




□Tenant
□Guarantor

j,1'!'. l)J-,._ � � ' 

Proposed 
Occupants: 
List all 
in addition 
to yourself 

Name 

Name 

Name 

Name 

Employer address 

City, State, Zip 

Employer/Human Resources email 

I 
Name of Applicant: 

Name 

Name 

Name 

Name 

Employer/Human Resources phone number 
( ) 

Name of supervisor/human resources manager 

Current gross employment income amount: (check one) 
$ 
Prior Employer Name 

Employer address 

City, State, Zip 

Per O Week O Month O Year 
Job Title or Position Oates of Employment 

Employer/Human Resources phone number 
( ) 

Name of supervisor/human resources manager 

Other income source ____________ Amount$ ____ Frequency ___ _ 

Other income source ____________ Amount $ ____ Frequency ___ _ 

�,,�, 

�",1 .• 

Name of your financial Branch or address Account Number 

'•'i 

. ':� 
di 

institution Type of Acct 
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□Tenant
□Guarantor

,U..\IQ1,J'..,, 

-�-" -

I 
Name of Applicant: 

Please list ALL of your financial obligations below. 

Name of Creditor Address Phone Number 

( ) 

( ) 

( ) 

( ) 

( ) 

llr.'.>.�-· ,.. 

-, .... 

In case of emergency, Address: Street, City, State, Zip Relation 
notify: 

1. 

2. 

---· 

"' . 
Personal References: 

1. 

2. 

Address: Street, City, State, Length of Occupation 
Zip Acquaintance 

[Continued on Next Page] 
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Monthly Pmt. 
Amount 

¥ • \ ' ''\ it�,1
_,, 

Phone 

., 

Phone 







□Tenant
□Guarantor

Important Information, read carefully: 

I 
Name of Applicant: 

Under California law, applicants with a government rent subsidy have the option, at the applicant's discretion, of
providing lawful, verifiable alternative evidence of the applicant's reasonable ability to pay the portion of the rent to 
be paid by the tenant, including, but not limited to, government benefit payments, pay records, and bank 
statements. 

If an eligible applicant elects to submit such alternative evidence, Landlord will consider that alternative evidence 
instead of the a licant's credit histo . 

Option 1: Consideration of Credit History wa111G■ • ative Evidence .of Ability to Pay

If you either: 
• Do NOT have a government rent subsidy

OR
• Do have a government rent subsidy but are

not choosing to submit alternative evidence
of your ability to pay rent to be considered
instead of credit history

Applicant: read and check the box below. 

Applicant authorizes the Landlord to obtain reports that 
may include credit reports, unlawful detainer (eviction) 
reports, bad check searches, social security number 
verification, fraud warnings, previous tenant history and 
employment history. 

□ 

ailable I ovemment rent 

rec 

• submit a tve evidence 
pay rent to be considered 

your credit histo(Y. · 

" 

and check the box .belo".

, the landlord to obiin reports other 
.,-, <i@Jjt , such reports ma �•inclucje unlawful 
Gbwsr � ) . reports' social er r I
verificatipn, pu warnings, previ .. tory and 
� 

ence of 

By signing below, Applicant represents that all the above statements are true and correct, authorizes 
verification of the above items, and agrees to furnish additional references upon request. Applicant 
authorizes Landlord to obtain the reports indicated in Part 8 of this Application. Applicant further consents 
to allow Landlord to disclose tenancy information to previous or subsequent Landlords. 

Date 
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□Tenant
□Guarantor I 

Name of Applicant: 

Landlord Oi:I , ...,.,. aalftlll-
• 

• ment of a screening ·fee is not 
re uired, ,this n.ftl.....,.'" �; , ,. 

Landlord will require payment of a fee, which is to be used to screen Applicant. The total amount of the fee is 
specified below. As required by California Civil Code Section 1950.6, Landlord's screening process complies with at 
least one of the policies indicated below (check one): 

□ First Qualified, First Approved. Landlord's written screening criteria are provided together with this Application.
Completed applications are considered in the order received, and the first applicant who meets Landlord's
screening criteria will be made an offer to rent. Applicants are not charged a screening fee unless or until their
application is actually considered. In the case of payment of a screening fee tendered by cash, check, or money
order at the time the Application is submitted, such payment will not be deposited or cashed, as applicable, unless
this Application is actually considered. In the case of payment of a screening fee tendered by credit or debit card,
payment may be authorized and a hold placed at the time the Application is submitted but such payment will not be
charged unless this Application is actually considered. In the event Landlord inadvertently charges screening fees to
multiple applicants as the result of concurrent submissions, Landlord will refund the screening fee within 7 days to
any applicant whose application is not considered, except as otherwise agreed by applicant. Landlord is not
required to refund a screening fee to an applicant whose application is denied, after consideration, because the
applicant does not meet the landlord's established, written screening criteria.

□ Refund to Denied Applicants. Landlord will return the entire screening fee to any applicant who is not made an
offer to rent, regardless of the reason, within 7 days of selecting an applicant for tenancy or 30 days of when the
a lication was submitted, whichever occurs first.

Totalf�� ... _..- • •
-'i, • ... ' 

(A· 
8ifthis 

$ 
The amount charged is itemized as follows: 

$ 

• • • �cations sµb�ct �revie�1(�fa ·
evidence of ability,tiftpa� \

icants ho .. selectea O tion 2 in
wt 8 of this �, 

1. Actual cost of credit report, unlawful detainer (eviction) search, and/or other screening reports, as applicable:

Actuci\l 
.,., 

(Applicable 
Part 8 of(h 

$ 

eening reports NOT· including 
, ... histo • 
ahts who s ·n .

