BLACKWELL RENTALS, LLC
TELEPHONE: 812.333.5300
FAX: 812.332.0989

P.O. Box 2509
Bloomington, IN 47402

PROSPECTIVE TENANT APPLICATION

PERSONAL INFORMATION

Name

Social Security #:

E-mail:

Current Address:

Vehicle Make: Model:

Driver’s License #:

Age DOB:
Cell #:
Home #:
Permanent Address:
Color:

License Plate #:

FINANCIAL INFORMATION

Employer:

Employer Address:

Monthly Salary:

Length of Employment:

Position:
Employer Phone #:

Bank Name: Type of Account:
Bank Address: Account #:
REFERENCES

1. Name Phone #
Relationship E-mail:

2. Name Phone #
Relationship E-mail:

3. Name Phone #
Relationship E-mail:
EMERGENCY CONTACT

Name: Relationship:
Home #: Cell #:

| certify that the information given above is true and accurate and understand that false or omitted statements could be a basis for non-
rental or cancellation of my Lease. | further authorize Blackwell Rentals, LLC to verify and/or investigate the information given.

Date: Signature:




