
TNT Properties, Inc. 
10550 Independence Pointe Pkwy, Suite 102 

Matthews, NC  28105 
Phone: 704-846-4868 / Fax: 1-866-337-9990 

 

Applicant Information 

Last Name_________________________________ First Name________________________________ Middle Name______________________ 

Social Security #_________ - ______ - __________ Birth Date______/______/______ Driver’s License #  & State________________________ 

Home Phone _____________________Cell Phone ______________________Email Address_________________________________________ 

Employer__________________________________________________ How Long?_______________  Position__________________________ 

Employer’s Address____________________________________________ City_____________________ State__________ Zip_____________ 

Work Phone______________________ Supervisor’s Name_________________________________________________ Shift_______________ 

Gross Income $__________________ Hr / Wk / Mo / Yr  (circle one)  Other Income $_______________________Hr / Wk / Mo / Yr  (circle one) 

Previous Employer (if less than 6 months at current job)__________________________________________________ How Long?___________ 

Previous Employer’s Address_____________________________________ City____________________ State__________ Zip______________ 

Previous Work Phone______________________ Supervisor’s Name________________________________________ How Long?____________ 

Second Applicant Information 

Last Name_________________________________ First Name________________________________ Middle Name______________________ 

Social Security #_________ - ______ - __________ Birth Date______/______/______ Driver’s License #  & State________________________ 

Home Phone _____________________Cell Phone ______________________Email Address_________________________________________ 

Employer__________________________________________________ How Long?______________  Position___________________________ 

Employer’s Address__________________________________________ City____________________ State______________ Zip____________ 

Work Phone______________________ Supervisor’s Name_________________________________________________ Shift_______________ 

Gross Income $__________________ Hr / Wk / Mo / Yr  (circle one)  Other Income $______________________ Hr / Wk / Mo / Yr  (circle one) 

Other Occupants 

Name_____________________________________________________________  Relationship________________________  Age___________ 

Name_____________________________________________________________  Relationship________________________  Age___________ 

Name_____________________________________________________________  Relationship________________________  Age___________ 

Do you have any pets?  Yes / No  (circle one)  If yes, specify___________________________________ Approximate Weight____________(lbs) 

Residence History 

Current Address_____________________________________________ City____________________ State______________ Zip_____________ 

Current Rent $/Mo_______________ Reason For Moving______________________________________________________________________ 

Current Landlord______________________________________ Landlord Phone_____________________________ How Long?_____________ 

Previous Address____________________________________________ City____________________ State______________ Zip_____________ 

Previous Rent $/Mo______________ Reason For Moving______________________________________________________________________ 

Previous Landlord______________________________________LandlordPhone_____________________________ How Long?_____________ 

Credit History 

Have you ever filed for bankruptcy?  Yes /  No  (circle one)    If yes, when?_____________________ Dismissal Date ______________________ 

Have you ever been evicted or had an eviction filed against you?  Yes /  No  (circle one)    If yes, when and why?__________________________ 

Other Information 

Auto #1 Make_________________ Year_________ Tag#___________ Auto #2 Make_________________ Year_________ Tag#____________  

Do you own a boat, motorcycle, trailer or camper?  Yes / No  (circle one)  If yes, specify type _________________________________________ 

Emergency Contact______________________________________________ Relationship____________________ Phone___________________ 

Contact’s Address___________________________________________ City___________________________ State_______ Zip_____________ 

Authorization 
I / we declare that this information is correct and authorize its verification and the obtaining of a consumer credit report.  I / we also understand 
that the application fee ($35.00 per applicant) is non-refundable. Please attach a current copy of driver’s license and most recent pay stub. 
 
Signature______________________________________________________________________________________ Date______/______/______ 
 

Signature______________________________________________________________________________________ Date______/______/______ 

 


