
TENANT INFORMATION SHEET 
Telephone: 715-835-6001 

Fax: 715-514-4671 

Email: info@foxboroproperties.com 
 

 
 

Full Name: _________________________________________      Home Phone: _________________ 
 
  First             Middle                Last          Email: __________________________ 
 

Cell Phone: ____________________    Are You Okay with Texting:   Yes  No 
 
Date of Birth: ______________ Social Security #: __________________ D/L # ___________________ 
 
Pet(s) in unit: ________________________________________________    
  Quantity                  Type                Full-grown weight 
 
Emergency Contact 1: ______________________________________________________________ 
   Name     Phone   Relationship 
Emergency Contact 2: ______________________________________________________________ 
   Name     Phone   Relationship 
 

Vehicle: ____________________________________________________________________________ 
  Make      Model  Year   Color  License Plate 
 

Names of other person(s) who occupy unit Relationship Social Security # Phone # Birthdate 

1     

2     

3     

 

TENANT’S RENTAL HISTORY (for previous 3 years) 

Have you ever failed to pay rent when due? Yes  No  Have you ever been evicted? Yes  No 
  

Current Address: _____________________________________________________________________ 
                               
Move In Date: _______________    Lease End Date: _____________   Planning to Renew: Yes  No 
 
Present Monthly Rent: $________________    Present Monthly Pet Rent: $________________     
 
Deposit Paid: $_____________     Pet Deposit Paid: $______________ 
 
Landlord: _______________________________    Landlord Telephone:      _______________________ 
 

Previous Address: __________________________  Previous Monthly Rent: $__________________ 
 

Previous Move In Date: _______________  
 
 

TENANT’S EMPLOYMENT & INCOME 

Employer: ________________________________     Position: ________________________________ 

Work Address:  _____________________________   Work Telephone #: ________________________ 

Work Start Date: _______________ Monthly Income: $____________ Annual Income: $_____________ 

OTHER SOURCES OF INCOME 
You do NOT have to reveal alimony, child support, or spouse’s annual income unless you want it considered in this application. 

Source Amount Confirmation Person Phone Number 

1.    

2.    

 

mailto:info@foxboroproperties.com

