
              Robinson Investment Company, Inc. 

             1140 U.S. Hwy 287 Suite 400-290 

             Broomfield, CO  80020 
 

 
Application Address    Date Needed to Move In   Anticipated Length of  Occupancy________ 

 

TENANT   INFORMATION  

 

NAME:        NAME:         

BUSINESS PHONE:      BUSINESS  PHONE:       

RESIDENTIAL PHONE:      RESIDENTIAL PHONE:____________________________________ 

EMAIL ADDRESS:_________________________________________EMAIL ADDRESS:________________________________________ 

SSN:      D.O.B:   SSN:     D.O.B.    

DRIVERS LICENSE:    EXP:   DRIVERS LICENSE:    EXP:    

CARMAKE&MODEL:    YEAR:   CARMAKE&MODEL:    YEAR:    

BANK NAME&ADDRESS:     BANK NAME&ADDRESS:      

DO YOU HAVE PETS?      DO YOU HAVE PETS:_____________________________________ 

PRESENT ADDRESS:      PRESENT ADDRESS:       

LANDLORD:       LANDLORD:        

PHONE:       PHONE:        

PRIOR ADDRESS:   LENGTH:  PRIOR ADDRESS:   LENGTH:   

LANDLORD:    PHONE:  LANDLORD:    PHONE:   

EMPLOYER:     LENGTH:  EMPLOYER:______________________LENGTH:_______________ 

BUSINESS ADDRESS:      BUSINESS ADDRESS:_____________________________________ 

SUPERVISOR:____________________PHONE:   SUPERVISOR:____________________PHONE:_________________ 

POSITION HELD:_________________SALARY:   POSITION HELD:_________________SALARY:________________ 

PRIOR EMPLOYMENT:      PRIOR EMPLOYMENT:____________________________________ 

 

TENANT -  PERSONAL REFERENCES 
NAME                                        OCCUPATION                                  ADDRESS                    PHONE                       LENGTH 

                 

                 

CO-TENANT - PERSONAL REFERENCES 
NAME                                        OCCUPATION                                  ADDRESS                     PHONE                      LENGTH 

                 

                 

TENANT - CREDIT REFERENCES 
CREDITOR                                ACCOUNT NUMBER                       ADDRESS               BALANCE             OPEN/CLOSED 

                 

                 

CO-TENANT - CREDIT REFERENCES 
CREDITOR                                 ACCOUNT NUMBER                      ADDRESS               BALANCE             OPEN/CLOSED 

                 

                 

 

IN THE EVENT OF AN EMERGENCY, CONTACT: 

                 

 
I/We authorize Robinson Investment Company, Inc. to verify the above information.  I/We understand that Robinson Investment 

Company is acting as Agent for the owner and does not represent the tenant in anyway.  I/We understand our application may be re-

jected and/or lease voided if any information is found to be false. Any earnest money submitted with this application for the purpose 

of reserving a property is non-refundable and shall be applied to the security deposit when the lease is executed. 

 

__________________________________________  ___________________________________________ 

Tenant               Date  Tenant      Date 
 

 

Online: www.csrobinson.com   Office: 303-464-3903   Fax: 303-374-8310   Email: robinvestment@comcast.net  

 

http://www.csrobinson.com/

