Rental affice must complete prior fo processing:
Bldg. Name, Bldg. #
% RESIDENT Bide. Application # Accepted By
iy S CREENING Method of Payment Check #
i i Apt. # Rent § ID Verified O Yes O No
} SERVICES
Move-In Date Concession §

P.0. BOX 2706, LYNNWOOD, WA 98036
PHONE (425) 275-5360
FAX (425) 776-8217

STANDARD CRITERIA
This apartment community provides an equal housing opportunity for all people. Criteria to qualify for residency includes:

e  Proof of identification

e Gross income of at least 3 times the amount of rent (unless specified by property).

e Verification of employment (minimum 1 year at present employer or consistent tracde or occupation). EQUAL HOUSING

e Verification of positive, current rental history (minimum 1 year rental, home ownership, or military residence). OrPORTLNILY

e Positive credit history (minimum | year responsible credit use and current payments),
Upon investigation and verification of the information provided, Resident Screening Services will make a recommendation regarding an approval or denial of residency.
Instant approval is based on Transrisk score of 680 or higher (unless specified by property) and no disqualifying criminal convictions found on name provided and other
denying factors. In the event that a majority, but not all, of the requirements above are met, an approval conditioned upon one of the following may be made: a) First and Last
Month's Rent; b) Qualified Roommate; ¢} Co-Signer Agreement (Cosigners must be approved unconditionally to qualify); and/or d) Additional Security Deposit.

QO One Applicant O Co-Applicant O Co-Signer O Add-On Roommate O Corporate Application

APPLICANT INFORMATION

Last Name First M.L Social S;curit}r #_ Birrljd::nu::lIr Drivers License # State
Additional Mames Used (first , nuddle, or last name) Daytime Phone # Evening Phone #

Name(s) of Additional Occupants Email Address

DO YOU HAVE: Pets? O Yes U No Pet Size & Type Waterbed? O Yes O No Waterbed Insurance? O Yes O No

HAVE YOU EVER BEEN EVICTED? O Yes O No - If Yes, please explain:
HAVE YOU EVER DECLARED BANKRUPTCY? O Yes O No - If Yes, has it been discharged? O Yes O No
HAVE YOU EVER BEEN CONVICTED OF A FELONY? O Yes 0 No - If Yes, please explain:
ARE YOU PARTICIPATING IN THE SECTION 8 PROGRAM? O Yes O No  If Yes, please attach voucher or certificate  Section 8 Rent Responsibility $

RESIDENCE INFORMATION

Current Address Apt. # City State Zip Apt. Community (House)
Owner/Mgr. (Contact) Mgr. Phone Number From: (mofyr) To:  Paymentto: Amount §
Previous Address Apt. # City State Zip Apt. Community (House)

Owner/Mgr. (Contact) Mgr. Phone Number From: (mo/yr} To:  Paymentto: Amount $






