
 

 

 

 
Outstanding Properties Inc. 

8126 Birch Bay Dr. #103 
Blaine, WA 98230 

(360) 371-9080 phone  (360) 371-9081 fax 
outstandingproperties@comcast.net 
www.OutstandingRentalHomes.com  

 

Application for Tenancy 
 

Property Address _____________________________________________________________________ 

Desired Occupancy Date ____________________ Desired Length of Lease___________________ 

 

Applicant’s Contact Information Co-Applicant’s Cont act Information 

Name: ________________________________________ Name: ________________________________________ 

SSN# _________________________________________ SSN# _________________________________________ 

Date of Birth: ___________________________________ Date of Birth: ___________________________________ 

Home Phone ___________________________________ Home Phone ___________________________________ 

Work Phone: ___________________________________ Work Phone: ___________________________________ 

Cell Phone: ____________________________________ Cell Phone: ____________________________________ 

Email: ________________________________________ Email: ________________________________________ 

Applicant’s Financial Information Co-Applicant’s Fi nancial Information 

Bank Name: ____________________________________ Bank Name: ____________________________________ 

Account #: _____________________________________ Account #: _____________________________________ 

please provide a voided check please provide a voided check 

Bank Phone: ____________________________________ Bank Phone: ____________________________________ 

Current Balance:_________________________________ Current Balance:_________________________________ 

Applicant’s Current Residence Co-Applicant’s Curren t Residence 

�   Rent   �   Own   �   Other �   Rent   �   Own   �   Other 

Street _________________________________________ Street _________________________________________ 

City, State, Zip __________________________________ City, State, Zip __________________________________ 

Monthly Rental Amount ___________________________ Monthly Rental Amount ___________________________ 

Move In Date ___________________________________ Move In Date ___________________________________ 

How Long: _____________________________________ How Long: _____________________________________ 

Reason for moving: ______________________________ 

______________________________________________ 

Reason for moving: ______________________________ 

______________________________________________ 

* Managed by: __________________________________ * Managed by: __________________________________ 
* required information * required information 

Street _________________________________________ Street _________________________________________ 

City, State, Zip___________________________________ City, State, Zip___________________________________ 

Phone _________________________________________ Phone _________________________________________ 

 



 

 

 
Applicants Previous Address Co-Applicants Previous Address 

�   Rent   �   Own   �   Other �   Rent   �   Own   �   Other 

Street _________________________________________ Street _________________________________________ 

City, State, Zip __________________________________ City, State, Zip __________________________________ 

Monthly Rental Amount ___________________________ Monthly Rental Amount ___________________________ 

Move In/Move Out Dates __________________________ Move In/Move Out Dates __________________________ 

How Long: _____________________________________ How Long: _____________________________________ 

Reason for moving: ______________________________ 

______________________________________________ 

Reason for moving: ______________________________ 

______________________________________________ 

Did you leave in good standing? ____________________ Did you leave in good standing? ____________________ 

If no, explain: ___________________________________ 

______________________________________________ 

If no, explain: ___________________________________ 

______________________________________________ 

Managed by: ___________________________________ 

Street _________________________________________ 

City, State, Zip___________________________________ 

Phone _________________________________________ 

Managed by: ___________________________________ 

Street _________________________________________ 

City, State, Zip___________________________________ 

Phone _________________________________________ 

Have you ever been evicted? _______________________ 

If yes explain: ___________________________________ 

_______________________________________________ 

Have you ever been evicted? _______________________ 

If yes explain: ___________________________________ 

_______________________________________________ 

Applicant’s Employment History  Co-Applicant’s Employment History  

Current Employer: _______________________________ Current Employer: _______________________________ 

Phone: ________________________________________ Phone: ________________________________________ 

Hire Date: ______________________________________ Hire Date: ______________________________________ 

Supervisor: _____________________________________ Supervisor: _____________________________________ 

Salary: ________________________________________ Salary: ________________________________________ 

Full Time �      Part Time �   _____________ Hours Full Time �      Part Time �   _____________ Hours 

Street Address: __________________________________ Street Address: __________________________________ 

City, Sate, Zip: __________________________________ City, Sate, Zip: __________________________________ 

Additional Income: _______________________________ Additional Income: _______________________________ 

alimony, child support, interest income, student loads etc. alimony, child support, interest income, student loads etc. 

Applicant’s Credit History Co-Applicant’s Credit Hi story 

Have you had a bankruptcy or foreclosure? ____________ Have you had a bankruptcy or foreclosure? ____________ 

Do you have any unpaid collections? _________________ Do you have any unpaid collections? _________________ 

Do you have any late payments w/in 2 yrs?____________ Do you have any late payments w/in 2 yrs?____________ 

If yes to any of the above, explain ___________________ 

_______________________________________________ 

_______________________________________________ 

If yes to any of the above, explain ___________________ 

_______________________________________________ 

_______________________________________________ 

Applicant’s Auto Information Co-Applicant’s Auto In formation 

Driver’s License # ________________________________ Driver’s License # ________________________________ 

please provide copy of driver’s license or other legal ID please provide copy of driver’s license or other legal ID 

Issuing State: ___________________________________ Issuing State: ___________________________________ 



 

 

Make/Model:____________________________________ Make/Model:____________________________________ 

Year: _________________________________________ Year: __________________________________________ 

Make/Model:____________________________________ Make/Model:____________________________________ 

Year: _________________________________________ Year: __________________________________________ 

Applicant’s Personal Information  Co-Applicant’s Pe rsonal Information 
Have you ever been convicted of a felony? 
______________________________________________ 

Have you ever been convicted of a felony? 
______________________________________________ 

Do you smoke? __________________________________ Do you smoke? _________________________________ 

