APPLICATION TO RENT

Rental Unit_____________________________________ Tentative Move-In Date_________________
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PROPERTY MANAGEMENT




Landlord/Manager to Complete Top Section:




Date________

PROPERTY________________________________________________
Move-in Date________

Monthly Rent $_________  Deposit $__________  Fee(s) $__________  Other (Last) $________

· Examined driver’s license or other picture ID?
(   Rent/deposit paid in full?


APPLICATION INFORMATION – All non-married adults must fill out a separate application form:
Date________________  e-mail_______________________________  Phone/Cell #s______________________________
Full Name___________________________________________________________________________________________




First


Middle


Last



Preferred 1st Name
S.S.#____________________________  Birth Date__________________ Driver’s License: State___ #_________________
Spouse Name________________________________________________________________________________________




First


Middle


Last



Preferred 1st Name

S.S.#____________________________  Birth Date__________________ Driver’s License: State___ #_________________

Current Address__________________________________________________________ Zip__________ Rent: $_________

Current Landlord___________________________ Phone # (     )_____________ 
Move in date:_____Move out date:_____ 
Previous Address_________________________________________________________ Zip__________ Rent: $_________

Previous Landlord__________________________ Phone # (     )_____________ 
Move in date:_____Move out date:_____ 

Previous Address_________________________________________________________ Zip__________ Rent: $_________

Previous Landlord__________________________ Phone # (     )_____________ 
Move in date:_____Move out date:_____ 

Why are you moving?__________________________________________________________________________________

Have you ever: filed Bankruptcy Yes____ No____   been evicted? Yes____ No____      Do you owe money to Landlord? Yes____ No____     

Have you ever been convicted of a criminal offense? 
Yes____ No____  What?_______________________________________________

Do you have a co-signer? Yes____ No____  Has your last residence been treated for bed bugs? Yes____ No____  When?____________
EMPLOYMENT HISTORY -- if self employed, provide tax returns:
Applicant Employer__________________________________________________________ Hire Date:_________________
Supervisor_______________________________________________________ Phone # _   __  ______________________
Job Title__________________________________ Take Home Pay $____________/month   Full time_____ Part time_____

Previous Employer_________________________________________________ Hire Date:_________ End Date:_________

Supervisor________________________________________ Phone # _  ___  _____________________ Pay $___________
Spouse Employer___________________________________________________________ Hire Date:_________________
Supervisor_______________________________________________________ Phone # _  ___   _____________________
Job Title__________________________________ Take Home Pay $____________/month   Full time_____ Part time_____

Previous Employer_________________________________________________ Hire Date:_________ End Date:_________

Supervisor________________________________________ Phone # _  ___  _____________________ Pay $___________
Other monthly income:   Financial aid: $_________  SSI/SSD: $_________  Reitrement: $_________  Welfare: $_________    Other: $_________--Source_______________ Savings Account Balance $_________ Section 8 allottment: $____________

(over)

CREDIT INFORMATION:  List ALL charge accounts, loans, contract purchases & other outstanding debts:

Creditor________________________________  Monthly Payment Amount: $____________   Balance $________________

Creditor________________________________  Monthly Payment Amount: $____________   Balance $________________

Creditor________________________________  Monthly Payment Amount: $____________   Balance $________________

Creditor________________________________  Monthly Payment Amount: $____________   Balance $________________

TOTAL MONTHLY DEBT (Excluding rent and utilities)

                   $____________

PERSONAL REFERENCES (who don’t live with you):
Next of Kin: Name_____________________________ Relationship___________________ Phone # _     _______________

Address_____________________________ City_____________ State____ Zip_________ Alt. Phone # _     ____________

Other_______________________________________ Relationship__________________ Phone # _     ________________

Address_____________________________ City_____________ State____ Zip_________ Alt. Phone # _     ____________

PERSONAL PROPERTY:

Vehicle: Color_________ Make___________________ Yr.______ Lic.#_______________
Vehicle: Color_________ Make___________________ Yr.______ Lic.#_______________

Vehicle: Color_________ Make___________________ Yr.______ Lic.#_______________
Other: Motorcycle/Boat_______________  Yr.______ Lic.#______________ State______

Do you own: Waterbed?_____  Aquarium?_____  Musical Instrument?_____Type_____________

PETS: Number/Kind/Size____________________________________________________

We do NOT allow Pit Bulls, Rottwiellers, Dobermans, Boxers, or their mixes; nor pets under 1 year of age.

APPLICATION SCREENING DISCLOSURES:
Tenant screening or consumer report consists of:

a) Credit history of seven (7) years, including credit standing;

b) Current obligations and credit ratings;

c) Information verification; and/or

d) Public records, including but not limited to judgments, liens, evictions, and status of collection accounts.

Applicant has the right to dispute the accuracy of any information provided to the landlord by a screening service or credit-reporting agency.  I am aware that an incomplete or falsified application may cause delays or result in denial of tenancy.

Upon receipt of rental application and screening fee, if applicable, landlord shall conduct a search of public records to determine whether the applicant has been convicted of any crime within the previous 10 years.  Conviction(s) for any felony or any misdemeanor which involves theft, dishonesty, assault, intimidation, drug-related or weapons charges shall be grounds for the denial of the rental application. No marijuana, medical or otherwise, may be grown or stored on the premises without the prior written consent of Owner/Agent.
If application is approved, and if I decide to rent this unit, I agree to pay the security deposit within 48 hours from time of approval, to hold the unit for no longer than two weeks, or until I move in, whichever comes first, whereupon the lease will be signed and rent owed. Failure to do so will result with Landlord retaining all or part of the security deposit equal to the pro-rated daily rent for number of days unit was kept off the market and held in good faith for applicant(s), plus costs incurred for credit screenings.

I certify the above information is correct and complete and authorize you to make any inquiries you feel necessary to evaluate my tenancy and credit standing (including, but not limited to, credit and criminal checks, employer, landlord, past landlord, personal references, etc.). Application valid for up to two weeks from date of receipt.
________________________________________________    _________________________________________________


Applicant




Date

Spouse




          Date


PLEASE RETURN APPLICATION TO:
2473 Dale Avene

Eugene, OR 97408

Phone: 541.344.2738

Fax: 541.683.4622

e-mail: ranspm@aol.com
Management to Complete This Section:            Lease________________      Monthly rent amount $_________________


Pro-rated Rent (____ days) $_______________  Security Deposit $_______________  Addtnl Deposit $_______________  


APPLICATION WITHDRAWN		(   APPROVED		         Total Amount Due: $_________________


Called references; examined photo ID?		(   APPROVED, w/co-signer      Amount Paid:            $_________________


(    Contacted applicant after processing form?	(   DENIED		         Balance Owed:       $_________________





Names and ages of other persons to occupy unit (for purposes of ID only):


____________________________________________________________











