
ASSOCIATED PROPERTY MANAGEMENT, INC.
408 S.E. BASELINE

HILLSBORO, OR  97123
503-648-2150 

www.associatedmgmt.com

APPLICATION TO RENT

PROPERTY:                                                                     RENT              SEC DEP            MOVE IN DATE__________________

Applicant Name:                                                                    S.S.#________________ Birth Date:                    License/ID #__________

Current Address:                                                                                               City: ____________________ State:_________Zip________
_

Phone numbers: Home(          )                   Work(          )                   Cell(_____)___________e-mail______________________________
          Date                                 Date

Current Landlord/Manager:                                                                            Phone(           )                        From:                    To:_________

Why are you moving?______________________________________________________________________________________

Previous Address:                                                                                              City:                                          State:                  Zip:________
          Date                                   Date

Previous Landlord/Manager:                                                                           Phone(           )                        From:                     To:____________

Have  you  ever:  been  evicted?   Yes   No;  Filed Bankruptcy?   Yes   No; Been convicted of a criminal offense?    Yes    No
   If yes to any of these, please explain____________________________________________________________________________________

________________________________________________________________________________________________________ 
=====================================================================================

EMPLOYMENT:
Current:                                                                                                                                                                                    From:_______________________ 

Firm Address

Job Title:                                                                                                 Supervisor_________________________Phone(___)_________________

Previous:                                                                                                                                                                         From: ________ To:___________ 
       Firm Address

Job Title:                                                                              _______ Supervisor____________________ Phone(____)_____________________

Monthly income: $______________mo.  Other income: $______________             Source__________________________

============================================================================================
PERSONAL REFERENCES:
__________________________________________________________________________________________(_____)__________________
Personal Reference (not related to you)                                        Phone

__________________________________________________________________________________________(____)___________________
Personal Reference (not related to you)              Phone

 
=====================================================================================================
Name & birthdate of persons___________________Birthdate____________   _____________________Birthdate_____________ 
       occupying unit              ___________________ Birthdate____________   _____________________Birthdate_____________

                                 
* In case of Emergency/death                                                                                                                                             _____________(      )___________ 
     (Not living at residence)    Name of personal representative or heir/Relationship to tenant/Address            Phone

Automobiles______________________License#_______________         Pets:Type______________lbs.______  Name_________
                               ____________________License#______________           Pets:Type______________ lbs.______ Name_________

 
Will there be ANY occupant that is a smoker ____yes   ____no    Will there be ANY occupant that has a criminal history ____ yes ____ no

      I certify the above information is correct and that I have read and understand the selection criteria and application requirements.  I also give 
permission to obtain a credit and criminal report and to make inquiries to verify this information.  I agree to pay a non-refundable applicant 
screening charge and $300.00 holding deposit per property to be applied to my security deposit.  I will be refunded the $300.00 holding deposit  
if my application is denied.  I agree to forfeit the entire $300.00 holding deposit and all applicant screening charges if I do not rent the unit after  
my application has been approved.

       _________________________________________________    ________________                                                                                12/09
        Applicant signature                                                                                    Date
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