	Prospective Tenant Questionnaire



	Name: 




     


	Spouse’s Name (If Applicable):
      


	Will spouse be employed?    FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
Full time
 FORMCHECKBOX 
Part time

	Dependants living with you      

Mother-in-law      


or

Children: 
     

Boys age      

Girls age      
Pets: 

     

Type of pets      
Are you a smoker ?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	What size of a car do you drive?
Normal car  FORMCHECKBOX 


Truck  FORMCHECKBOX 

Van  FORMCHECKBOX 


	Civilian (GS/Active Duty or Contractor 
     
Rank/Grade




     

	Temporary Adress
     

	Place of work

     

	How long will you stay?
     
How long can you wait for a place?      

	Telephone No:     
	Office:      
	Fax:      

	Email:

     


Cellphone:      

	Type of Home      
	sqm:      
	How many bedrooms:      

	How many baths:      
	Modern  FORMCHECKBOX 

	Old style  FORMCHECKBOX 


	Built-in-kitchen    FORMCHECKBOX 

	Garage   FORMCHECKBOX 

	Additional parking      

	Do you need to reside in the school bus zone?      

	How far would you drive?
     

	Price range: Euro      

plus utilities Euro      

	Location and other special preferences. Please complete explanation 

     


	Who referred you      











