
Keathley Properties, Inc. 
1 Echo Point  Little Rock   Arkansas    72210    (501) 944-5538 

 
Tenant Application 

         Date: __________ 
Personal Information Tenant  
First Name: _____________  MI: ____   Last Name: ______________________ 
First Name: _____________  MI: ____   Last Name: ______________________ 
Current Address: ______________________________ 

       ______________________________ 
City:______________________________ 
State, Zip:______________________________ 
Home Phone:__________________________ 
Mobile Phone(s):________________________________ 

      ________________________________ 
Social Security #: ___________________________   Date of Birth: __________ 

   #: ___________________________   Date of Birth: __________ 
Drivers Licenses #: _____________________________ 

      #: _____________________________ 
Employer Information    
Employer:___________________________ 
Address: _____________________________        ____________________ 
_____________________________                            Annual Income 
City: ________________________________ 
State, Zip:_________________________ 
Contact  & Telephone #: _______________________________________ 
Employer Information    
Employer:___________________________ 
Address: _____________________________       ___________________ 
_____________________________                           Annual Income 
City: ________________________________ 
State, Zip:_________________________ 
Contact & Telephone #: ________________________________________ 
Contact Information 
Name: (closest relative not living with you) ______________________________ 
Phone #: __________________________ 
Name: (closest relative not living with you) ______________________________ 
Phone #: __________________________ 
 
Are you currently renting: ______ 
If yes, Landlords name and phone: ____________________________________ 
 
I hereby authorize Keathley Properties, Inc. to access necessary credit and 
personal background information.  
 
Signed: __________________________      Date: ___________________ 
 
Signed: __________________________      Date: ___________________ 
 

(Additonal Information can be added to the back of this document.) 
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