RENTAL APPLICATION

Manager/Rental Agent Name: Property Name:

Trinity 43rd Apartments

Property Address: Unit #: City: State: Zip:
902 NE 43RD ST SEATTLE WA 98105
Phone #: Fax #: Rental Payment: Move-In Date:
206-632-2604 206-632-2608

INSTRUCTIONS: Please Print All Landlord/Rental Information Must Be Filled Out.

NON-MARRIED COUP . EACH PERSON MUST SUBMIT A SEPARATE APPLICATION. ONE FEE PER PERSON APPLIES. O- NER APP ATION:
MARRIED COUPLES: MAY SUBMIT ONE APPLICATION. ONE FEE PER PERSON APPLIES.

ROOMMATES: EACH ROOMMATE MUST FILL OUT A SEPARATE APPLICATION. ONE FEE PER PERSON APPLIES.
CO-SIGNERS: EACH PARTY MUST FILL OUT A SEPARATE APPLICATION. SIGN RENTAL AGREEMENT, COMPLETE CO-SIGNER AGREEMENT, INITIAL R — B —
AND SIGN MOVE-IN/MOVE-OUT REPORT. A CO-SIGNER IS REQUIRED TO HAVE GOOD CREDIT, BE EMPLOYED AND MAKE 5 TIMES THE RENTAL

AMOUNT. ONE FEE PER PERSON APPLIES.
APPLICANT INFORMATION — You must provide driver’s license or photo ID: Incomplete or false information may result in denial.

Last Name: First Name: Middle Name: Social Security #:
Drivers License #: From what State? Drivers License Expiration Date: Date of Birth:
Address shown on Drivers License: City: State: Zip:

Present Address: Apt.#: City: State: Zip:

DID YOU OWN RENT LIVE WITH RELATIVES SCHOOL DORMITORY OTHER

Your Area Code + Phone #: Monthly Payment How Long at Your Dates:

( ) Amt.: $ Present Address? From: To:

Current Apt/Mortgage or Landlord Name: City State: Daytime Landlord Phone #: Evening Landlord Phone #:

( ) ( )

Reason for Moving:

Previous Address: Apt.#: City: State: Zip:
DID YOU OWN RENT LIVE WITH RELATIVES SCHOOL DORMITORY OTHER
Previous Apt/Mortgage or Landlord Name: Previous Landlord Ph. #: Mo. Payment How Long at Your Dates:

( ) Amt: $ Previous Address? From: To:

APPLICANT'S EMPLOYMENT: Paycheck stubs, tax returns or letters of hire/transfer may be required.

Current Employer: Address: City: State: Area Code + Phone #::
)
Position: Supervisor's Name: Monthly Salary: Employment Dates: __ FullTime ___ Temporary
$ To: Fm: __ PartTime ___ Self-Employed
Previous/Additional Employer Address: City: State: Area Code + Phone #:
)
Position: Supervisor's Name: Monthly Salary: Employment Dates: __ FullTime ___ Temporary
$ To: Fm: ___ PartTime ___ Self-Employed

SPOUSE INFORMATION — You must provide driver’s license or photo ID: Incomplete or false information may result in denial.

Last Name: First Name: Middle Name: Social Security #:

Drivers License #: From what State? Drivers License Expiration Date: Date of Birth:

Address shown on Drivers License: City: State: Zip: Area Code + Phone #:
)

Current or Additional Address Not Listed Above: Apt.#: City: State: Zip:

DID YOU OWN RENT LIVE WITH RELATIVES SCHOOL DORMITORY OTHER

Previous Apt/Mortgage or Landlord Name: Previous Landlord Ph. #: Mo. Payment How Long at Your Dates:

() Amt: $ Previous Address? From: To:




SPOUSE’S EMPLOYMENT: Paycheck stubs, tax returns or letters of hire/transfer may be required.

SPOUSE
Current Employer: Address: City: State: Area Code + Phone #:
)
Position: Supervisor's Name: Monthly Salary: Employment Dates: ___ FullTime ___ Temporary
$ To: Fm: __ PartTime ___ Self-Employed
LIST ALL OTHER Name: Age: Relationship:
PROPOSED
OCCUPANTS
VEHICLE Car Make: Year: Model: License #:
INFORMATION Car Make: Year: Model: License #:
Have you ever been evicted or left a landlord owing money? If Yes, Name, Address & Phone
Yes __No
Have you ever been arrested? If Yes, Type, County & State
Yes ___No
Name of Nearest Relative: Relationship: Address: City: State: Area Code + Phone #:
)
Emergency Contact: Relationship: Address: City: State: Area Code + Phone #:
)
Address Shown on Checking Acct.: City: State: Zip: Amt. of Deposit for Apt.
Bank or Savings & Loan Co.: City: State: Phone #: Account Number:
C )
| Additional Income: _____Applicant $ Source/Name of Company: Area Code + Phone #:
_ Spouse $ )
|~ WIll You Have Pets if Yes Wil You Have A Waterbed? Do You Smoke?
LivingintheUnit? _ Yes __ NO List Pet Types: __Yes ______No __Yes ____No

| understand | acquire no rights in an apartment until | sign this agreement and submit a holding fee, in the amount of $500 for an Urban 1 Bedroom or a Studio, $600
for a Traditional 1 Bedroom, and $700 for a 2 Bedroom for the Trinity 43" Apartments.

Upon approval of this and the signing of an apartment rental agreement, this fee will be credited against my deposit and/or my first month’s rent in consideration for
landlord holding said apartment . I hereby waive all rights to the return of said holding fee and said fee shall be retained as liquidated damage in the
event | do not choose to enter into the agreement applied for herein in the event said application for tenancy is not accepted holding fee shall be returned to applicant.
NON-REFUNDABLE FEE $30.

In compliance with the State and Federal laws, this is to inform you that a consumer investigation involving the statements made on your rental application for tenancy
at the above mentioned apartment is being initiated. You have the right to dispute the information reported. Direct inquiries to credit reporting mediums. All or part of
the above information may be made available to services unless the box [/ is checked. | (we) certify that to the best of my (our) knowledge all statements are true and
correct. We further authorize to obtain credit reports, character verification of rental history, employment history, public records and personal references as necessary
to verify all information put forth in the above referenced application for tenancy. False, fraudulent or misleading information may be grounds for denial of tenancy or
subsequent eviction.

Signed Dated
Applicant

Signed Dated
Applicant

Signed Dated

Landlord



