Metropolitan Tenant Information Services

Park Ridge, IL 60068

847-993-0114 (ph)  847-993-0115 (fax)

RENTAL APPLICATION FOR CONDO RENTAL FROM 

WOODED ISLE INC. AT 1131 OR 1133 E 61ST ST, CHG, IL 60637

Mail To: Wooded Isle Inc, 1507 E 53rd St #135, Chicago, IL 60615

Fax: 773-752-2380
Cell 773-848-0154
Name:______________________Social Security No. _____________ DOB: _____
Home Phone Number: _____________________  Work # ____________________

Present Address:_____________________________________________________

City ________________ State ___________ Zip _________________________

How Long?:________________

Landlord Name:________________ Landlords Phone _____________

Rent $_________
 with/without utilities

Previous Address:____________________________ How Long?_________

Previous landlords name:_____________________
Phone ______________

                         YOUR CURRENT EMPLOYMENT
Employer:_______________________________________________________

Employer's Address:_____________________________________________

Supervisor:__________________________ Bus. Phone:_______________

How Long On Present Job?_____________ Annual Income:____________
YOUR ADDITIONAL OR PREVIOUS EMPLOYMENT

Employer:_______________________________________________________

Employer's Address:_____________________________________________

Supervisor:__________________________ Bus. Phone:_______________

How Long On Present Job?_____________ Annual Income:____________
Spouse's Name: _____________________Social Security ________DOB: ______
Spouse’s Work # _________________________

Previous address if different: _____________________ How long? _______

Previous landlord name: ____________________________ Phone ___________          

                       SPOUSE'S EMPLOYMENT

Employer:_______________________________________________________

Employer's Address:_____________________________________________

Supervisor:__________________________ Bus. Phone:_______________

How Long On Present Job?_____________ Annual Income:____________

SPOUSES PREVIOUS OR ADDITIONAL EMPLOYMENT

Employer:_______________________________________________________

Employer's Address:_____________________________________________

Supervisor:__________________________ Bus. Phone:_______________

How Long On Present Job?_____________ Annual Income:____________

REFERENCES
Bank:__________________________________ Phone:__________________

Personal Reference:____________________ Phone:__________________

Credit Reference:______________________ Phone:__________________

Credit Reference:______________________ Phone:__________________

 The Landlord is authorized to use the information provided

herein to conduct any and all investigations as deemed prudent

by the Landlord including but not limited to employment verification and income, tenancy verification and rent, consumer credit report.





__________________________________





Applicant Signature





__________________________________





Spouse OR Co-Tenant(s)’ Signature

Date Application Signed ______________________
RA:rev 9/2007

Metropolitan Tenant information services park ridge, il

Authorization for Release of Information TO

 METROPOLITAN TENANT INFORMATION SERVICES INC

(ONE FORM TO BE COMPLETED BY EACH ADULT PROSPECTIVE TENANT/OCCUPANT/APPLICANT)

I, _________________________________(applicant), in  connection  with  this application,  authorize  all  Corporations,  Companies,  Credit Agencies, Banks, Persons, Educational  Institutions,   Law  Enforcement  Agencies,  Military  Services  and current and former employers   to  release   information, including salary,   they  may   have  about   me   to Wooded Isle, Inc. (potential landlord/employer) for housing/employment at 1131 or 1133 E 61st St, Chicago, IL 60637 and their agents,  and  release them from any liability or responsibility for doing so; further, I authorize procurement of an investigative consumer report and understand that such a report may contain information about my background, character, and personal reputation and that further information may be made available upon written request within a reasonable period of time.  I also understand that a criminal background check may be obtained relevant to this application.  I understand this notice will also apply to any further update reports that may be requested.

________________________________________________________________

Print Full Name






Date of Birth

Current Address including City, State & Zip Code (where living now)

Previous Address including City, State and Zip Code

_____________________________           _____________________________

       Social Security Number                                             Signature

Application Date:  ___________________________

