
WASHINGTON 

MULTIFAMILY NW 
The Association Promoting Quality Rental Housing TO BE COMPLETED BY EACH ADULT APPLICANT 

ALL UNITS 
SUBJECT TO 
AVAILABILITY 

0 NEW MOVE-IN 0 OCCUPANT TURNING 18 0 ADD/REMOVE ROOMMATE □ TRANSFER 

PROPERTY NAME I NUMBER 

UNIT NUMBER _ _ _ ______ ADDRESS 

DATE UNIT WANTED--�= ��--- UNIT RENT$ 
MM/DD/YYYY 

OWNER I AGENT 

OWNER I AGENT ADDRESS 
----- -

NON-REFUNDABLE SCREENING CHARGE$ 

____________ PHONE __ _ 

COMPREHENSIVE REUSABLE TENANT SCREENING REPORT IS O ACCEPTED O NOT ACCEPTED BY THIS PROPERTY (IF NOTHING IS CHECKED, 

EQUAL HOUSING 

OPPORTUNITY 

IT IS NOT ACCEPTED). IF A COMPREHENSIVE REUSABLE TENANT SCREENING REPORT IS ACCEPTED, OWNER/AGENT MAY ACCESS ITS OWN TENANT 
SCREENING REPORT REGARDING YOUR APPLICATION AS LONG AS YOU ARE NOT CHARGED FOR OWNER/AGENT'S OWN TENANT SCREENING REPORT 

SMOKING POLICY: 0 SMOKING ALLOWED - ENTIRE PREMISES O SMOKING PROHIBITED - ENTIRE PREMISES 

0 SMOKING ALLOWED IN LIMITED AREAS (ASK MANAGEMENT FOR DETAILS) 

0 IF CHECKED, RENTER'S INSURANCE WILL BE REQUIRED. 

0 IF CHECKED, RENTER'S INSURANCE WILL BE REQUIRED IF __________________________ _ _  _ 

MINIMUM INSURANCE AMOUNT:$ _ _ _ ____ ($100,000 IF LEFT BLANK) 

·s; 
f--------------------------------------------------------1� 

APPLICANT FULL LEGAL NAME ____________________ EMAIL _ _ _ __ 

PREVIOUS NAMES, ALIASES OR NICKNAMES USED ______ _ _ _ _  _ 

DATE OF BIRTH __
_ M_M �ID�Di -yy-y -y-- SOC. SECURITY# _______ APPLICANT PHONE ( __ J ________ _ 

GOVERNMENT ISSUED PHOTO I.D. TYPE __________ # _ ___ _ _ __________ I STATE ____ EXP. DATE __ 
MM/DD/YYYY 

CURRENT STREET ADDRESS ___ _ _ _ _____ , _____________________ _ _ _ __ _ 

CITY _ _ _ _ _ _ _ _ __ __ __ STATE _____ ZIP ___ _ _ _ _ _ __ DATE YOU MOVED IN _________ __ 
MM/DD/YYYY 

CURRENT LANDLORD NAME _ _____ _ _ _ _ _ _ _ ___ _ __ ___ LANDLORD PHONE '---- - -_ _ _ _ _ ___ _ 

STREET ADDRESS (OR APARTMENT NAME) _ _ ___ _____________ _ _ _ _ _  _ 

CITY _ __ _ _ _ _ _ ____________ _ __ STATE ZIP _______ ___ __ __ _ 
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APPLICANT FORMER STREET ADDRESS---------- - - - - - - - - - - ------------- - --

CITY _ _ _ _ _ _ _ _ _ _ ___ STATE _ _ _ __ ZIP -- - ------ FROM - --M-M/- D-D/- Y -YY_Y _ _  
TO 

- MM/DD/YYYY 

FORMER LANDLORD NAME ________________ __ _ _ _ __ LANDLORD PHONE '----- --J ______ _ __

STREET ADDRESS (OR APARTMENT NAME)------------------------------ - - -- -- --

CITY _______________________ STATE _ _ _ _ _ _ _ _ __ ZIP _ _ _  _ 

OTHER STATES AND COUNTIES YOU HAVE LIVED IN DURING THE PAST 5 YEARS____ _____ _ _____________ _ _ _  _ 
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f--------------------------------------------------------18 

CURRENT EMPLOYER __ _ _ _ _ ____________ _ _ _ _ _ _ __ ___ PHONE '----___ J ______ __ 

STREET ADDRESS __ _ _ _ _ __ __ _ _ _ _ _ _ _ ___ __ _ _ ________ _ _ _ _ _ __ __ _ _ _ _ _ _  _ 

CITY _ __ _ _ _ _ _ __ _ _ _ _ _  _ _ ____ STATE _ _ _ _ __ _ _ __ ZIP 

POSITION-------------------- - - - - - - ------ HOW LONG? ___ _ _ _ _  _ 

GROSS MONTHLY INCOME$ ___ _ 

OTHER MONTHLY INCOME: SOURCE ___________ $ _ _ _ _  _ 

ARE YOU SELF-EMPLOYED? 0 YES O NO 

-- I SOURCE _ _ _ ________ $ __ _ 

0 PREVIOUS O ADDITIONAL EMPLOYER __ _ _ _ _ _ ____ _ _ _ _ _ _ _ _ __ PHONE \___ _ __ , ___ _ _ _ _  _ 

STREET ADDRESS ______ _ _ _ _ __ _ _ _ _ _ _  _ 

CITY 
--------- -

STATE ___ _ _ _ _ _ __ ZIP 

POSITION _ ________ _ HOW LONG? ___ _ 

IF ADDITIONAL EMPLOYER, GROSS MONTHLY INCOME$_ 
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