Shield Home Solutions

Primary Applicant’s Information

Name: DOB:

SSN: Driver’s License # State_
Phone (home): (cell)

Current employer How long

Address Phone:

Position held Monthly Gross Income $

Other Income Source(s): Amount $

Co - Applicant’s Information

Name: DOB:

SSN: Driver’s License # State
Phone (home): (cell)

Current employer How long

Address Phone:

Position held Monthly Gross Income $

Other Income Source(s): Amount $

Address / Landlord History

Current Address:
Dates lived here (from) (to) Rent $

Current Landlord’s Name Phone

Former Address:
Dates lived there (from) (to) Rent $

Previous Landlord’s Name Phone

Nearest Person or Relative not living with you

Name: Phone:
Address:

By the signatures below, we hereby give permission for Shield Home Solutions to investigate our credit
and employment history and authorize release of all credit and employment related information to Shield
Home Solutions:

Signature Date

Signature Date

Fax the completed application to: 623-561-1575
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