     TENANT INFORMATION FORM

House Address:______________________________	Date_________	

Please print:

Name _________________________________    Social Security No.  ______/_____/_____,

Age ______	School_____________________________   Grad. Class ________________

Local Phone ________________________	Cornell E-mail __________________________



Parent/ Guardian Name  ________________________    Phone____________________ 

Parent/Guardian  Email_________________________

Your Permanent Home address  _________________________________________________________________________

Emergency contact name _________________________      Phone ___________________
(if different than Parent above)
Email ________________________Address   _____________________________________

If applicable:

Present Landlord’s name __________________________    Phone  ___________________
(Or other reference if not now renting)


Employer’s name ________________________________    Phone  ___________________

Address   _________________________________________________________________



Will you have a car? _____       Make _____________ 	Model____________________ 
   Color _____________  	License __________________ 

There are no pets allowed.  Smoking is not permitted in the buildings of Strawberry Property.



I certify that the above information is complete, true and correct.


_________________________________		_____________________
Signature						Date
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