
Subject Information 
Property __________________________________________ 

 
 
___________________________________________________________ 
First Name             MI            Last Name 
 
_______________                       _____________________ 
Social Security #                          Birth Date (M-D-Y) 
 
Home/Cell Phone: ____________________     
 
___________________________________________________________ 
Address           Apt #           City 
 
___________________________________________________________ 
State      Zipcode 
 
 
___________________________________________________________ 
Prior Address                             Apt #               City 
 
___________________________________________________________ 
State                      Zip: 
 
 
Credit Check Form 
 
Tenant     _________________________________ 
 
 
 
 
*Signing this form constitutes permission for Green Key Properties to perform a credit 
check on this/these individual(s) for the purpose of screening for a rental property and 
approval. Return to Green Key Properties via fax 252-354-7072 or email 
info@greenkeyproperties.com 
 


