
 
 

TENANCY APPLICATION 
 
Today’s date_____________________                 Cell phone #___________ 
Name_________________________________      Home phone#__________ 
Last address__________________________      Social security #___-___-___ 
_______________________________________     DL or ID #_____________ 
Date of birth__________________________      Expiration date__________ 
Height_________Weight________________     License plate #___________ 
Drug of choice_________________________    Date last used or drank______ 
Do you take prescribed 
medications?_________________________________________________________________________
___________________________________________ 
Any history of convulsions, seizures or other health 
problems?___________________________________________________________________________
_____________________________________________ 
Are you now or will you be a registered sex offender? 
_______________________________________________________________________ 
Have you ever been convicted of a crime?_______Incarcerated 
now?______Expain______________________________________________ 
____________________________________________________________________________________
____________________________________ 
Corrections Officer______________________Phone#_______________ 
 Address_______________________________DOC#_______________ 
Have you ever been in treatment? Name of facility, dates and how 
long________________________________________________________________________________
___________________________ 
 
Emergency contact information: 
Name_______________relationship______________home phone_________ 
work phone______________cell _____________ 
 
 
Nearest relative not living with you: 
Name____________________Phone#________________________ 
Address_____________________ Relationship________________ 
 



 
 
How did you hear about 
TMTL?________________________________________________________________________ 
 
 
Please give a brief summary of why you want to make TMTL your choice in a clean and sober living 
environment. We would love  
to hear how we can assist you in your recovery and your plans for your 
future.______________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
_______________________________________. 
Applicant represents that all the above statements are true and correct and hereby authorizes verification 
of ALL references. 
 
__________________________________ 
Applicant Signature 
 
INTERVIEWER_________________DATE_______________OUTCOME___________________
____________________________________________________________________________________
_________________________________________________________________________ 
 


