
Applicant FULL Legal Name (Last, First and Middle)

List All Nicknames, Maiden Names, Former Names, etc.

Date Of Birth Social Security Number

Present Address (Street, Apartment Number, City, State, Zip) Move In Date Move Out Date

Present Landlord / Manager / Apartment Complex

Relationship To Landlord Reason For LeavingRent Amount

ONLY ONE PERSON PER FORM.  INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED.

If Neither OF Your Current And Previous Addresses Are Rental, Please List The Most Recent Rental.

APPLICANT INFORMATION

ADDRESS HISTORY

Owner or Apartment Complex Name and Phone Number

Rental Address and Unit Number

License Or ID Number

Previous Address (Street, Apartment Number, City, State, Zip)

Previous Landlord / Manager / Apartment Complex

Relationship To Landlord Reason For LeavingRent Amount

Previous Address (Street, Apartment Number, City, State, Zip) Move In Date Move Out Date

Move In Date Move Out Date

Expected Move In Date

Landlord Phone Number ( Landline If Possible )

Landlord Phone Number ( Landline If Possible )

Landlord / Manager / Apartment Complex Landlord Phone Number ( Landline If Possible )Rent Amount

Rent Amount Screening Fee

APPLICATION FORM
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Current Employer / Agency / Source Of Income Position

Company Address

EMPLOYMENT HISTORY

ADDITIONAL INFORMATION

Previous Employer

Additional Sources Of Income

Additional Monthly Expenses (Child Support, Medical Bills, etc.)

Amount Per Month

Hire Date

Company Phone Number ( No Cell Phone Numbers )

Phone Number PositionFrom - To

Phone Number

Banking Information (Name, Branch Location) Account NumberAccount Type

Have You Ever Filed Bankruptcy?

Have You Ever Been Arrested Or Charged With A Crime Other Than A Traffic Violation?

Do You Have Any Pets?Yes       No Yes       No

Yes       No

Yes       No

Name And Address Of Closest Relative

Name Age Relationship

List All Occupants

Name Age Relationship

Name Age Relationship

Phone Number

Name And Address Of Person To Contact In Case Of Emergency Phone Number

Have You Ever Been Evicted / Been Asked To Vacate / Not Paid Rent When Due?

Monthly Salary Or Hourly Rate Hours Per Week Full Time / Part Time / Temp Supervisor’s Name

Yes       NoHave You Ever Resided In Another State? When and Where?



I understand and agree that this application is not a lease and that it may be accepted or rejected by the
Lessor.  I hereby authorize the Lessor and/or Twin City Tenant Check, Inc. to obtain any and all
information available from any organization for the purpose of review of my credit, criminal, rental and
employment history.  This may include, but is not limited to, consumer credit reports, salary, any
additional income sources, reason for termination of employment and/or residency, and public records
held by government agencies.  I also authorize any organization, including but not limited to landlords,
employers, credit bureaus and government agencies, to release requested information to Twin City
Tenant Check, Inc.  I certify the above information is true and complete to the best of my knowledge
and understand that any false or misleading information may be grounds for rejection of this
application or termination of lease.

RELEASE

Signature of Applicant Date

Printed Name Of Applicant Email Address

Home Phone Number Cell Phone NumberDaytime Phone Number

Auto Make / Model / Plate Number Auto Make / Model / Plate Number

 •           •           •           •           •           •           •           •           •           •           •           •           •           •

Twin City Tenant Check, Inc.
910 Ivy Avenue East . Saint Paul . MN . 55106

APPLICANT :  PLEASE DO NOT RETURN THE COMPLETED APPLICATION DIRECTLY TO TWIN CITY
TENANT CHECK, INC.  WE CAN ONLY ACCEPT AN APPLICATION FROM OUR CLIENTS.



SOCIAL MEDIA 

Facebook:  facebook.com/____________________  Instagram: @________________________ 

 

INFORMATION ON PETS (if any): 

Name:  _______________________________  Type:  _____________________________ 

Breed:  __________________________________ Age:  _______________________________ 

Up to date on shots?  Y  /  N             Fixed?  Y  /  N                 Licensed?  Y  /  N 

 

Smoker:   Y  /  N 

Have you or anyone in your family ever tested positive for lead poisoning?  Y  /  N 

 

PLEASE NOTE 

- ALL APPLICATION FEES ARE NON-REFUNDABLE. 

- BE HONEST.  Incorrect or omitted information will result in denial of your application.  

Feel free to attach additional documentation or explanation. 

- See our website for more information on policies, etc.  ManaHoldings.com 

 

HOW TO RETURN APPLICATION AND PAYMENT OF APPLICATION FEES - $55 per adult plus $10 

for each additional state you have lived in 

Venmo:  @Angela-Boone-11 

Paypal:  angela@angelalarson.com (MUST use friends and family or pay PP fees or your app will 

not be processed) 

Drop off (money order, cash):  1705 Marion Street, Roseville MN 55113 (black mailbox outside 

porch) 

 

Fax:  651-203-1830  Email:  tangletownreo@gmail.com  Phone:  651-389-4712 

mailto:angela@angelalarson.com
mailto:tangletownreo@gmail.com



