
BROKERS
Application for Rental

4093 Commercial St. S., Suite 130
Salem, OR 97302

Phone: 503-378-9999 Fax: 503-378-9998

It is the applicant's responsibility to ensure gl! information is correct and
complete. ilissing or incomplete information is grounds for rejection.

PLEASE PRINT: All information must be completed. All blanks must be filled in. The
decision to rent to you will depend in great part on your credit history and references

Personal lnformation

Full Name

Social Security No

Birth Date: I I Work Phone: ( )

EmailAddress:

Current Address:

Current Driver's License No. State:

Cell Phone: ( )

c State

How long ? lf renting an apartment: name/location:
Months

Phone:( )

Landlord/Manager's Name: Landlord/Manag er's Phone: ( )

Reason for leaving cunent residence:

Emplovment Historv

Current Employer: Position: How Long?_
Years

Address: _ City: State:_ Zþ:_Phone:( )

Gross Monthly lncome before deductions:$ Other lncome:_ Source:_
Former Em Position How Long?_

Years
Address: _ City: State:_ Zip:_Phone:( )

Reason for leaving:



fueroencv Gontact lnformation
ln case of an emergency, we may contact (List two, other than Spouse/Roommate)

Contact N

Contact N

Vehicle Make:

Vehicle M

Relationship

Relationship

Phone

Phone

:(l

Vehicle lnformation

Model:_ Year:_ Color:_ License N

Model: Year: Color: License N

Rental Historv: Please provide 5 vears worth of rental historv

information.)

Previous Address:

City: State zip

How long? lf renting an apartment: name/location:
Months

Phon

Landlord/Manager's Name Landlord/Manag er's Phone: ( )

Reason for leaving current residence:

Prior Address

City: State zip'

How long? lf renting an apartment: name/location:
Months

Phone:( )

Landlord/Manager's Name Landlord/Manag er's Phone: ( )

Reason for leaving current residence:

Prior Address

City: State: zip:

How long

Phone:(

2 lf renting an apartment: name/location

Land lord/Manager's Name Landlord/Manag er's Phone: ( )

Months
)

Reason for leaving current residence:



Eviction and Criminal Information

Have you ever been evicted? Yes No lf yes, please explai

Have you ever been convicted of a crime, other than a traffic violation? Yes Date: No

lf yes, please explain:

Miscellaneous Information

Name

Name

DOB Name: DOB

DOB Name: DOB

Bankruptcv lnformation

Have you filed a bankruptcy in the last 7 years? Yes Date:_ No lf yes, Chapter: 7 13

Pet lnformation

additional pet fees.
Breed: Color: Age:_ Sex: M F

Weight:_ Date of rabies vaccine:_ Date of Spay/Neuter:_ Type: Dog Cat

Other

Age:_ Sex: M F

Weight:_ Date of rabies vaccine:_ Date of Spay/Neuter:_ Type: Dog Cat

Other

Personal G haracter References

N Relationship:

Email: Address:

N Relationship: Phone:( )

Email: Address

Pet Name:

Pet Name: Breed: C

Name: Relationsh Phone: tl
Email: Address

A PHOTOSTATIC COPY OF MY DRIVER'S LICENSE OR PICTURE IDENTIFICATION CARD,
soctAl sEcuRrTy CARD, LATEST PAY CHECK STUB(S) AND LAST YEAR'S W-2(S) OR
COPY OF LAST YEARS INCOME TAX RETURN ARE ATTACHED TO THE APPLICATION-;
OR WILL BE PROVIDED_ (please check one)



I declare that the application is complete, true and correct and I herewith qive mv permission for

to Landlord or its authorized aoents, at any time, for the purpose of entering into and continuing
to offer or collect on any agreement and/or credit extended. lfurther authorize Landlord or its
Authorized Agents to verify the application information including but not limited to obtaining
criminal records, contacting creditors, present or former landlords, employers and personal
references, whether listed or not, at any time on the application and at any time in the future,
with regard to any agreement entered into with Landlord. Any false information will constitute
grounds for rejection of this application, or Landlord may at any time immediately terminate any
agreement entered Into in reliance upon misinformation given in this application.

Applicant's Authorization Date



WVMLS Tenant Screening Request
1. Complete all applicable information requested.
2. Applicant's signature is required,
3. Form must include SSN and DOB.

4. Fax directly to: Advanced Reporting at 503-779-13 45 or 877-450-2774

e: Location:

{1{ 
lf you have questions call: 503-375-0451 or 888-375-0451

cosÈvarlesbyreport,WVMLSwlll recelvemonthlybillingfromAdvancedReporting, WVMLswillthenbill requestorviaregularWVMLSmonthlystatement.

Billing lnformation: WVMLS Agent Number [RequiredJ 11651

Please Print all lnforrnation Clearly

Agent Name: Jangll-Kofenc coro
4093 Commerclal St SE #130

any; HomeStar Brokers .wvMLs office code 11651

Mailing Address:Salem, OR 97302 phon 503-378-9999 503-378-9998

Applicant

Last Name First

Landlord one: Rent: Move in Date:

Employer

Current Address: City: State: Zip:_

Supervisor: Position: Salary: Hire D

I understand that Advanced Reporting will be preparlng my Tenant Screening report for WVMLs on behalf of the agent listed above and I

authorlze them to obtaln consumer credlt/crimlnal history information on me, I authorlze my credltors and employers to release to
Advanced Reporting all information necessary to complete sald report. Thls consent is subject to written revocation at anytime except to
the extent that action has been taken in rellance there on, ln any event, thls consent shall expire upon the concluslon of sald report.

Signature

Screening Services

'ilTenant Plus $SO'OO
/ \ . Credit Reporr with Score and Fraud Alert. Live Criminal

. Criminal Plus

. lnstant Evictions

. EmploymentVerifi cation (fìrst empl oyer). Landlord Verifìcation (fìrst landlord)

qdvancedo
reporting

Frof essíonal Eackground Screenlng Servlces . 451 Dlvision Street NE . P,O. Box 12398 . Salem, Oregon 9730g
p 5o3.37s,o451 . 888,375.045'l F 503.364.0195 , 877.450,2774 E info@advrep.com w advrep.com


