ACUITY GROUP
PROSPECTIVE TENANT QUESTIONNAIRE
601 MAIN ST ELK RIVER, MN 55330 O: 763-633-3535
PLEASE FAX TO: 1-866-899-9201
May also scan and email to: | nfo@acgpr operty.com

Name/s of Applicants:
Current address:

City: State: Zip:
Contact numbers. Home: Office: Cell: Cdll:
Other: Email Address:

Desired Location/ Areas: (i.e. North Metro, Northwest Metro, etc.)

Please list the specific property you are inquiring on:

Desired Move-in Date?

Isthere any particular style of home you are interested in? Single Family__ Townhome/ Duplex____
Number of bedrooms: Number of baths:
Other needs: (list)

What is desired monthly payment range?
Total monthly grossincome from all sources

Do you have any credit challenges?
If yes, briefly describe situation:

Do you have ahometo sell? Yes/No Areyou behind in house payments and facing a
foreclosure or considering a short sale? Yes/No. If you answered yes, we'd like you to know
that our officeis partnered with professional experts that specialize in short sale education and
negotiation which can save your long term credit score vs. foreclosure. Would you like to be
contacted by one of our realtors on staff for a free short sale consultation? Yes/No
Other comments:

Areyou interested in purchasing a home either now or in the future? Y es/No Details:

Do you have need of a professional credit repair program?

Do you have pets?
Type__ Breed Weight
Type Breed Weight

How many total persons are intended to occupy residence? Number of Occupants over 18
years of age?

Do you smoke?

How did you hear about Acuity Group? if referred —by whom?

Office Use Only

Property:

Agent:

Date Property Shown:

Comments:




