is required for reports that are provided to employers or that contain 
medical information. A CRA may not give a report about you to your employer, or 
prospective employer, with out your written consent. ACRA may not report medical 
information about you to creditors, insurers, or employers without your permission. 

• You can find out what is in your file. Upon your request, a CRA must give you all the 
information in your file, and a list of everyone who has requested it recently. However, you 
are not entitled to any information concerning “risk scores”, “credit scores”, or other 
economic predictors that are in your file. There is no charge for the report if a third party 
used the information in your file to take unfavorable action toward you and you request the 
report within 60 days of receiving notice that the in formation in your file was used by a 
third party unfavorably. You are also entitled to one free report every twelve months upon 
request if you certify that (1) you are unemployed and plan to seek employment within 60 
days, (2) you are on welfare, or (3) you report is inaccurate due to fraud. Otherwise, a CRA 
may charge you a fee of up to eight dollars. 

• You must be told if information in you file was a factor considered by a third party 
who took unfavorable actions toward you. Upon your request, anyone who considers 
information from a CRA and who takes unfavorable actions toward you-such as denying 
an application for credit, insurance, or employment- must give you the name, address, and 
phone number of the CRA that provided the information. Keep in mind that the third party, 
not the CRA, took the unfavorable action toward you and that the CRA will not be able to 
provide you with the reason for the unfavorable action. 

• You can dispute inaccurate information with the CRA. If you tell a CRA that your file 
contains inaccurate information, the CRA must reinvestigate the items (usually within 30 
days) by presenting to its information source all relevant evidence you submit, unless your 
dispute is frivolous. The source must review your evidence and report if the investigation 
results in any change. If the CRA’s investigation does not resolve your dispute statement in 
future reports. If an item is deleted or a dispute statement is filed, you may ask that anyone 
who has recently received your report be notified of the change. 

• Inaccurate information must be corrected or deleted. A CRA must remove inaccurate 
information form its files, usually within 30 days after you dispute it. However, the CRA 
is not required to remove accurate data from your file unless it is outdated (as 
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described below) or cannot be verified. If your dispute results in any change to your 
report, the CRA cannot reinsert into your file a disputed item unless the information source 
verifies its accuracy and completeness. In addition, the CRA must give you a written notice 
telling you it has reinserted the item. The notice must include the name, address and phone 
number of the information source. 

• You can dispute inaccurate items with the source of the information. If you tell the 
third party who furnished information to a CRA- such as a creditor who reports to a CRA- 
that you dispute an item, it may not then report the information to a CRA without including 
a notice of your dispute. In addition, once you’ve notified the source of the error in writing, 
it may not continue to report the information if it is, in fact, an error.  

• Outdated information may not be reported. In most cases, a CRA may not report 
negative information that is more than seven years old (ten years for bankruptcies). 

• You may choose to exclude your name from CRA lists for unsolicited credit and 
insurance offers. Creditors and insurers may use file information as the basis for sending 
you unsolicited offers of credit or insurance. Such offers must include a toll-free telephone 
number for you to call and tell the CRA if you want your name and address removed from 
future lists or offers. If you notify the CRA through the toll-free number, it must keep you 
off the lists for two years. If you request, complete and return the CRA form provided for 
this purpose, you can have your name and address removed indefinitely. 

• You may seek damages from violators. If a CRA, a user or (in some cases) a provider of 
CRA data violates the FCRA, you may use them in state or federal court. 

The FCRA gives several different federal agencies authority to enforce the FCRA: 

 
FOR QUESTIONS OR CONCERNS REGARDING: PLEASE CONTACT: 

CRA's, creditors and others not listed below 
Federal Trade Commission                               Bureau of 
Consumer Protection -FCRA           Washington, DC 
20580    202-326-xxxx                        

National banks, federal branches/agencies of foreign banks (word 
"National" or initials "N.A." appear in or after bank's name) 

Office of the Comptroller of the Currency                     
Compliance Management, Mail Stop 6-6                     
Washington, DC 20219 #800-613-6743 

Federal Reserve System member banks (except national banks, federal 
branches/agencies of foreign banks) 

