
Gaw & Bernhardt Properties
P. O. Box 1189

Cookeville, TN  38503
(931) 526-3700

Rental Application

Name: _____________________________ Date of Birth ___________ Social Security Number: ______________

Current Address: _______________________________City _________________State ______ZIP ______________

Current Phone Number: ____________Cell # _______________ Driver’s License Number: _________________

Make, Model & Year of Vehicle: ________________________________ License # & State: __________________

Place of Employment: ________________________________ Supervisor & Phone: _________________________

Address: __________________________________________Monthly Net Income: ____________________________

If Rental How Long Lived There: ________ Reason for Leaving: ________________________________________

Did you pay a deposit? ____ If yes, did you get it back? ________ If  no, why? _________________________

Landlords Name: ________________________________________ Phone: __________________________________

Who to contact in the event of an emergency (if student, list both parents’ information):

Name: ____________________________________Relationship: ______________ Phone: ____________________

Address: __________________________ City __________________________State ___________ZIP ___________

Name: ____________________________________Relationship: ______________ Phone: ____________________

Address: __________________________ City __________________________State ___________ZIP ___________

Personal References:

Name: __________________________________________________________ Phone: _________________________

Relationship: _________________________________________

Name: __________________________________________________________ Phone: _________________________

Relationship: _________________________________________

I hereby certify that the above given information is correct and do authorize Gaw & Bernhardt Properties to verify the
information and access to any other records necessary to complete a background and credit check.

Signature: ________________________________________________________ Date: _________________________

E-Mail Address: _____________________________ (Notify Office if this changes)


