
TENANT INFORMATION FORM
I/We_____________________________________________Date_________  prospective tenants for property

located at _________________________________________ Owned By___________________________________
Hereby allow Sells Real Estate,LLC Property Management to inquire into my/our credit file, 
criminal, and rental history to obtain information.  I/We understand that on my/our  credit file it will 
appear that Sells Real Estate,LLC or Dick Sells has made an inquiry.  I/We cannot claim any 
invasion of privacy  against them now or in the future. 

PRINT CLEARLY
TENANT INFORMATION: SPOUSE OR ROOMMATE:

Single _____Yes   _____No Married to this person _____Yes _____No

Email Address_____________________________________________ Email Address________________________________________
 
SS#___________________________Date of Birth_______________ SS#_____________________________Date of Birth_________

Full Name_________________________________________________ Full Name_____________________________________________

Previous Address_________________________________________ Previous Address_____________________________________

______________________________Zip__________How Long _____ ___________________________Zip__________How Long_____

Landlord____________________________Phone________________ Landlord________________________Phone________________

Previous Address_________________________________________ Previous Address_____________________________________

_____________________________Zip___________How Long _____ ___________________________Zip__________How Long_____

Landlord____________________________Phone_______________ Landlord________________________Phone________________

Employer_________________________________________________ Employer______________________________________________

How Long______________Work #___________________________ How Long_______________Work #_______________________

Gross Monthly Income___________________________________ Gross Monthly Income________________________________

Occupation_______________________________________________ Occupation____________________________________________

Ever Been Arrested ________Yes _______ No Ever Been Arrested _______Yes _______No

Ever Been Convicted _______Yes _______No Ever Been Convicted _______Yes _______No

Drivers License #________________________________________ Drivers License #______________________________________

Signature________________________________________________ Signature _____________________________________________

Your Phone #_____________________ Cell__________________ Your Phone #____________________ Cell_________________

Pets ____Yes ____No  Type__________________ Number____ Pets ____Yes ____No  Type__________________ Number____
Maximum of 2 pets

If you submit the wrong SS#, a 2nd Application Fee will be charged to re-pull the report.  We do a Credit Check, State 
Evictions, State Criminal and Social Security Verification.

We require all initial rent and security deposits to be in certified funds before any move in

FAX (727)815-7522 
We accept Pay Pal for Application Fees Only ($53.50 per person)We can send you a request for funds

Visit our website at www.tbflpm.com for more information about renting from us.

http://www.tbflpm.com/
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