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APPLICATION TO RENT/SCREENING FEE

I. APPLICATION TO RENT

THIS SECTION TO BE COMPLETED BY APPLICANT. A SEPARATE APPLICATION YO RENT IS REQUIRED FOR EACH

OCCUPANT 18 YEARS OF AGE OR OVER, OR AN EMANICIPATED MINCQR.

Applicant Is completing Application as a {chack one) [ tenant [T tenant with co-tenant{s) or [} guarantor/co-signor.

Total number of applicants _______ s

PREMISES INFQREMATION
Application to rent property at . {"Premizes”)
Rent: 3 pay Proposed move-n date ——
PERSONAIL INFORMATION
FULL NAME OF APPLICANT S
Social Securty No. Diriver's license No. Siate Expires
Phona Number: Home VWork Other
Emall
Name(s) of all ether proposed cccupant(s) and relationship to applicant
Pet(s) or service apimala (nmber and typea) . R -
Auto: Make Maodel Year Licenas No. Sinte Ceolor
Other vehicta(s):
In cass of emergeancy, persontonetify _ - Reiationship
Address Phone s et
Coes applicant or any proposed occupant plan to use liquid-filled furmiture? L1 Ne T3 Yes Type
Has appjoent been a party to an untawful detainer action or filed bankruptoy within the jast seven years? [ No [0 Yes
if yes, explain -
Has applicant or any proposad cccupant aver been convicled of or pleaded no contest to a felony? [J Na [ ves
if yes, exphlain
Has appiicant oF any proposed occupant ever been asked to move out of a residence? [INo [ Yes
if yes, explain
RESIDENCE HISTORY
Current address Previous addrass
City/State/Zip City/State/Zip
From to From __ _ N to
Name of Landiord/Mahager Name of | andlerd/Manager
Landiord/Manager's phone LandlordManager's phone
Do you own this property? J No L] Yes Bid you own this property? LTl No [ Yes
Raasen for leaving current addreas N Reasan for leaving this addreas
EMPLOYMENT AND INCOME HISTORY
Current emplayer __. . . .. __ . . Superviser From To
Employars addrass. Supervisor's phone
Position or titie Fhene number ta verify employment
Employment grogs income $ et Other § - Source
Pravious employer - Suparvksor From ___ To
Employer's address Supervisors phone
Pagltion or tithe — Employment gross income 5 per
Applicant's Initials { 1 { }
Reviewsd by . Date
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Property Address: , , — S Date:
CREDIT INFORMATION
Name of creditor Account number Monthly payment Eajlance due
Name of bani/branch Account number Type of account Account balance
PERSONAL REFERENCES
Nama - Addreas
Phona Length of acquaintance Ocoupation _
Name . Addrese
Phone Length of acqualntance Oceupation
NEAREST RELATIVE(S}
Narma Address
Phone Realationship
Name - Address
Phane R Ralationship

Applicant understands and agrees: (i} this is an application to rent only and does not guarantee that applicant will be offered the
Pramises; and {ii} Landlord or Manager or Agent may accept mare than one application for the Premises and, using their sole diacretion,
will zelect the best qualified applicant.

Applicant represents the abave information to be true and complete, and hereby authorizes Landiord or Manager or Agent to: {1} verify
the information provided; and (i) obtain credit repart on applicant,

if application is not fully completed, or received without the screening fee: {i) the application will not be processed, and (if) the
application and any screening fee will be returned.

Applicant Date Tima
Return your completed application and any applicable fee not already paid to:
Address City Sate _ dw_ .

il SCREENING FEE

TRHIS SECTION TO BE COMPLETED BY LANDLORD, MAMAGER OR AGENT,
Applicant has psid a nonrefundable screening fee of § . . applied as follows: The screening fee
may not exceed $30.00 (adjusted annually from 1-1-98 commensurate with the increase in the Consumear Price Index.)

3 for credit reports prepared by O
_ i for {other oui-of-pocket expenses); and
3 for processing,

The undarsigned has read the foregoing and acknowledges receipt of a copy.

Applicant Signature o Date

The undersigned has received the screening fee indicated above.

Landlert or Manager o Agent Signature Date

Rewiovmd by Date " J




