
                              RENTAL APPLICATION                CIC Account #  
 CIC Mortgage Credit, Inc DBA 

CREDIT INFORMATION CENTER 
2206 21st Ave South #303, Nashville, TN  37212 

 Toll Free Phone: (800) 352-5882  Toll Free Fax: 1-800-329-8898  Direct FAX: (615)292-3587  Direct Phone: (615) 386-2282   

IMPORTANT NOTICE: IT IS UNDERSTOOD AND AGREED THAT THE SECURITY DEPOSIT WILL BE FORFEITED IF I/WE CANCEL THIS APPLICATION AFTER 72 HOURS OF SIGNING 

 
Community                                                                                                                                                                   Apt# _________________________ Rate ________ 
 
Today’s Date ______________________________ Date Required _______________________________ Amount Paid _____________________________________ 
 
CIRCLE ONE: ⎬ Credit Report ⎬ Credit Report W/Score ⎬ Tenant Plus Screen ⎬ Full Tenant Screen ⎬  Other (specify) ________________    
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Applicant’s Name _________________________________________________________________________ Date of Birth ______________________________ 
 
Social Security # _________________________________________________________________     Married ⁬ Single ⁬ Divorced ⁬  Separated ⁬ 
 
Co-Applicant’s Name ______________________________________________________________________ Date of Birth _____________________________ 
 
Social Security No. ___________________________________________________________ Current Home Phone (_____)_____________________________ 
 
Name, ages, and relationship of anyone else who will occupy the apartments: __________________________________________________________________ 
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Current Address ____________________________________________________________________________________________________________________ 
 
(  ) Rent   (  )  Own  (  )  Live with Family or Friend  (   ) other _______________________________ Dates: From _________________ to _________________ 
 
Apartment or Landlords Name: ________________________________________________________________ Amount: _______________________________ 
 
Apartment or Landlord’s Phone: _____________________________________________ Reason for Moving ________________________________________ 
 
Former Address ___________________________________________________________________________________________________________________ 
 
(  ) Rent   (  )  Own  (  )  Live with Family or Friend  (   ) other _______________________________ Dates: From _________________ to ________________ 
 
Apartment or Landlords Name: ________________________________________________________________ Amount: _____________________________ 
 
Apartment or Landlord’s Phone: _____________________________________________ Reason for Moving ______________________________________ 
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Applicant Employer _________________________________________________________ Supervisor ____________________________________________ 
 
Employer’s Address/Location ____________________________________________________________________ Phone (____)_______________________ 
 
Position Held ____________________________________ Date of Hire ________________________ Salary $ _____________________ Per ___________ 
 
Previous Employer _________________________________________________________ Supervisor _________________________________________ 
 
Employer’s Address/Location ____________________________________________________________________ Phone (____)____________________ 
 
Position Held ____________________________________ Date of Hire ________________________ Salary $ _____________________ Per _________ 
 
Co - Applicant Employer _____________________________________________________ Supervisor ________________________________________ 
 
Employer’s Address/Location ____________________________________________________________________ Phone (____)____________________ 
 
Position Held ____________________________________ Date of Hire ________________________ Salary $ _____________________ Per _________ 
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STOP!!! DID YOU COMPLETE THE RESIDENCE HISTORY? ⁬ YES  ⁬  NO  EMPLOYMENT History  ⁬  YES  ⁬  NO 

IF YOU ANSWERED NO, WE CANNOT PROCESS YOUR APPLICATION 
 
Bank Name / Location _________________________________________________________________________ Phone (____)__________________________ 
 
Savings Account # _____________________________________________ Checking Account # ___________________________________________________ 
 
Pet (s) _______________________ Type (s) __________________________ Weight(s) ___________________________ Age(s) ________________________ 
 
Vehicles: We do not allow vehicles without permission. Vehicles not approved in writing may be towed away at the owner’s expense. 
 

1. Make ____________________________ Year _____________ Color ___________________ License # _____________________ State __________ 
 

2. Make ____________________________ Year _____________ Color ___________________ License # _____________________ State __________ 
Has Applicant, spouse or any other proposed resident ever: 
 
Filed for bankruptcy                      ⁬ NO   ⁬  YES explain: __________________________________________________________________ 
 
Been evicted from tenancy            ⁬ NO   ⁬  YES explain: __________________________________________________________________ 
 
Been convicted of a felony           ⁬ NO   ⁬  YES explain: __________________________________________________________________ 
 
Comments: ________________________________________________________________________________________________________________________ 
 
In case of emergency contacts: ______________________________________________________ Relationship: _______________________________________ 
 
Home Phone ______________________________________________________ Work Phone ______________________________________________________ 
 
Address _______________________________________________________ City ___________________________ State ____________ Zip _______________ 

I hereby authorize CIC Mortgage Credit, Inc, DBA Credit Information Center (ICIC) its employees and agents, to take any and all actions necessary to verify the contents of this application. I understand that such 
actions may include but are not limited to a Credit Report, verification of employment, past rental history, police and criminal records. I will hold CIC its employees and agents harmless from liability for the accurate 
reporting of such information to the management and/or owners. I certify that all information provided by me is true correct and complete and I understand that any misrepresentation or omission is cause for the 
management and/ or owners to reject or decline this application and/or terminate any lease based on this application  

Applicant’s Signature __________________________________________________________________________________ Date ___________________________________ 

Co-Applicant’s Signature _______________________________________________________________________________Date____________________________________ 

Leasing Agent ________________________________________________________________________________________Date_____________________________________ 

 


