
FAX COVER SHEET (Required for ALL orders) 
 

FAX  TO  LandlordsOnline.com:    1-888-215-5382 
 

Landlord Member (Print)     ______________________________________________ 
  
Phone Number _____________________________________________________________ 
 
Send Reports to: 
E-mail     __________________________________________________________________ 
   OR 
FAX       __________________________________________________________________ 
 
Current Credit Card # _____________________________________________________ 
                                                                                (Visa,  MC,  Am Ex,  Disc) 
Expiration Date ______________________ 
 
Cr Card Billing Address   ___________________________________________________ 
 
Card Holder’s Name (if different than above)___________________________________ 
 
Signature _________________________________________________________________ 

Your signature is required by the Fair Credit Reporting Act. 
 

Tenant Applicant Info.          (PRINT): 
 

⁪  Criminal-Civil Background         ⁪  Credit Report 
 

Name _______________________________     Name _______________________________ 
 
 
Address______________________________   Address_______________________________ 
 
 
City, State Zip ________________________   City, State Zip ________________________ 
 
 
Soc. Sec # ____________________________   Soc. Sec # ____________________________ 
 
 
Date of Birth _________________________   Date of Birth _________________________ 

 
Required:  Attach Tenant(s) Application with their signature. 

 
We have difficulty reading the tenant’s writing and have out-dated credit cards. 

This cover sheet will expedite your order. 



                                             
TENANT APPLICATION 

  
 

 
 
 
    
 
APPLICANT 
 
*NAME _______________________________________________ 
 
*Address                                                                            Apt. # 
 
_______________________________________________________ 
 
 
*City __________________________________________________ 
 
 
*St, *Zip _______________________________________________ 
 
 
*SS# ___________________________________________________ 
 
*DOB  ____________________________ 
 
Phone # ________________________________________________ 
 
Cell  # _________________________________________________ 
 
Driver’s Lic._____________________________________________ 
 
Driver’s Lic. State _____________ 
 
Landlord’s Name _______________________________________ 
 
Landlord’s Ph. # _________________________________________ 
 
Rent Amt. ____________ 
 
Employer ______________________________________________ 
 
Phone # ________________________________________________ 
 
Supervisor ______________________________________________ 
 
How long on job: ___________  Salary: _______________per Mo. 
                               
                                             

 
CO-APPLICANT 
 
*NAME _______________________________________________ 
 
*Address                                                                            Apt. # 
 
_______________________________________________________ 
 
 
*City __________________________________________________ 
 
 
*St, *Zip _______________________________________________ 
 
 
*SS# ___________________________________________________ 
 
*DOB  ____________________________ 
 
Phone # ________________________________________________ 
 
Cell  # _________________________________________________ 
 
Driver’s Lic._____________________________________________ 
 
Driver’s Lic. State _____________ 
 
Landlord’s Name _______________________________________ 
 
Landlord’s Ph. # _________________________________________ 
 
Rent Amt. ____________ 
 
Employer ______________________________________________ 
 
Phone # ________________________________________________ 
 
Supervisor ______________________________________________ 
 
How long on job: ___________  Salary: _______________per Mo. 
                            
                                                    
 

***Copy of Driver’s License Required for Landlord*** 
 

AUTHORIZTION FOR VERIFICATION OF INFORMATION FOR CREDIT REPORT, PUBLIC RECORD, RENTAL OR LEASE 
HISTORY AND EMPLOYMENT VERIFICATION 

I agree to hold harmless, Landlords On Line.com and all providers of information on the prospective tenant(s) stated above.  In the event that the 
information provided by me (us) is found to be false, my acceptance for this rental, lease or purchase, whether determination is made before or after my date 
of occupancy, may be affected. 

I do hereby authorize with my (our) signature, to release of public records, credit report, rental or lease information, and employment verification, 
whether by fax, verbal, photo copy or original signature, to:  LandlordsOnline.com , and all its members now and in the future. 
 
SIGNATURE: ___________________________________________________ DATE: ________________________ 
 
SIGNATURE: (Co-Applicant) ______________________________________ DATE: ________________________          
 
Landlords On Line . com , 6023 26th St W, #299, Bradenton, FL 34207                                                          Toll Free:  (866-810-9106)                         

LLO.com Fax: 888-215-5382                                    Criminal Check _____   Credit Check ____ 
      
                                                                                                  Reply by:  Email___________________________________________________ 
Ordering                                                                                                   OR 
Landlord:___________________________________       Fax:_________________________________________ 


	faxcoversheet
	LOL-TennantApp

