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APPLICATION TO RENT

PROPERTY:
PERSONAL INFORMATION:

Name:
First Middle Last

Date of Birth: Driver Lic-/State #:Social Sec. #:

Spouse Name:
First Middle Last

Date of Birth: Driver Lic'/State #:Social Sec. #:

Phone Numbers:

Current Address:

Home

Cunent Landlord:
Rent Paid: $ Reason for Moving:

Cell Othcr

How Long:

Phone:

Have You Ever:
B""" *i"t"d? Y"s ( ) No( ) Sucd by a Landlord? Yes ( ) No( )
Filed Bar*ruptcy? Yes ( ) No( ) Convicted of aFelony?Yes( )No( )' ifso please

explain circumstanccs :

EmploYment
Applicant's EmPloYer:

Job Title:
Supervisor:

Applicant's Previous EmPloYer:

Job Title:

How Long:

Monthly Income: $ _- Fulltime( ) P/t ( )
Phone:

Flow Long:

Monttrly lncome: $-=-- Fulltime( ) P/T ( )

Supcrvisor: Phone:



Applicant's Employer:

Job Title: Monthly Income: $
Phone:

How Long:

Fulltime( )P/T( )
Supervisor:

Bank References

Bank: Branch:

Branch:

Phone:

Phone:

Phone:

Phone No:

Other:

Name:

Name:

1'1pe:

Personal References

Name: Relationship:

Relationship:

Phone No:

Relationship:

Phone No:

personal property

Vehicle Make:
Vehicle Make:

Year: -- l,icense No:

Year: License No:

Do you own: Piano/Organ? Yes ( ) No ( ) Describe:

Water filled fumiture? Yes ( ) No ( ) Describe: -

Name:
Name:
Name:
Name:

RelationshiP:
Relationship:
Relationship:
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Disclosure to Rental APPlicant

Consume!'Report

In connec{ion with your application for renting, we may procure' or cause
to be procumd, a @nsumer report on you as part of the process of considering
your candidacy as a tenant. In the event that infonnation frorn the report is
irtilizeO in whole or in part in making an adverse decision with regard to your
potential tenancy, before making tho ldvers€ decisiol we will provide you with a
bpy of the desiription in writing of your rights under the law'

Byyoursignaturebe|orvyouherebyauthorizeustopbtainaconsumer
report and or bac[ground check about you in order to consider you for tenancy.

Regarding Procurement of

Social S€flrity Number

Dato of Birth

Drivers Licanso # & S'tat6

OtlFr Names Used

Applicant Signature

Applicant Name

Addresg

City, State, zip

Pr€vious Addr€ss

City, Stete, zip
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AUTHORIZATION TO RELEASE CREDIT INFORMATION

I understand that GREDIT SERVICES NORTHI|dEST of CREDIT SERVICES OF OREGOIII' lttlc' wilf be

b*p.ting my qedit ]Eport for the purpces oJ an-a-Pgi91t!ol lol ggdit l authorize my credito6 to releas€ to

aiEoii'seftvrces ionrnwrdr dr cneorr seivrces oF oREGot{, ltrc. all infofmatbn necsssarv t0
comptae 

"aiO 
report. t fu her authorize my creditors to rElease sail informetion telephonically, and rcquesl it

b€ done in this manner whenever possible.

I elso urderstand that it may be necessaly to vetify my cuneflt employment or pfevious employment' I

",rthoria" 
,y *r*nt and/oi previous emiloyers to retiae any ard all information lhat tnay be mquir8d to

compl€de the sedit report.

Ifurtherautho.izeCREDITsERvtcEsNoRTHu,EsTorGRED|TsERvlcE:ioFoREGo|t|'lNc.tousea
pnorocopyotrnistorm\A'henitisnecessarytoverwmore|hanoneofmyrefelenc€s.|rcqueslthatsucha
photocopy be fully ho ored.

Dated this .day o{

ssN' EMPLOYER:

Spouse

SSN: EMPLOYER:

Cunent Address

PrevioLJs Address
*PLEA:IE PRTNT NAflE AND t,sE U'RITTEN SIGNATURE UIiIDER EATH*

Lease/RentaI  apPl icat icr t

5 4 1 - 3 1 8 - S 4 S 4  B  5 4 1 - 3 1 8 - 8 3 3 7FAX

THAIiIX YOUI
Cornerstone ReaItY Services

eca. * 15018 Purpose
Business Requesting Report

E r i c  D .  N e l s o n

ordercd By Phofle/Fax Number

Type of Report prease check the apprcpnate box(es) and fill in information

! tndividual Written $1 1 ! Individual Verbal $',|3

o JointWritten$15 U JointVerbal $17 (Joint{ustbemanied)

D Criminal-Oregon $8 r$10 [ 15 counties in CA $16 il Federal $22

O Other states available; $13
iz,iii,cr, rr, ee, ro, rr-, rn, r<v,rvri#Hffit;yvc' oH, oK'sc'rx' ur'wA

f ax  800 -888-567  5
Since '191iSince '1912

I ZZg S.f . Stepnens / PO. Box 1208 / Rosoburg, OR 9/470
pr'"161*i eii5debl vflL,-eoo€8e5roa I Fax: 541 6/3{0e2

csnOcr€dits€rvlcsscso com


