APPLICATION FOR HOUSING with

THIS PORTION FOR SUBSCRIBER USE ONLY

YOUR FAX#

NTN SUBSCRIBER ACCESS# YOUR PHONE#
Combined (Tenant & Retail) Report | ] Husband only {)
Tenant Only [

Retail Only ] Scored [ ]

Criminal Background |[]

Desired address:

Full Service [
NTN DecisionPoint f
NTN DecisionPoint Plus |

i
]
]
Hard Copy Fax|[] Mail ]

PLEASE PRINT LEGIBLY & FILL OUT COMPLETELY

Name: SSN: - - DOB:
Spouse; SSN: - - DOB:
Other occupants: (Include ages of minor children.)
RESIDENCY
Address: PH#
City State Zip

Landlord: PH# Rent$ How Long
Previous Address:

City State  Zip
Previous Landlord: PH# Rent$ How Long
EMPLOYMENT
Employer Position/Rank Supervisor
Phone# Monthly Income How Long
Prev Employer Position/Rank Supervisor
Phone# Monthly Income How Long
Spouse:
Employer Position/Rank Supervisor
Phone# Monthly Income How Long
Prev Employer Position/Rank Supervisor
Phone# Monthly Income How Long




BANKING/CREDIT/OTHER

Bank Name: City/State

Checking Acct# Savings Acct#

Credit Reference: Monthly Payment: Balance:
1. $ b

2, 3 5

3. h] $
Vehicle 1. Make/Model/Year License#

Vehicle 2. Make/Model/Year License#

Any pets? yes/no If "yes", list

Personal Reference; Address: Ph#:

1.

2.

Have you or your spouse ever:
been evicted or asked to move out? y n
broken a rental agreement or lease contract? y n
been late with rent payments or sued for non-payment of rent? y n
been sued for damages to a rental property? y n
declared bankruptcy? y n
any outstanding judgments? y n

If "yes" to any of the above, please explain:

I certify that the above information is correct and complete and hereby authorize you to make any inquiries you
feel necessary te evaluate my tenant, credit, employment and/or criminal history. If I rent the unit, I understand
the information contained on this form and rental agreement may be maintained in a tenant database for up to
six years after I vacate the premises.

Applicant's signature: Date:

Spouse's signature; Application Fee $
(non-refundable)

Pictured ID check

NATIONAL TENANT NETWORK
PO BOX 7316
HAMPTON VA 23666
PHONE: 757-827-5775 FAX: 757-827-7769
TOLL FREE: 800-640-9095 TOLL FREE: 877-330-3606



