
Phone: 865-223-1065 
 Fax:  865-984-5600 

Email:  tracy@129rentals.com 

RENTAL APPLICATION 

Property Name:  129 Rentals  

Property Location:  _______________________ 

Landlord Name:  Darren & Tracy Caughron 

Proposed Move-In Date:  ___________________ 

APPLICANT INFORMATION: 

 Name of Applicant:___________________________________ 

 Home Phone:________________    Cell Phone: _____________ 

 Date of Birth:_____________  SSN:_____________________ 

 Driver’s License Number:______________________________ 

 Vehicle Model:___________________________  Year:_______ 

 License Plate Number:________________ 

 Total Number of Vehicles to be at the Property:  ______  

Make & Model of Each Vehicle: ____________________________________________ 

 Within the past 10 years, have you: 
  Been Evicted from any property:    YES NO 
  Filed Bankruptcy:            YES NO 
  Been Convicted of any offense other than traffic violation: YES NO 

         If Yes, Date and Offense:______________________________________ 
  
 Number of Proposed Occupants:  Adults_______ Children: _______ 

 Age of Children:____________ 

 Water bed: YES NO Smokers: YES NO Pets: YES NO 
    
 Number of Pets:  ______ Breed of Pets:  ________________________________ 

 How Long Do You Anticipate Renting (# of Months &/or Years):  _______________ 

 Are You in the Process of Building a New Home?:  YES    NO 

 If Yes, Anticipated Completion Date:  _______________________________________ 

CURRENT RESIDENCE: 
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 Present Address:___________________________________ 

 How Long:_________________ 
  
 Current Landlord’s Name:_________________ 

 Landlord’s Phone Number:_________________ 

 Current Rent  $__________ 
  

Reason for Moving:_______________________________________________________ 

PREVIOUS RESIDENCE: 

 Prior Address___________________________________ 

 How Long:_________________ 
  
 Prior Landlord’s Name:_________________ 

 Prior Landlord’s Phone Number:_________________ 

 Prior Rent Payment:  $__________ 

 Reason for Moving:_______________________________________________________ 

EMPLOYMENT: 

 Employer:______________________________ 

 How Long:___________ 

 Phone Number:_______________ 

 Address:________________________________ 

 Supervisor:_______________________________ 

 Position:__________________________________ 

 Monthly Income:_$____________________ 

REFERENCES (Please Provide 5 References): 

1.   ________________________________________ 

 Relationship:______________ 

 Address:_______________________________ 

 Phone Number:_______________________ 

2. ______________________________________ 
  
 Relationship:______________ 
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 Address:_______________________________ 

 Phone Number:_______________________ 

3. ______________________________________ 
  
 Relationship:______________ 

 Address:_______________________________ 

 Phone Number:_______________________ 

4. ______________________________________ 
  
 Relationship:______________ 

 Address:_______________________________ 

 Phone Number:_______________________ 

5. ______________________________________ 
  
 Relationship:______________ 

 Address:_______________________________ 

 Phone Number:_______________________ 

CO-APPLICANT INFORMATION (If Applicable): 

 Name:___________________________________ 

 Relationship to Applicant:__________________ 

 Date of Birth:______________  Phone Number:_______________ 

 Driver’s License Number:___________________ 

 Vehicle Model:________________________ Year:___________ 

 License Plate Number:_____________  Monthly Income: $________________ 

 Employer:_____________________________  How Long:__________ 

 Employer’s Phone Number:________________________ 

I promise that the information on this application is true and correct to the best of my 
knowledge and authorize Darren or Tracy Caughron to verify all information and check 
references.  I understand that the verification process may include a Credit Report, 
Employment Verification, Courthouse Public Records, Bank Account Information, and 
Criminal Back-Ground Checks. 
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_______________________________________________ 
Applicant’s Signature            Date 

_______________________________________________ 
Co-Applicant’s Signature           Date
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