PM PROPERTY MANAGEMENT, INC.
P.0. BOX 1026

ALBANY, OR 97321

(s41) 926-1940 email: pm '97322@msn.com

APPLICATION FOR
RENTAL

o

Apbliwnt Screening Fee based on joint or sepérate status of Credit

Rent $

Owner/Agent

Complex/Facility  Name

Address Apt. #
City State Zip Telephone#

Should applicant be approved, the applicant(s) shall have

LegalName; i

Last First Middle
Date of Birth: Soc. Security #
Driver's License # State
Vehicle Make/YT. Model Lic. #

Present Address:

Information provided may be made available to other services or agencies for verification either during application or if approved, during occupancy.
By completing and submitting this application, applicant(s) does not acquire any rights in any rental unit.
days to complete the necessary paperwork and pay required monies.

1. PERSONAL INFORMATION - APPLICANT #1 ] APPLICANT #2

2. RESIDENCE HISTORY - APPL|CANT #1 APPLICANT #2 N ‘ _

Legal Name;

Last First Middle
Date of Birth: Soc. Security #
Driver's. License # State
Vehicle Make/YT.__ Model Lic. #

Present- Address:

Phone

Number Street Number Stroet
City State : Zp - City State Zip
Home Telephone # Work Telephone # Home Telephone # Work Telephone #
Own or Rent? Monthly Payment? Own or Rent? Monthly Payment?
Date of Move-in? Date of Move-in?
Name of Landlord or Mortgage Company: Name of Landlord or Morigage Cornpany:
Address: Address:

Phone

3. PREVIOUS RESIDENCE HISTORY - APPLICANT #1
Previous Address: ‘

APPLICANT #2
Prévious ‘Address:

Name of Landiord or Mortgage Company:
Address:

Phone

Number Strest Number Strest
. City State Zip City State Zip
Own or Rent? Monthly Payment? Own or Rent? Monthly Payment?
Date of Move-in? Move-out? Date of Move-in?, Move-out?

Name of Landiord or Mortgege Cormpany:
Address:

Phone

4. INCOME DESCRIPTION - APPLICANT #1

Employer Namse:

Complete Address:

Telephone # Position

Gross: Net Wages: How Often:
Employment Date of Hire:

Additional Sources of Income (List source/amount/frequency);

Source Amt. Frequency
Source Amt Frequency
TOTAL MONTHLY INCOME: $

6. OTHER IMPOHTNT lNFORMATION

List names and date ‘of birth for all persons o owupy the umt

Name:; poB:
Name; DOB:
Name; DOB:
Name:;, DOB:

Source Amt. Frequency
Source Amt. Frequency
‘TOTAL MONTHLY INCOME: § -
* Do yolr have pets'or oter animals? ~ "0 Yes ‘TN Type '~ o
Do yourhave or use a waterbed? [1Yes COINo -An aquarium‘? OYesOONo

- Have any of the persons named on this application:

| 7. APPLICANT CERTIFICATION OF ACCURACY /SIGNATURES

Applicant(s) hereby certify that the information is true and correct and hereby authonze
landiord/agentto make any necessary inquiries deemed necessaryto evaluatethe application
for tenancy and credit standmg

APPLICANT #2
Employer Name:.

Complete Address:

Telephone # Position

Gross: Net Wages: How Often:
Employment Date of Hire;

Additional Sources of income (List:source/amount/irequency):

Do-you intend to use a musical instument? - [1Yes - [INo

Been evicted? [1Yes CINo - -Been convicted ofa felony? [OYes ONo
Why are you vacating present place of residence?

APPLICANT#1:

APPLICANT #2:

Data Submitted Visual proof of photo LD. reviewed : [Yes 0 No

{1 Accepted [ Rejected - /

A RATILIAA IS AAE




P %%?{Pf;? MANAGEMENT, INC. APPLICATION FOR
21 EORAL RBOEWG ‘|
.gt?) 9225( i(;§097e3mall pm'97322@msn.com . RENTAI‘ _

ﬂ)ate: Apbliwnt Screening Fee based on joint or separate status of Credit Rent § \
Owner/Agent
Complex/Facility Name i
Address : Apt. #
City State Zip Telephone#

Information provided may be made available to other services or agencies. for verification either during application or if approved, dunng occupancy.
By completing and submitting this application, applicant(s) does not acquire any rights in any rental unit.

Should applicant be approved, the applicant(s) shall have days to complete the necessary paperwork and pay required monies.
LegalName; . , Legal Name;, '
Last First Middle Last First Middie
Date of Birth: Soc. Security # . _ Dateof Birth: _________Soc. Security #
Driver's License # State Driver's. License # . State
Vehicle Make/Yr. Model Lic. # Vehicle Make/YT___. Model Lic. #
Present Address: ‘ Present- Address: .
Number Strest - Number Strest
City State : Zip City State Zip
Home Telephone # Work Teleptione # Home Telephone # Work Telephone #
Own or Rent? Monthly Payment? Own or Rent? : Monthly Payment?
Date of Move-in? Date of Move-in? i
Name of Landlord or Mortgage Company: Name of Landlord or Mortgage Company:
Address:, Address:
i Phone_. . Phane__
3. PREVIOUS RESIDENCE HISTORY - APRPLICANT #1 APPLICANT #2 i ]
Previous Address: ' Prévious ‘Address: R
Number Street Number Strest
, City State Zp City State Zip
Own or Rent? Monthly Payment? Own or Rent? . Monthly Payment?
Date of Move-in? Move-out? Date of Move-in? i Move-out?,
Name of Landlord or Mortigage Company: Name of Landlord or Mortggge Company:
Address: Address:
Phone, : , Phone,
4. INCOME DESCRIPTION - APPLICANT #1 APPLICANT #2 ‘ ' ‘ '
Employer Name: - . » Employer Name: .
Complete Address: . Complete Address: .
Telephone # Position Telephone # ; < .Position
Gross: Net Wages: How Often: Gross: Net Wages: How Often:
Employment Date of Hire: : “Employment Date of Hire:
Additional Sources of Income (List source/amount/frequency): ‘Additional Sources of Income (List:source/amount/frequency):
Source Amt. Frequency Source Amt. Frequency _
Source Amt. Frequency Source Amt. Frequency
TOTAL MONTHLY INCOME: $ TOTAL MONTHLY INCOME: $
6. OTHER IMPORTANT INFORMATION R
List names and date of birth for all persons 10 occupy theunit Doyouhave petsorother animals? '[1Yes 'TINo™ Type "~~~
Name: pog: Do yowhave or use-awaterbed? . ClYes ONo -An aquarium" OYesONo
Name: DOB: Do you'intend to use a' musical instrument? - [Yes - [INo
Name: DOB: HaveB any of the persons named on this-application:
cen evicted? [1Yes CINo - Been convictedofa felony? [1Yes ONo
Name: DOB: Why are you vacating present place of residence?

Applicant(s) hereby certify that the information is true and correct and hereby authonze APPLICANT#1:_____

landlord/agentto make any necessary inquiries deemed necessaryto evalua:etheapplmuon AP .
for lenancy and credit standmg Applicant understands a . | PLICANT #2:

Date Submitted _— Visual proof of photo LD. reviewed : [ Yes OO No
{1 Accepted 1 Rejected - /
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