Real Property Management SERVICES
5620 NE GHER ROAD SUITE H/VANCOUVER, WA 98662-6164
(360) 693-6260 OFFICE / (360) 693-6491 FAX

E
INDUSTRY STANDARD APPLICATION FOR RENTAL AND
CREDIT INFORMATION

Property to be rented:

Rent per Month: $ Processing Fee: $ 150.00 (Non-Refundable)
Security/Damage Cleaning $ Pet Fee: Dog D0g$200/Cat$150 (Non-Refundable)
Application Fee: $40.00 (Non-Refundable) Date Wanted:

DEPOSITS ARE REFUNDABLE; FEES ARE NOT REFUNDABLE

Are you a Tester? []Yes L[] No Have you ever been evicted? [lYes [INo
Name: Date of Birth:
Spouse's Name: Date of Birth:
Present Address: Phone:
Dates: To

Present Landlord: Phone:

Address: City: State & Zip:
Former Address: Dates: To
Former Landlord: Phone:

Address: City: State & Zip:

Why are you Vacating your Present Place of Residence?

Present Employer: Dates: To Phone:
Address: City: State & Zip:
Former Employer: Dates: To Phone:
Address: City: State & Zip:
Spouse's Employer: Dates: To Phone:
Address: City: State & Zip:
Former Employer: Dates: To Phone:
Address: City: State & Zip:
Take Home Pay- Gross: $ /month  Spouse:$ /month Other income: $ /month
Make of Car: Year: License No.: State:
Make of Car: Year: License No.: State:

Do You Own: [1Boat [] Camper [] Trailer [] Waterbed [] Aquarium [] Piano [] Birds

[] Cat [ Dog []Other Number of Pets: Breed:
Bank: Branch: Checking: Savings:
Credit References: (List open or closed accounts: charge accounts loans, etc.)
1. Address:
2. Address:
Personal References:
1. Address: Phone:
2. Address: Phone:

Nearest Relative:
1. Address: Phone:

Name and Ages of Occupants:

The above information is given in order for RPM Services to inquire on and determine my rental and/or work history and credit standing. | authorize
Real Property Management Services to request a credit report and/or criminal report, and | understand that if | disagree with any reports, |
have the right to consult the reporting company. | also acknowledge that if approved by the owner or agent, the above named are the only occupants
to maintain residency. | certify that the foregoing information is true and accurate.

Social Security Number: Social Security Number:
Driver's License Number: Driver's License Number:
Signature: Signature:

Date: Date:
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