This form can be filled in on your device with a PDF Reader.
Tenancy Application - Washington 4 Rent - 360-280-1787 or 253-579-4938

RESIDENCE: Date Residence Required: Today's Date:
Applicant's Name Last First | | | M.1. | Telephone |
[ I I LI |
Present Address Street City State Zip Code Reason for moving

!:rom date To Date Monthy Rent IDrliver‘s Lic. No./State Issued | | S!)cilal Security No. | | Date of Birth E-mail |
IPresent Lantljlord (name, phc!nle number) | | l Prevlious Landlord (namel, phon! number) | | |
||3revious Address Street City | l State Zip Code Reason for moving |
|\|ame and Address of Present Employer | | | | | l | l Telephone |
Occupation How long at present joh? Present Salary |
|Spouse's Name Last First l | M.1. Social le!:urity No. Date of Birth |
I|\|ame and Address of Present Employer | | | | | | | I'I'elephone |
IOccupajjon Howlong at present job? Present Salary Driver's ||_|l No./State Issued |

List names of all others to occupy residence (please indicate if children)

Automobiles -- Make, Model, Year, License No.

Listany pets to occupy residence, please describe

Have you or any occupants of the rental for which you Have you or any occupants of the rental for which you I:l I:I
are applying ever been convicted of a criminal offense? Yes No are applying ever been evicted, or been a defendant? Yes No

IN CASE OF EMERGENCY - PLEASE NOTIFY
Name, Address Telephone

.|

CREDIT REFERENCES

Name, Address Telephone
I | |
Name, Address Telephone
| | | |

Applicant's Signature Spouse's Signature Date

You are being charged a NON-REFUNDABLE FEE of $25.00 for screening your application. Screening includes calling your employer(s), references, current
and former landlords, financial institutions, a credit report, checking public records and verifying other information. Applicant represents that all of the above
statements are true and complete and that giving false or incomplete information may result in rejection of the application and termination of the right of
occupancy. By signing this application, | hereby acknowledge a copy of this notice and authorize the review of my credit report,
verification of employment and/or income, the making of reference checks, and the verification of all information contained or
referenced herein.



Dave
Typewritten text
This form can be filled in on your device with a PDF Reader.
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