
       

Rental Services, Inc.  
      (303) 420-1212 (800) 628-6414 FAX (303) 420-1477 FAX (800) 296-9902 

______________________________________________________________________________________ 

 

Applicant Screening Request 
 

Administrative Information 
This information is required to process this application. 

 
Rental Services Customer: ______________________________________________________________________________ 
 
Rental Property Address: ________________________________________________________________________________ 
 
Contact Name: _______________________________________________ Title: ___________________________________ 
 
Phone: ____________________ Fax: _________________ E-mail address: _______________________________________ 
 
Type of report requested – please check one: 
 [] Eviction and Credit Only 
 [] Eviction and Credit Plus Criminal Check 
 [] Full Application Screening 
 [] Full Application Screening Plus Criminal Check 
 
 

Applicant Screening Request Form 
Please print clearly.  All fields must be completed. 

 
Name: _____________________________________________________ DOB: ______________ SS#: _________________ 
 
Co-Applicant: _______________________________________________ DOB: ______________ SS#: _________________ 
 
Applicant’s Contact #: _____________________________________________ Alt #: _______________________________ 
 

Rental History 
 

Landlord Name: __________________________________________________ Landlord’s #: _________________________ 
 
Applicant’s Current Address: ____________________________________________________________________________ 
 
Lease Dates: ________________________________________________ Rental Rate: _______________________________ 
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If you have been at the above residence less than two (2) years, please complete section below. 
 
Previous 
Landlord Name: _________________________________________________ Landlord’s #: __________________________ 
 
Applicant’s Previous Address: ___________________________________________________________________________ 
 
Lease Dates: _________________________________________________ Rental Rate: ______________________________ 
 
 

Employment History 
 

Employer: ______________________________________________________ Employer’s #: _________________________ 
 
Title/ Position: ________________________________________________________________________________________ 
 
Contact Name: _________________________________________________ Contact #: _____________________________ 
 
Dates of Employment: _________________________________________________ Salary/ Hourly Wage: ______________ 
 
 
If you have worked for the above employer for less than one (1) year, please complete the section below. 
 
Previous 
Employer: _________________________________________________ Employer’s #: ______________________________ 
 
Title/ Position: ________________________________________________________________________________________ 
 
Contact Name: _________________________________________________ Contact #: _____________________________ 
 
Dates of Employment: ___________________________________________ Salary/ Hourly Wage: ____________________ 
 
Spouse’s 
Employer: _________________________________________________ Employer’s #: ______________________________ 
 
Title/ Position: ________________________________________________________________________________________ 
 
Contact Name: _________________________________________________ Contact #: _____________________________ 
 
Dates of Employment: ___________________________________________ Salary/ Hourly Wage: ____________________ 
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Authorization of Release 
 
 
 

To Whom It May Concern: 
 
 
 
I hereby allow Rental Services, Inc. to verify my employment and rental reference(s) and/ or run a credit 
and criminal history check.  I am aware that they may ask several questions regarding my background 
and I give them my permission to do so. 
 
 
Please be advised that I, __________________________, authorize release of information to Rental 
Services, Inc., your prompt response to any/ all questions is greatly appreciated. 
 
 
Applicant Signature: _______________________________________________ Date: ______________ 
 
Co-Applicant Signature: ____________________________________________ Date: ______________ 
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