Federal Reserve Board                                            Division 
of Consumer & Community Affairs               Washington, 
DC 20551 #202-452-6743 

Savings associations and federally chartered savings bank           (word 
"Federal" or initials "F.S.B." appear in federal institution's name) 

Office of Thrift Supervision                                   
Consumer Programs                                                  
Washington, DC 20551 #800-842-6929 

Federal credit unions                                                                      (words 
Federal Credit Union" appear in institution's name) 

National Credit Union Administration                          1775 
Duke Street                                                      Alexandria, 
VA 22315 #703-518-6360 

Banks that are state-chartered, or are not Federal Reserve System 
members 

Federal Deposit Insurance Corporation                    
Division of Compliance & Consumer Affairs            
Washington, DC 20429 #800-934-FDIC 

Air, surface, or rail common carriers regulated by former Civil 
Aeronautics Board or Interstate Commerce Commission 

Department of Transportation                                   Office 
of Financial Management                               Washington, 
DC 20590 #202-366-1306 

Activities subject to the Packers and Stockyards Act, 1921 
Department of Agriculture                                          Office 
of Deputy Administrator - GIPSA                     
Washington, DC 20250 #202-720-7051 
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FEE FOR CREDIT SEARCH 
 
Please include a check for $35.00 payable to RE/MAX of Sitka with your 
signed Credit Application. 
 
Be certain that you have included your Social Security numbers or EIN 
numbers and all renters have signed the application. 
 
Also include an enlarged copy of your valid driver’s license. 
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CREDIT APPLICATION 

 
NAME –LAST                       MR.MRS.MISS               FIRST        
MIDDLE 

SSN/EIN# SPOUSE’S NAME 
 

ADDRESS                                                                             
CITY, STATE, ZIP 

HOME TELEPHONE # 
 

E-MAIL ADDRESS  

# DEPENDENTS 
INCLUDING SPOUSE 

 
�OWNS RESIDENCE  �RENTING  �BUYING  �BOARDING �LIVING W/PARENTS  
�LIVING IN TRAILER 

DATE OF BIRTH  
�SINGLE          �MARRIED            �DIVORCED        �SEPARATED         �WIDOW(ER)     

EMPLOYER 
 

EMPLOYMENT ADDRESS POSITION HELD SINCE MONTHLY INCOME 

FORMER EMPLOYER AND KIND OF 
BUSINESS 
 

POSITION HELD FROM TO MONTHLY INCOME 

FORMER ADDRESS                                                         CITY                            STATE FROM 
 

T0 

SPOUSE’S EMPLOYER SPOUSE’S SOCIAL SECURITY OR EIN 
# 
 

POSITION 
HELD 

SINCE MONTHLY INCOME 

OTHER INCOME – PLEASE EXPLAIN 
 
NAME AND ADDRESS OF BANK-CHECKING ACCOUNT 
 
NAME AND ADDRESS OF BANK WHERE YOU HAVE LOAN ACCOUNTS 
                                                                                                                                                                                                     �Paid           
�Current 
OTHER BANK REFERENCES (SAVINGS, ETC.) 
 
NAME AND ADDRESS OF NEAREST RELATIVE                                                                                                                         
RELATIONSHIP 
 
 
REFERENCES:   RETAIL   - MEDICAL   - HOSPITAL   - FINANCE CO.   -  UTILITY   -  CREDIT CARD 
 OPEN 

ACCT. 
REVOLVING INSTALLMENTS 

 
 

   

 
 

   

 
 

   
 

 
HAVE YOU OR YOUR SPOUSE PREVIOUSLY HAD AN ACCOUNT WITH US?                                                      WHEN? 
 
 
I hereby authorize the person, to whom this application is made, or any credit bureau or other investigative agency employed by such 
person, to investigate any references herein listed or statements or other data obtained from me or from any other person pertaining to my 
credit and financial responsibility. I understand that accounts are to be settled in full each month unless other arrangements are made. 
 
DATE____________________    
SIGNATURE_______________________________________________________________________________________ 
 
DATE____________________    
SIGNATURE_______________________________________________________________________________________ 
 


