Rental Application              
Date of application:__________________ 503-706-2548




Time/date received: __________________

shelleyzucker@gmail.com


www.alternativerealtyhomes.com


Property Address:______________

Unit availability:  ____________________
A $75 application fee, per adult is due at move-in per approved application. No fee to submit an application. Co-applicants must have recent three-year common rental history.  Other adult applicants must complete a separate application. Apply when you are ready to begin renting per posted unit availability; We do not hold units once they are available. Portland rules require no applications processed during the first 72 hours a house is advertised. Read and sign rental criteria found via a link: http://www.alternativerealtyhomes.com/renters . See Portland Housing Bureau website for applicant rights and tenant rights to request a reasonable modification: https://beta.portland.gov/sites/default/files/2020-01/notice-30.01.086.c.3.c-application-and-screening-rights-and-responsibilities.pdf
https://beta.portland.gov/sites/default/files/2020-01/notice-30.01.086.c.3.b-modification-or-accommodation.pdf  

1.  Applicant full name:  _________________________
Date of birth:_____________________

Social Security number: __________________________Home phone:_____________________

cell:  ________________ wk phone: ________________Best # & time to reach you: _________
E-mail: ______________________________________
Please supply 3 years of rental history.
2.  Current Address:  ___________________________Rent amount:  _____________________

Rental start date:  _______________________________
Rent end date: ____________________

Current owner/manager name:  ____________________ Email: __________________________ Manager phone #:  ___________________  Is owner/manager a roommate or related to you?____
Prior Address:  ________________________________Rent amount:  ____________________
Rental start date:  _______________________________
Rent end date: ____________________

Current owner/manager name:  ____________________ Email: __________________________ Manager phone #:  ___________________  Is owner/manager a roommate or related to you?____
Prior Address:  ________________________________Rent amount:  ____________________
Rental start date:  _______________________________
Rent end date: ____________________

Current owner/manager name:  ____________________ Email: __________________________ Manager phone #:  ___________________  Is owner/manager a roommate or related to you?____
Prior Address:  ________________________________Rent amount:  ____________________
Rental start date:  _______________________________
Rent end date: ____________________

Current owner/manager name:  ____________________ Email: __________________________ Manager phone #:  ___________________  Is owner/manager a roommate or related to you?____
3.  Employer:_______________________Phone #: _________________E-mail:_____________
Job title: _______________________________________________________________________ 

Gross monthly pay: _____________________________ Date employment started:____________
Other current income: $__________________Source of additional income:  _________________

Attach verification of additional sources of income. 
Prior employer:  _____________________ Phone #__________________E-mail:____________ Job Title:  __________________________ How long with prior employer?  _________________
Add any additional information you would like to share regarding your employment or income sources _______________________________________________________________________
4.  Driver license # _____________  State:  _____  Vehicle Make/Model ___________________

License plate numbers:  __________________________________________________________
*If no drivers license, supply information to verify your name, date of birth and photo ID (may be multiple forms of documents)______________________________________________________
5.  List the names and ages of persons/children (not co-applicants) who will occupy the unit:  
______________________________________________________________________________

Only fill out this section if you and the co-applicant have lived together for the past three years. 
6.  *Co-Applicant Name: ____________________________
Phone:  _________________
Co-Applicant date of birth: ___________________  Social security #: _____________________

Cell # ________________ Work #: __________________E-mail:  ________________________
Co- Applicant Employer: ___________________________  Hrs/Wk  ______________________

Job title: _______________________________________ Gross monthly pay: _______________     Take home pay:  ____________________

Other income:  __________________Source of additional income:  _______________________

How long on this job?   __________________    Prior employer:  _________________________

Job Title:  _____________________  How long with prior employer?  _____________________

Co-Applicant driver license number _________________State:  __________________________

Or other ID:____________________________________________________________________ Vehicle description/s:_____________________________License plate number(s):____________

7.  Are you planning to obtain other housemates?      Yes   No      How many?  _______________

*Will all adults be financially responsible?        
      Yes    No     If not, please describe:________
8.  Finances. Do not give account #’s. Provide banking info for co-applicant on a separate page .
Applicant’s bank name:____________________Phone number for branch:_________________

Checking approximate balance:______________Savings approximate Balance: ______________

Charge accounts/loans:___________________________________________________________ Approx. monthly payments:  ___________________________Monthly Total:  ______________

Other monthly debit:_____________________________________________________________
9.  Per Portland rules, all tenants must have the opportunity to affirm a disability status.  If you would like us to know about your disability status, attach any additional information or briefly describe below. _________________________________________________________________

10. How long do you plan to stay in this unit? ______________________________________
11.  Rental History, in the past 7 years have you or any applicant
Been evicted for unpaid rent? Date__________________________________
Yes
No

Received an eviction notice?  Date__________________________________
Yes
No


Received a 72hour notice for unpaid rent?  Date _______________________ 
Yes
No


Filed for bankruptcy? Date ________________________________________
Yes
No

Used or currently abusing a controlled substance/illegal drug?  


