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18205 SR 525 Suite 5/PO Box 383 Freeland WA 98249 Direct: 360.331.7100 Toll Free: 800.260.4158 Fax: 360.331.0192 

ATTACHMENT A-1 
RESIDENTIAL TENANT INFORMATION SHEET 

How Did You Hear About Us? Driver’s License # 

Applicant Name(s) 1. 

2. 
Home Tel. # 

3. 
Cell # 

Current Address  
Cell # 

 Email address 

Reason for moving  

 

Employer  Phone Number  

Monthly Salary  Date Employed  

Spouse/Co-Tenant Employer  Phone Number  

Monthly Salary  Date Employed  
 

PLEASE TELL US YOUR HOUSING NEEDS.  WE WILL USE THIS INFORMATION AS A GUIDE. 

Requested Possession Date  
Requested Lease length 6 months 12 months month to month 

Maximum Rent $ # Bedrooms  # Bathrooms  Mobile OK?  

Apartment OK? $ Garage Needed?  Storage Needed?  Woodstove?  

PLEASE READ THIS STATEMENT, IT AFFECTS YOUR RIGHTS AND BECOMES A PART OF YOUR LEASE. 

All properties require first month’s rent and a security deposit.  We require that a holding fee be paid immediately once you have been 
approved for the rental.  This holding fee is $50 less than the monthly rent and once you sign the lease, it will become your security 
deposit. This application and the contents thereof are considered a part of the rental agreement.  I realize that I acquire no rights of 
tenancy until I sign a rental agreement in the form submitted to me.  Applicant understands that the security deposit is forfeited if 
tenancy is less than six months unless lease period is six months or less or indicated in writing; however, the tenant will still be 
responsible for any damages that have been incurred at the property and any unpaid rent/late fees/utilities.  I have read and 
understand the above.  I have received a copy of the Law of Real Estate Agency and my signature below so acknowledges this fact.  

   

Applicant  Date 

   

   

Applicant  Date 

 

 




