
505 SE Washington Street, Hillsboro, OR  97123   503.648.6445 

APPLICATION FOR RESIDENCY

DATE: RENTAL ADDRESS: RENT AMT DATE NEEDED:

APPLICANT #1: DOB: SS#:
first MI maiden last

DRIVERS LICENSE #: STATE:

APPLICANT #2: DOB: SS#:
first MI maiden last

DRIVERS LICENSE #: STATE:

OTHER OCCUPANTS:

name DOB SS# name DOB SS#

name DOB SS# name DOB SS#

#1   PRESENT ADDRESS:
street apt # city state zip phone

DATE OCCUPIED: /
present landlord / resident mgr. apt name / mortgage co. & loan # phone

MONTHLY PMT:      REASON FOR MOVING:

PREVIOUS ADDRESS:
street apt # city state zip phone

DATES OCCUPIED: /
previous landlord / resident mgr. apt name / mortgage co. & loan # phone

MONTHLY PMT:      REASON FOR MOVING:

HAVE YOU EVER BEEN:

EVICTED FROM ANY LEASED PREMISES? IF YES, EXPLAIN:
BROKEN A RENTAL AGREEMENT OR LEASE? IF YES, EXPLAIN:
FILED BANKRUPTCY? IF YES, EXPLAIN:
BEEN DELINQUENT OF YOUR RENT OR ANY OTHER FINANCIAL OBLIGATIONS? IF YES, EXPLAIN:

BEEN CONVICTED OF A MISDEMEANOR OR FELONY? IF YES, EXPLAIN:

#2   PRESENT ADDRESS:
street apt # city state zip phone

DATE OCCUPIED: /
present landlord / resident mgr. apt name / mortgage co. & loan # phone

MONTHLY PMT:      REASON FOR MOVING:

PREVIOUS ADDRESS:
street apt # city state zip phone

DATES OCCUPIED: /
previous landlord / resident mgr. apt name / mortgage co. & loan # phone

MONTHLY PMT:      REASON FOR MOVING:

HAVE YOU EVER BEEN:

EVICTED FROM ANY LEASED PREMISES? IF YES, EXPLAIN:

BROKEN A RENTAL AGREEMENT OR LEASE? IF YES, EXPLAIN:

FILED BANKRUPTCY? IF YES, EXPLAIN:
BEEN DELINQUENT OF YOUR RENT OR ANY OTHER FINANCIAL OBLIGATIONS? IF YES, EXPLAIN:

BEEN CONVICTED OF A MISDEMEANOR OR FELONY? IF YES, EXPLAIN:

#1  PRESENT EMPLOYER:       POSITION:

BUSINESS ADDRESS:        BUSINESS PHONE:
street city state zip

SUPERVISOR:          EMPLOYED SINCE:        /      -        /       GROSS MO. SALARY:

PREVIOUS EMPLOYER:       POSITION:

BUSINESS ADDRESS:        BUSINESS PHONE:
street city state zip

SUPERVISOR:          EMPLOYED SINCE:        /      -        /       GROSS MO. SALARY:

#2  PRESENT EMPLOYER:       POSITION:

BUSINESS ADDRESS:        BUSINESS PHONE:
street city state zip

SUPERVISOR:          EMPLOYED SINCE:        /      -        /       GROSS MO. SALARY:

ADDITIONAL MONTHLY INCOME (IF ANY):         SOURCE:

#1 BANK NAME & BRANCH: #2  BANK NAME & BRANCH:

YEAR & MAKE:  MODEL: COLOR:    LIC #:   STATE:

YEAR & MAKE:  MODEL: COLOR:    LIC #:   STATE:

DESCRIPTION AND LIC # OF ANY BOAT, MOTORCYCLE, CAMPER, ETC. YOU MAY OWN:

DO YOU OWN ANY PETS?       IF SO, HOW MANY?    KIND: WEIGHT: COLOR:

Applicant(s) hereby certify that the information is true and correct and hereby authorizes landlord / agent to make any necessary inquires deemed necessary to evaluate the application for tenancy 
and credit standing.  Applicant understands and accepts that any information provided that is incomplete, inaccurate, or falsified shall be grounds for denial of the application or subsequent termination

for the forfeiture of the deposit if applicants fail to occupy the unit.

applicant #1 signature applicant #2  signature


	Sheet1

