
(all sections must be completed)
APPLICATION TO RENT

Indiv idual  appl icat ions required from each

OTenant
CJGuarantor

occupant 18 years of age or older.

SOCIAL SECURITY NUMBER

OTHER NAMES USED IN THE LAST 1O YEARS

DATE OF BIRTH MOB ILE/CELL PHONE NUMBER

DRIVER'S L ICENSE NO. EXPIRATION

PRESENTADDRESS

DATE IN

REASON FOR MOVING

OVVNERYAGENTNAME OWNERYAGENTPHONENO

PREVIOUSADDRESS

DATEOUT OWNER/AGENT PHONE NO.
( )

REASON FOR MOVING

NEXTPREVIOUSADDRESS

O\A/T{ER/AGENTNAME OWNER/AGENTPHONENO
( )

REASON FOR MOVING

PROPOSED
OCCUPANTS

NAME NAME

LIST ALL
IN ADDITION
TO
YOURSELF

WiLL YOU
have pets')

DESCRIBE WILLYOU HAVE
liquid f i l led
furniture?

DESCRIBE

I  C am l l  am not a rnember of the Armed Forces ( including the National Guard and Reserves).

A Present occupation

9I rqgtgg_slrgsmc

How long with
this employer

Employer
narne __

Employer
address

Supervisor's
Phone # ( )

Name of youi
supervisor

City, State
z tP

B Prior
^ ^ ^ ,  ' ^ ^ i ; ^ A

Employer
name

How long with
this employer

Name of your
supervisor

Supervisor's Employer
addressPhone #

City, State
L I Y

Current gross income ! Check One

$ PeR I fl weet< D Month D year
Please l ist ALL of your f inancial obl igations below and on
following page

A;""ttlr** 
------l

I
I

i
I
1

Name of  your bank Branch or Address
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Name o f

Address Phone City Relationship

(

(

Address Phone
Lengthof

A c q u a i n t a n c e Occupa t ion

( )

(

Automobile: lviake -., -- Model year __ Lacense # _

Automobile: Make _ Model year License #

Other motor vehlcles

Address Phone Number

In case of emergency, notify:

Have you ever filed for bankruptcy? ,, Have you ever been evicted or asked to move?

Have you ever been convicted of sel l ing, distr ibuting or rnanufacturing i l legal drugs?

Applicant represents that all the above staterients are true and correct and hereby authorizes verificalion of the above items including, but not
limited to, the obtaining of a credit repoal and agrees to furnish additional credit reterences upon requesl. applicant consents to allow Owner/
Agent to disclose tenancy infoamation to previous or subsequent Owners/Agents.

ownerlAgent will require a payment of $ .L-Q- - , which is to be used to screen Applicant with respect to credit
other background informat ion.  The amount charged is i temized as fo l lows:

1.  Actual  cost  of  credi t  report ,  unlawful  detainer (evict ion) search,  andlor  other screening reports
2' Cost to obtain, process and verify screening information (may include staff t ime and other soft costs)
3 '  Total  fee charged (cannot exceed $30 per appl icant ,  which n ' ray be adjusted annual ly  wi th the Cpl  as of

The undersigned is apply ing to rent  the premises designated as:

Apt.  No. Located at

and

$ _____
1-1-eB)$

the rent  for  which is  $
appl icant  shal l  pay at l

per
sums due,  inc lud ingLo,',"J "";;;t;;o.J-T agreement or lease, the

Applicant (signature required)

CALIFORNIA APARTMENT ASSOCIATION CODE FOR EQUAL HOUSING OPPORTUNITY
Theca| i fornjaApanmentAssociat ionsUpportsthespir i iandintentofaj t loGal ,stateand{ed€ra| f �a i rhousinglaws'oral | re� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �

sex, mantal siatus, mental or physicai disability. age, familial status, sexual orjentation, or national origin_
The california Apartmenl Association reaffirms its belief that equal opportunity can best be accooptrshed through effeclive leadershrp, education, anct the mutualcooperataon of owners, man3gers, and the public
Therefore as membe.s of the Californb Apartment Association, we agree to ebide by the fotlowing provisions of this code for Equat Housing opportunity:' we agree that in the rental lease, sale, purchase, or exchange of real propeny, owners ancl their ehptoyees have the responsrbility to otfea horJsing

accommodations to ali persons on an equal basis.
' We ag€e to set and implement falr and ieasonable renlal housrng rules and guidelines and will provide oqual and consistent servces throughout our residents

tenancy.
' we agree that we have no right or responsibility to volunteer infomation regarding the racial, creed, or ethnic composition ot any neaghborhood, and we do not

engage In any behaMor or actron that would result in .steerino.'
'Weagreenottopr int .d isplay,orc i rculateanystatementoradv;r t rsementthat indicatesanypreference, l imi tat ions,ordisEr imtnat ionintherentalorsateofhousino.

approval of this application, and execution of a

$- __ _, before occupancy.

Caltfurnia Aportnlent .4ssocialian .4pprot,ed l. rtrnr
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I'orm 3.0 Revised Li05 -- C) 20A5 -- AII Rishts Resert,ed
Page 2 <tJ'2

I Prrrrt."l Ustng Professronat computer Forms co. on-r-iiJF.* s--3oill]livoil



f{OTICE OF REQUESTED REPORTS
Appl icant :

t U n

(Da te )
Cwner/Agent reqLlested the repori(s) clrecked betow, whrich provide information

regarc l ing  the  consumer 'scl- laracte ' ' ,  general  reputat ion,  personal  character ist lcs and nrode of  i iv ing.
f*-; .Cl"reck if

ApplicabNe
Type of Repcffi Report ing Agency Contact Information

{Narne, Address, Telephone Number)

,to

J

%

Criminai  Background
Check

Us-lfawfu$ Detair-ler
(Er-,ictlcn) Repcrt

Co nsumer Creclit R.epclrt

.--%--

7. 0f  you would l ike a copy of  the report(s) ,  p lease checkto tl 're Owner/Agent at the address l isted below" The
the bcx below, f i l l  in your contact
report will be sent within three

!nformaticn, and return i t
business days of receipt.

n I request a copy cf ti-re report(s) checked above.
Appl icant Contact  lnformat ion:

(App!rcantNamej

{AdCress)

(City)
(State) /7inl

Dafe

(Phone)

(Fax)

(E-Mait)

**=fpe*Keamy
oi - _-_& {,-oo,,.RTy_M,{N,{(;E^4EN.'.xdcai T:istaf" sal,,i _ lrruGt,;il;;* .*l 

_



This notice is to certify that Owner/Agent
Name (ptease print) 

i
is in compliance with the Fair Credit Reporting Act and California Civil Code Section 17g6.16 and will

comply with Section 1786.40 if the taking of adverse action is a consideration and has received written

authorization froffi (Applicant).
Narne (please print)

Information received will be used for hiring of a {welling unii.

I

CERTIFICATION TO CONSUMER. REPORTING AGENCY

Owner/Agent' 'Date

AA,qBgm mHALT\f ee "TIRGFHRTV h#GRfiT"9'!3 iffEiiolrr Stneet, S*e aOb"""
SanJose, CA 9SXZS--
rt v:r}"f " 6iT! b€ n eaitv-eor"n
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