
RENTAL APPLICATION

$10.00 PER APPLICANT PROCESSING FEE (NON-REFUNDABLE)

DATE:

RENTAL ADDRESS:

NAME:

SPOUSE NAME:
DOB:
DOB:

PRESENT ADDRESS: UNIT: HOW LONG:

PRESENT LANDLORD’S NAME: PRESENT LANDLORD’S PHONE:

FORMER ADDRESS: UNIT: HOW LONG:

FORMER LANDLORD’S NAME: FORMER LANDLORD’S PHONE:

EMPLOYMENT: PHONE: MONTHLY INCOME:

EMPLOYERS PAST TWO YEARS:

SPOUSE’S EMPLOYER: PHONE: MONTHLY INCOME:

BANK: BRANCH: 

CREDIT REFERENCES:   (CHARGE ACCOUNTS, LOANS, CONTRACT PURCHASES, ETC.)

1. 2.

3. 4.

LIST OUTSTANDING DEBTS

NAME: AMOUNT: MONTHLY PAYMENT:

NAME: AMOUNT: MONTHLY PAYMENT:

NAME: AMOUNT: MONTHLY PAYMENT:

WHY ARE YOU VACATING YOUR PRESENT PLACE OF RESIDENCE?

DO YOU SMOKE? YES NO DO YOU OWN A PET? YES NO

IN EVENT OF EMERGENCY NOTIFY: RELATIONSHIP:

ADDRESS: PHONE:

PERSONAL REFERENCES

NAME: ADDRESS: PHONE:

NAME: ADDRESS: PHONE:

CHILDREN NAMES AND AGES:

YEAR AND MAKE OF CAR: LICENSE PLATE #STATE:

SOCIAL SECURITY NUMBER:
DRIVER’S LICENSE  NUMBER: APPLICANT’S SIGNATURE

SOCIAL SECURITY NUMBER:

DRIVER’S LICENSE NUMBER: APPLICAN’TS SIGNATURE

The above information is given in order for the landlord to determine my credit standing for the purpose of renting the above mentioned property 
to me, and I hereby authorize you to do a credit check and make any inquiries you feel necessary to evaluate my tenancy and credit standing. This 
application is subject to approval by the owner or his agent. It is understood that I will not be discriminated against because of my race, color, creed, 
religion, national origin, familial status or sexual orientation. I also warrant that the information given is the truth and that any material 
misrepresentation can lead to my being turned down.

P ubols Property M anagement
David and Jane Pubols

PPM
2835 Sping Blvd. Eugene, OR  97209   
phone:  541.554.3695   fax:  541.687.0874

PHONE:

PHONE:


