
 
P.O. Box 2090 

New Tazewell, TN 37824 
423-626-5555

Applica'on Informa'on  

Name: ________________________     Phone #: ___________________________ 

Email Address: ______________________________________________________  

Preferred way of communica9on: _______________________________________ 

Current Address: ____________________________________________________ 

Current Landlord: _____________________    Phone #:______________________ 

Marital Status: ____________     If yes, then name: _________________________ 

Spouse Occupa9on: __________________     Employer: _____________________ 

Spouse Phone Number: ______________________________________________ 

Field of Study: ___________________________   Projected grad. date: _________ 

Desired Move-In Date: ________________ # of bedrooms: ______________ 

Pet: __________________ 

Emergency Contact Name: ____________________________________________ 

Emergency Contact Number: ___________________________________________ 


