	terms: Applicant certifies that all information given to evaluate this application to rent / lease is correct and complete. Applicant authorizes all inquiries by rental owner or owner’s agent or National Tenant Network deemed necessary to evaluate this application. Applicant further understands that any false , inaccurate, or incomplete information is grounds for immediate rejection. Applicant specifically authorizes and requests all present and previous employers, mortgage holders, landlords, rental agents, credit grantors, banks, accountants, stock brokers, and any government agency to release any requested information in the evaluation of this application. This form is provided by NTN to assist its members in processing their applications to lease rental property. NTN shall not be responsible for the use or application of this form by others or any legal aspect as to a leasing / rental agreement entered into by any parties using this form. 
	NTN MEMBER NAME:      
	ACCESS NUMBER:

NC 2176
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Application 

$35.00 PER PERSON NON-REFUNDABLE PROCESSING FEE 
USE BLACK INK AND PLEASE PRINT CLEARLY!



VERIFY I.D. / SSN / ADDRESS INFO!
Applicant:
   







SSN#: ________/____/__________



LAST


FIRST


MIDDLE

Drivers Lic. #/State:




/


DOB:   ________/____/_________

Spouse:









SSN#: ________/____/_________



LAST


FIRST


MIDDLE

Drivers Lic. #/State




/


DOB:   ________/____/__________

Present Address:  ________________________________
Rent Amt:  $________
Reason for Leaving:




City: _____________________   State: _______
Zip: __________

Your Home Phone: (       )




Current Landlord: ________________________________ Phone: (       )

Date From: 
        to 



Previous Address: ________________________________ Rent Amt: $ _________  Reason for Leaving:




City: _____________________   State: _______  Zip: __________ Has an eviction ever been filed against you? Yes / No
Previous Landlord: 




   Phone:  (       ) 

Date From: 
        to 



Present Employer: 






Phone #: (       )


Position: 




Supervisor: _______________________________________

Date From: 

 to 

Gross Income:  $

per week[ ]   month[ ]   yr[ ] Other Income:                     

Spouse’s Employer: 






Phone #:  (       ) 


Position: 




Supervisor: _______________________________________

Date From:

 to 

Gross Income:  $  

per week[ ]   month[ ]   yr[ ] Other Income: ______                     

Others who will occupy premises:                                                                                              Pets?  Yes  or  No
Auto make
Yr
Tag #

Auto Make
 
Yr
Tag #
 
 Other Vehicles?  Yes  or   No

  If I rent the unit, I understand my rental history including lease violations and information I provide on this application may be reported to and maintained by National Tenant Network for up to 7 (seven) years after I vacate the premises.
Applicant Signature: 







Date: 





Spouse Signature: 







Date: 



 

Envision Real Estate

115 E. Main Street

Gibsonville, NC  27249

Phone: 336-446-0010 Fax: 336-464-2593

