RENTAL APPLICATION
Lighthouse on the Lake LLC  1510 Cooper Point Rd SW #110, Olympia, WA  98502
360-528-3315 office/360-528-2352 Fax

**** Please Print Boldly and Clearly this form will be faxed ****

IDENTIFICATION

Applicant Name 



  SS# 



  Date of Birth _________________

Co-Applicant 




  SS# 



 Date of Birth _________________

Applicant Drivers License # 

 

 Co-Applicant Drivers License # 




CURRENT Address 




 City 

, State 

 Zip 



Rent___  Own 
  Monthly Rent / Payment  $ ________________  From  _________ To __________

Landlord / Mortgage Co. __________________________________  Day Phone ___________________ Eve ____________

PREVIOUS Address _________________________  City ________________ State _______ Zip _____________________

Rent___  Own ___  Monthly Rent / Payment  $ ________________  From  _________ To __________

Landlord / Mortgage Co. __________________________________  Day Phone ___________________ Eve ____________

Vehicle Make __________________________ Year ___________ Lic # _______________ State _______ Color _________

Vehicle Make __________________________ Year ___________ Lic # _______________ State _______ Color _________

Name / age / gender of Children  







     Pets 



EMPLOYMENT

Applicant Employer 


 Phone  

 Monthly Gross $_________ Date Hired ______

Job Title _____________________________   Full time? Yes 

 No____  Supervisor ___________________________

Employer’s Address ____________________________ City ________________ State _______ Zip _____________________

Previous Employer _______________________ Phone _________________ Date Hired ______

Job Title _______________________________   Full time? Yes____ No____  Supervisor _____________________________

Employer’s Address __________________________ City ________________ State _______ Zip ________________________

Co-Applicant Employer _____________________ Phone ________________ Monthly Gross $_________ Date Hired ______

Job Title ______________________________   Full time? Yes____ No____  Supervisor _______________________________

Employer’s Address ____________________________ City ________________ State _______ Zip ______________________

Previous Employer _______________________ Phone _________________ Date Hired ______

Job Title _______________________________   Full time? Yes____ No____  Supervisor _______________________________

Employer’s Address ____________________________ City ________________ State _______ Zip _______________________

REFERENCES
Bank Name ________________________  Branch _________________ Acct # _____________________ Phone ______________

Have you ever been convicted of a criminal offense?  Yes____  No ____  (If ‘Yes’, please explain on back).

Have you ever been evicted or served unlawful detainer papers? Yes ____  No ____ (If ‘Yes’, please explain on back).

In case of emergency please notify _______________________________  Phone _______________ Relationship ______________

Nearest relative not mentioned above ________________________________  Relationship _____________________
    Address ________________________ City ________________ State _____ Zip _____________ Phone ____________________

NOTICE TO APPLICANT

You are being charged a NON-REFUNDABLE FEE for screening your application.  Screening includes calling your employers, references, current and former landlords, financial institutions, a credit report, checking public records, and verifying information on the application.  If you are denied tenancy based on information reported you have the right to dispute it by contacting Prospective Renters Verification Service Portland, Or.  By signing this application you authorize the screening process and acknowledge a copy of this notice.  

CORRECT INFORMATION – Applicant/s represents that all of the above statements are true and complete.  Applicant/s acknowledge that giving false information herein may constitute grounds for rejection of this application, termination of right of occupancy, and/or forfeiture of deposits and may constitute criminal offense under the laws of this state. 

Applicant _________________________________

  Move-In Date Requested:  ​​​​​​​​​​​​​​____________________      


Co-Applicant ______________________________

  Current Phone # 


    


Date _____________________________________

PRVS #4510








