
330-704-6099
leasing@tridocleasing.com 

www.tridocleasing.com 
2953 Carie Hll Cir NW Massillon OH 44646  

Applicant 

Name_________________________________________________/_________________/_____________ 

First  Middle  Last                                    Birth Date    SS# 

Single____ Married____ Div.____Sep. _________ # of Children__________________________________________ 

Present Address_____________________________________________________________How long? __________ 

Street  Apt#     City  State   Zip 

_______________________________   ________________________________  ____________________________ 

Home             Mobile     Email 

_____________________________________________________________________________________________ 

How did you hear about us? 

_____________________/_____________________/_______________/__________________________________ 

Landlord’s Name  Phone #   Dates of Tenancy   Reason for Leaving 

Do any of the following apply to you, your spouse, or any other occupants?               

Been formally evicted?       Yes___   No___ 

Smoke?   Yes___   No___ 

Have any pets?       Yes___   No___ 

Been Convicted of a Crime?      Yes___   No___ 

Written a bad check?      Yes___   No___ 

Declared bankruptcy?     Yes___   No___ 

Ever broken a rental agreement or lease agreement?      Yes___   No___ 

Been served a three day eviction notice?       Yes___   No___ 

Ever been sued for non-payment of rent or damages to rental property?           Yes___   No___ 

If Yes to any of the above questions please give details here: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 



330-704-6609 
leasing@tridocleasing.com 

www.tridocleasing.com 
2953 Carie Hll Cir NW Massillon OH 44646  

_______________________________/_______/__________________/___________________________________ 

Driver’s License #         State         Expires  Tag # 

____________________________________________________________________________________________ 

Automobile       Make & Year 

Employer:_____________________________________/______________________________________________ 

Name          Address 

_______________/________________________/_________________________/_____________/_____________ 

Phone Number        Position     Supervisor      Date Hired   Yr. Salary 

Emergency Contact: 

_____________________________________________________________________________________________ 

Name    Address       Phone 

Personal References (Non-Related) 

_________________________________________________/_____________________/______________________ 

Name       Phone #   Employer 

_________________________________________________/_____________________/______________________ 

Name       Phone #   Employer 

_________________________________________________/_____________________/______________________ 

Name       Phone #   Employer 

Who Will Be Living At the Duplex? 

1.____________________________________________________________________________________________ 

2.____________________________________________________________________________________________ 

3.____________________________________________________________________________________________ 

4.____________________________________________________________________________________________ 

5.____________________________________________________________________________________________ 

6.____________________________________________________________________________________________ 



330-704-6099 
leasing@tridocleasing.com 

www.tridocleasing.com 
2953 Carie Hll Cir NW Massillon OH 44646 

Name_________________________________________________/_________________/_____________ 

First  Middle  Last                                    Birth Date    SS# 

Single____ Married____ Div.____Sep. _________ # of Children__________________________________________ 

Present Address_____________________________________________________________How long? __________ 

Street  Apt#     City  State   Zip 

_______________________________   ________________________________  ____________________________ 

Home             Mobile     Email 

_____________________________________________________________________________________________ 

How did you hear about us? 

_____________________/_____________________/_______________/__________________________________ 

Landlord’s Name  Phone #   Dates of Tenancy   Reason for Leaving 

Do any of the following apply to you, your spouse, or any other occupants?     

Been formally evicted?       Yes___   No___ 

Smoke?   Yes___   No___ 

Have any pets?       Yes___   No___ 

Been Convicted of a Crime?      Yes___   No___ 

Written a bad check?      Yes___   No___ 

Declared bankruptcy?     Yes___   No___ 

Ever broken a rental agreement or lease agreement?      Yes___   No___ 

Been served a three day eviction notice?       Yes___   No___ 

Ever been sued for non-payment of rent or damages to rental property?           Yes___   No___ 

If Yes to any of the above questions please give details here: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

_______________________________/_______/__________________/___________________________________ 

Driver’s License #         State         Expires  Tag # 

____________________________________________________________________________________________ 

Automobile       Make & Year 

Co-Applicant



330-704-6099 
leasing@tridocleasing.com 

www.tridocleasing.com 
2953 Carie Hll Cir NW Massillon OH 44646  

Employer:_____________________________________/______________________________________________ 

Name          Address 

_______________/________________________/_________________________/_____________/_____________ 

Phone Number        Position     Supervisor      Date Hired   Yr. Salary 

Emergency Contact: 

_____________________________________________________________________________________________
Name    Address       Phone 

Personal References (Non-Related) 

_________________________________________________/_____________________/______________________ 

Name       Phone #   Employer 

_________________________________________________/_____________________/______________________ 

Name       Phone #   Employer 

_________________________________________________/_____________________/______________________ 

Name       Phone #   Employer 

TO VERIFY THE ABOVE STATEMENTS, I (WE) HERBY AUTHORIZE AND INSTRUCT THE ABOVE NAMED REFERENCES 
TO PROVIDE ANY PERTINENT FACTS REGARDING THE INFORMATION HEREIN CONTAINED. I (WE) ALSO AUTHORIZE 
SAID OWNER TO OBTAIN A CREDIT REPORT IN ORDER TO EVALUATE THIS APPLICATION AND ESTABLISH A CREDIT 
HISTORY FOR APPLICANT(S) AND HEREBY WAIVE ALL RIGHTS OF ACTION FOR CONSEQUENCES AS A RESULT OF 
SUCH INFORMATION.  

_____________________________________________/________________________________________________ 

Applicant’s Signature               Co-Applicants Signature 

__________________          __________________ 

Date           Date 

Accepted ____________ Rejected___________Comments:_____________________________________________ 

______________________________________________________  

Owner/Manager 




