
            
      APPLICATION TO RENT    

          Austin Property Management 
Property_________________________________________________________________  Phone (541) 317-1709 
            FAX (541) 317-1707   
 
Name:____________________________ S.S. #________________________________D.O.B._____________ D.L. #________________  

Spouse:__________________________ S.S. #________________________________ D.O.B._____________D.L. #________________  

Telephone:__________________________________________  

Current Address:_________________________________________________________________________________________________ 

City/State_______________________________________  Zip Code____________________ 

Current Landlord/Manager_________________________________Phone:______________________ How long:_____________ 

Previous Address:_________________________________________________________City_____________________ State_______ 

Previous Landlord/Manager________________________________Phone:__________________ ____How Long:____________ 

Have you ever been evicted:  For unpaid rent?____________ For other?____________  

Employment: 

Applicant:______________________________________________________________________________ How Long?_____________ 
  Firm   Address    Phone 
Job Title:_____________________________________ Job Status:  Full time__________    Part time____________ 
 
Spouse   :_____________________________________________________________________________How Long?_____________ 
  Firm   Address    Phone 
Job Title:_________________________________ Job Status:  Full time__________    Part time____________ 
 
Applicant Take Home Pay: $______________mo. Spouse take home pay: $______________mo. 
 
Other Income: $___________mo.  Source________________________________________________________________________ 
 
# Occupants_________  Names _________________________________________________________________________________ 
 
*In case of emergency Notify_________________________________________________________________________________ 
     Name   Relationship   AC & Phone 
 

Personal Property: 

Pets:______________________________     Type:_______________________________ Weight:_____________ 

Automobiles_______________________________________  Yr._____ Lic. #_________________ State__________ 

_______________________________________ Yr._____ Lic. #_________________ State__________       

 

I certify the above information is correct and complete and hereby authorize you to make any inquires you feel necessary to 

evaluate my tenancy and credit standing (including, but not limited to credit checks). 

 

*Applicant_________________________________________________________  ______________________________________________________ 

                    Date            Date 

Affiliated Rental Housing Association of Oregon, Inc. 


	           

