RENTERS LEAD SHEET

DATE: TIME: BY: REFER TO:
NAME: PHONE NUMBER:
CURRENT ADDRESS: E-MAIL:
CURRENT EMPOYMENT?
AREA YOU ARE WANTING TO LIVE IN (CITY, AND AREA)?
HOW LONG HAVE YOU BEEN LOOKING?
WHY ARE YOU MOVING?
HOW SOON DO YOU NEED TO MOVE?
PRICE RANGE YOU NEED TO STAY WITHIN? $
FILLED OUT AN APPLICATION YES NO BACKGROUND CHECK YES NO
DEPOSIT AVAILABLE USALLY ON MONTHS RENT YES NO
SPECIFICS ON WHAT YOU’RE NEEDING.
AREA / TOWN:
# Beds ‘ # Beds ‘ Living Sq Ft Garage Sf Ft. ‘ # Cars
Condo ‘ Resident ‘ Apartment
Price Range Deposit  YES NO Application  Yes No
Pets  Yes No Type: How many
Vehicles Yes No How many
Recreational Vehicles  Yes No How Many
Leased as: Mo to Mo Lease / How long? Other?
Proposed Occupants: How many?
Notes:
Appointment:
What is the best day for us to meet: Day: Time:

Alternate Date: Time:

Appointment Date and Time Set for:




