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Non-Refundabile

CTedit Keport pAini Keport __ urca Keport Kuler Whaie Report
B . 3 Screoning Fee

ORCA CREDIT REPORT

r Addrgss of Rental Property: Unit # Rent Amount .
¢~ | Applicant’s Complete Name: Date of Birth:
oo _
— N | SSN# DI# / State Issued:
&~ = | . ,
: q_L O | Tei# Email Address:
o ‘_'_1 Other Occupant’s Name, Age & Relationship:
88! m V Complete Every {tem On Application. fiicomplete and/or Inaccuraie Information May Resuit in Process Deijay or Depial of Tenancy.
8 CURRENT ADDRFSS (Required Entry) PRIOR ADDRESS (Required Tariry) -
o O ' '
o \D Street . . Street
=N | | ciy " State Zip City _State Zip
:ﬁ:. Apt# Name of Apts Apt# Name of Apis
:ﬁ:’ How Long(Mo/Da/Y1)From To How Long (Mo/Da/Yr) From To
g b Pymts / Rent Pd To At Pymts / Rent Pd To Amt
o oo Landlord/Mgmi Co, Landlord/Mgmt. Co
£ ja Address : Address .
(oW Telt _ Rent/Own/Lease Tel# Rent/Own/Lease
g VY Current Employer Tel# Supervisor,
= Dept / Attached to Occupation Rank
o Hire Date Monthly Salary Full Time Part Tifne
Tt Address ' Suite City State/Zip
— ¥ . Prior Empioyer Tel#
(P Dept / Attached to 4 Occupation Rank
- 2 Hire Date i Monthly Salary Full Time _ Part Time
CL)E: v Additional Income (Interest,Child Support,Etc)
e NV Bank Acat# : Branch’ | Teit
Q: y Pets? Yes No If ves, number, size, and type(s) ‘
Q—'i . \/ Disability status and require special accomodmions?
o= HAVE ¥YOU OR ANY OTHER JIOUSEHOLD MEMBER:
e Ever been evicted or refused to pay reni? Yes No_ . Ever been Charged or Convicted of a Crime? Yes No )
Eﬁl If yes to any of the above, give details: What is the nature of the offense? What County(ies) and State(s)? '
' ® When?
‘;3; Ever used any other name(s)? Yes No If yes, list name(s)
I~
% ﬁ Are you or any other household member a Registered or Unregistered Sex Offender? Yes No
o g‘ gi_é Are you or any other household member currenily using any illegal drugs? Yes No
oy
’i_g‘ g Amto/YearMake/Lick: 1) ‘ 2
2 & )| Local Contact Address Tel#
g \.—? 2 Nearest Reiative ~__Address Teli#
=) L
E ?"2 g Emergency Contact Address Tel#
s L& ,
S A g In comphance with the Fair Credi Reporting Act, Staie and Federal laws, this is to inform you that an investigation involving the statements
g ]| made on this application for tenancy is being initiated by ORCA Information. I/We certify that to the best of my/our knowledge all
= % statements are “truec & compiefe”. I'We further authorize Orca Information, Inc. to obtain CREDIT .REPORTS, EMPLOYMENT
A4 o 1 REFERENCES, COURY, CRIMINAL & JUVENILE RECORDS, ARREST DETENTION INFORMATION and CHRACTER
¥ | REFERENCES, GENERAL REPUTATION, MODE OF LIVING, ind RENTAL REFERENCES as needed to verify all information
1 put forth on this application. SCREENING FEE IS NON-REFUNDABLE.
Applicant’s Signature Date —

THE DECISION TO LEASE/RENT REMAINS WITH THE PROPERTY MANAGER
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TENANTS TO BE NAMED O‘N THE LEASE MCVE TN DATE )

PROPERTY - ~ LEASE TERM

RENT _$ S DEPOSIT _$% |

OWNER MANAGED ~ YES NO | PROPERTY FOR SALE?  YES NO
PETS ALLOWED?  YES NO "

SPECIAL’ LEASE INSTRUCTICNS:

PRETENANTSCREENING 10/99(2)
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