. th$ ication 
•• 

$ 

2. Cost to obtain, process and verify screening information (may include staff time and other soft costs):

$ 

• ' ptocess and Ver'' ·.screening
"T includ · ••

/icants who 2 in
. Bot cation 
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□Tenant
□Guarantor

I 
Name of Applicant: 

RECEIPT FOR TENANT SCREENING AND/OR CREDIT CHECKING FEES 

On Landlord received $ from the 
___________ _, -------------

(Date) 
undersigned, hereinafter called "Applicant," who seeks to rent from Landlord the premises located at: 

(Street Address) 

Unit# (if applicable) _____________________ _ 

_____________________________ ,CA _____ _ 
(City) (Zip) 

( Complete only if applicable) In addition, $ ________ was paid directly to a third party,

__________________ _, which provides screening services, including but not limited 
obtaining screening reports, on Landlord's behalf . 

Payment is to be used to screen "Applicant". The amount charged is itemized as follows: 

1. Actual cost of credit report, unlawful detainer (eviction) search, and/or other screening

reports $ __________ _ 

2. Cost to obtain, process and verify screening information (may include staff time and

other soft costs) $ __________ _ 

3. Total fee charged (cannot exceed the amount fixed by law) $ __________ _ 

For Landlord Use Only 
Screening fees paid by: □ Cash □ Personal Check □ Cashier's Check □ Money Order 

□ Credit Card # (Last 4 digits only) ____ _ MCNISA/AMEX Expiration Date:
------

-------------------□ by ________________ _ 
Landlord Individual Signing for Landlord 

_____________ Agent for Landlord. Date: ___________ _ 
Management Co. (If Applicable) 
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RENTAL APPLICANT REFERENCE FORM 

• This form is used to obtain information regarding the rental history of applicants for rental housing.
• The Landlord requesting this information must receive authorization from the Applicant before obtaining the information. Such

authorization is granted if Applicant's signature is provided in Section 1. Copies of this form and of the Applicant's signature
are acceptable. The Applicant may be contacted to verify the authenticity of this request. Please mail, fax, or email this form
to the person listed in section 2 as soon as possible (within 24-48 hours)

TO BE COMPLETED BY APPLICANT 

1. Authorization by rental Applicant for the release of information

I hereby authorize the release of the information requested on this Rental Applicant Reference Form. I hereby acknowledge 
that the Landlord can make copies of this executed page in order to obtain the information requested. 

Name ________________________ Phone number(�--�----------

Signature _______________________ Date _______________ _ 

TO BE COMPLETED BY LANDLORD 

2. Person requesting the rental reference

Name of Landlord _______________________________________ _ 

Address---------------------------------- Unit# 
------

City ___________________________ State ___ Zip _________ _ 

Phone number( ___ _________ Email ________________________ _ 

Fax number( ___ ________ _ 

3. Applicant's rental information

Name of rental community (if any)----------------------------------

Address of rental unit Unit# 
------------------------------ ------

City ___________________________ State ___ Zip _________ _ 

Name of Landlord ---------------------------------------

Phone number( _______________ Fax number( ___ _, _________________ _ 

Move-in date: Month ____ Year ___ Move-out date: Month ___ Year ____ or □current resident 
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EMPLOYMENT VERIFICATION FORM 

• This form is used to obtain information regarding the employment history of Applicants for rental housing. The information provided
by the current or former Employer may be used solely for the purpose of evaluating the application for rental housing.

• The Landlord requesting this information must receive authorization from the Applicant before obtaining the information. Such
authorization is granted if Applicant's signature is provided in Section 1. Copies of this form and of the Applicant's signature are
acceptable. The Applicant may be contacted to verify the authenticity of this request. Please mail, fax, or email this form to the
person listed in section 2 as soon as possible (within 24-48 hours)

TO BE COMPLETED BY APPLICANT 

1. Authorization by rental Applicant for the release of information

I hereby authorize the release of the information requested on this Employment Verification Form to the Landlord listed below . 
I hereby acknowledge that the Landlord can make copies of this executed page in order to obtain the information requested. 

Name ______________________ Phone number( ___ ___________ _ 

Signature ____________________ Date __________________ _ 

TO BE COMPLETED BY LANDLORD 

2. Person requesting the employment reference

Name of Landlord _________________________________________ _ 

Address ___________________________________ _ Unit# _____ _ 

City ____________________________ State ____ Zip _________ _ 

Phone number( _ _,_ __________ Email _____________ Fax number( __ ) _______ _ 

3. Applicant's employment information:

D Present OR D Prior Occupation (check one)

Employer Name-----------------------------------------­

Employer Address-----------------------------------------

City ____________________________ State ___ Zip _________ _ 

Supervisor's/HR Manager's Name _______________ Employer/HR Phone number( __ ) ______ _ 

Employer/HR email ___________________________________ _ 

Beginning and Ending Dates of Employment 
--------------------------------

Current Gross Income (if applicable)$ _________ _ 

TO BE VERIFIED BY CURRENT OR FORMER EMPLOYER 

4. Employment information verification

Is the information provided in Section 3 above correct? 

Employer Name 
Employer Address 
Supervisor's/HR Manager's Name 
Employer/HR Phone Number 
Beginning and Ending Dates of Employment 
Current Gross Income (if applicable) 

□ Yes □ No
□ Yes □ No
□ Yes □ No
□ Yes □ No
□ Yes □ No
□ Yes □ No

If No, please explain: __________________ _ 
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Verification provided by: 

Name: 

Title: 

Phone: _____________ _ 

Verification obtained by: 

D Phone □Mail □Fax D Email 
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