Yes
No

Been convicted of a crime? Describe ________________________________
Yes
No

Been convicted of rape, arson, domestic violence or child molestation?  

Yes
No

*Add any relevant details to above “yes” answers as attached supplemental information and briefly describe below.  ___________________________________________________________
12. Do you own a working lawn mower and yard tools? 



Yes       No 

*If not, will you acquire a lawnmower and yard tools with two weeks of move in or hire regular lawn care services?







Yes       No

13.  Are you ready to start paying rent on this unit as soon as your application is approved and the unit is vacant and clean and ready per management?  



Yes
No

14.  Do you have all required money for move-in?  



Yes
No
*If not, please describe: 
15.  Initial your understanding of the following rental terms. 

__________ Owners do not allow Air B & B, sublets or rental exchange uses of this property. 

___________Owners only accept one check for the entire rent amount per month.  Our preference is payments are completed through direct deposit, Zelle, or other bank:bank transfers.
___________I understand that each tenant is jointly and severally responsible for rent, performance and any damage caused to the property. Notice to vacate from one tenant equates to notice from all tenants. The household must notify owners ASAP on their intent to remain and per request provide updated financial and work history within 7 days. 
__________   I understand, if moving into an existing household, owners are not involved in partial exchange of household security deposit or rent prorations.  It is tenant responsibility to thoroughly discuss with household how security deposits are transferred based on outstanding utility bills, completion of the cleaning checklist, yard condition, rent prorations, etc. Owners highly recommended all group households have a written agreement related to finances and household norms such as noise tolerances, communication, cleaning, and yard responsibilities. 
___________ I understand that if moving into an existing household, landlord maintains the right to raise rents in my first year of my tenancy with 90 day notice as the household may be on a different rent increase timeline than my move in date. 

___________ I understand tenants are responsible for maintaining the grounds including, but not limited to watering plants, raking leaves, mowing, trimming plants, removing invasive weeds, removing snow, ice and leaves from walkways. After providing written notice of unsatisfactory condition and waiting 10 days, owners may perform needed yard work and charge tenants. 

___________I understand tenants are responsible for winterizing the property by removing and storing hoses, placing faucet covers on exterior hose bibs and ensuring proper heat (58 degrees) of the premise during winter months. In cold spells, cabinet doors under all sinks should be left open and water dripping, if needed to prevent frozen pipes. Tenants may be liable for damages resulting from not winterizing the property.
___________If a rent check bounces, a fee will be charged and future payments will need to             come in the form of a money order or cashier’s check.   

___________Renter’s insurance is required during the entire tenancy and Shelley & Adam Zucker should be added as “interested party”.  Proof of insurance is due annually. 
___________Owners do not permit the growing of medical marijuana, regardless of any legal permit held for its growing or cultivation, per state law.   
___________No smoking is permitted within 20 feet of property for all residents and guest.  This includes tobacco and marijuana products. 

___________Owners prefer no pets and follow all federal and state rules related to service/emotional support animals. 
* Do you have or plan on obtaining a service/emotional support animal? 

Yes
No

* If yes, please submit letter from doctor or therapist with this application. 
Please give a brief description of you ESA/service pet. 

Name: 




Age: 





Description:

http://fhco.org/index.php/discrimination-in-oregon/protected-classes/disability/assistance-animals
If there is any additional information you would like me to know or if you are requesting modifications to the unit, please attach information on a separate page or below: 
I certify the above information is correct and hereby authorize any inquiries necessary to evaluate my rental potential, including, but not limited to, a formal credit report, rental reference inquiries, and employment inquiries, criminal history check and license plate verification.

Applicant name:  __________________________________________


Applicant signature:  ________________________________________   Date _______________
If applicable (3 years of the same rental history)

*Co-Applicant (s) name: ____________________________________

*Co-Applicant(s) signature:  ________________________________  Date _______________
*If you are applying with housemates, list their names here and include their application when submitting. 
