Boston University Rental Property Management

19 Deerfield Street
Boston, Massachusetts 02215
T 617-353-4101

TENANT INFORMATION SHEET

INSTRUCTIONS: Please complete the requested information as fully as possible. Thank you.

UNIT ADDRESS:

Primary Tenant Co-Tenant (if applicable)

Name:

B. U. LD. Number:

S. S. Number:

Names and Ages of Children:

Home Phone Number:

E-mail Address:

Employer:
Address:

Phone:

IN CASE OF EMERGENCY, PLEASE CONTACT:

Name:

Address:

Phone:

Relationship:

Affiliation:  Faculty ~  Staff = Student  Department/School Other