Do you own pets? ________________________________ Do you own pets? _______________________________ 

If yes, type breed & size ___________________________ If yes, type breed & size __________________________ 

Do you have a home based business? _______________ Do you have a home based business? _______________ 

Do you own a lawn mower? ________________________ Do you own a lawn mower? ________________________ 

Do you own a vacuum? ___________________________ Do you own a vacuum? ___________________________ 

Personal Reference Personal Reference 

Name: _________________________________________ Name: _________________________________________ 

Address: _______________________________________ Address: _______________________________________ 

Phone: ________________________________________ Phone: ________________________________________ 

Cell: __________________________________________ Cell: __________________________________________ 

Nearest Relative or Emergency Contact Nearest Relat ive or Emergency Contact 

Name: _________________________________________ Name: ________________________________________ 

Address: _______________________________________ Address: _______________________________________ 

Phone: ________________________________________ Phone: ________________________________________ 

Cell: __________________________________________ Cell: __________________________________________ 

Names/Ages of Occupants: ________________________ 

______________________________________________ 

Names/Ages of Occupants: ________________________ 

_______________________________________________ 

 
Additional Explanations: ________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
In Compliance with the Fair Credit Reporting Act, State and Federal Laws, this is to inform you that an investigation involving the 
statements made on this application for tenancy is being initiated by AccuSearch Inc.  I/We certify to the best of my/our knowledge 
all statements are true and complete.  I/We further authorize AccuSearch Inc. to obtain credit reports, court/criminal records, 
character reports, general reputation, and mode of living, rental references and employment history as needed to verify all the 
information put forth on this application.   
 
SCREENING FEE of $35.00 PER PERSON, AGES 18 and OVER, IS NON REFUNDABLE. 
Screening fee due at the time application submitted . To pay by credit card please call the office at 
360-371-9080. By signing this application you agree  to the conditions stated above. 
Screening provided by: ACCUSEARCH P.O. Box 28297 Bellingham. WA  98228, Phone 1-877-646-4466, Fax 1-877-646-4467 
 
Applicant’s Signature________________________________________ Date______________________ 
 
Co-Applicant’s Signature _____________________________________ Date______________________ 
 

     Office Use Only 
Application:  Accepted / Rejected Reason for Rejection______________________________________________________ 
Move in Date:______________ Pets Allowed   Yes / No Rent ______________  Terms______________________ 
Screening Fee: _____________ Hold Deposit ____________________________________________________________ 



 

 

 

 
Outstanding Properties Inc. 

8126 Birch Bay Dr. #103 
Blaine, WA 98230 

(360) 371-9080 phone  (360) 371-9081 fax 
outstandingproperties@comcast.net 
www.OutstandingRentalHomes.com  

 

 
Criteria for Tenancy 

�  Each person 18 years of age and older applying for residency must complete and sign an 
application reviewing the applicant’s credit reports, criminal and court records, rental references 
and employment history as needed.  
 
�  Each applicant must pay a non-refundable fee of $35 per application.  
 
�  Applicants with little or no rental history may need a co-signer for approval. Co-signers must 
fill out a separate application and pay the $35 application fee.  
 
�  Applicants may be required to pay an additional security deposit, last month’s rent or have a 
co-signer if they do not meet the normal requirements for tenancy.  
 
�  Applicants must sign a lease, pay the first month’s rent, security deposits, pet fees and other 
rental fees OR pay a non-refundable holding deposit to hold the unit within 24 hours of approval.  
 

Automatic Denials for Tenancy 
�  Providing false information on the application, providing an incomplete application or lack of 
response from the applicant for additional information, any undisclosed information.  
 
�  Collections or judgments filed by a property management company or property owner within 
the last seven years. If the collection was paid more than 3 years ago, applicants may be 
considered with an additional security deposit, and/or last month’s rent and/or a co-signer.  
 
�  Having a current 3 day pay or vacate notice, an unlawful detainer action or eviction within 
the last three years, after 3 years on a case by case basis.  
 
�  Negative rental references from current or previous landlords.  
 
�  Any criminal convictions including but not limited to judgments for property damage,  selling 
or manufacture of drugs, physical or violent crimes, theft convictions. 
 
�  An open bankruptcy. Closed bankruptcies and foreclosures, repossession will be decided by 
the property owners on a case by case basis.  
 
�  An employment reference in which the employer indicates that the employment will end and 
the income level will drop below required amounts.  
 
Each applicant may be denied residency for reasons other than those listed above. Applicants 
must fit within the criteria specified for the individual property for which they are applying.  



 

 

 

 
Outstanding Properties Inc. 

8126 Birch Bay Dr. #103 
Blaine, WA 98230 

(360) 371-9080 phone  (360) 371-9081 fax 
outstandingproperties@comcast.net 
www.OutstandingRentalHomes.com  

 

Credit Card Payment Information 
All credit card transactions are charged a 3% proce ssing fee 

 
Application Fee      $_____________________________ ___ 

Security Deposit     $_____________________________ ___ 

Rent       $________________________________ 

Other_____________________________  $______________ __________________ 

Subtotal      $________________________________ 

3% Processing Fee (Subtotal x 0.03)   $____________ ____________________ 

Total Amount to be Billed     $____________________ ____________ 

 
Type of Credit Card (circle one):  Visa MasterCard Discover 
 
Exact Name on Card: __________________________________________________________________ 
 
Credit Card Number:___________________________________________________________________ 
 
Credit Card Expiration Date: ______________________________ 
 
3-Digit Pin # (on reverse-side of card) _______________________ 
 
Home Phone Number ____________________________________ 
 
Mailing Address Card Statement Sent To: 
 
Street Address _______________________________________________________________________ 
 
City: _____________________________________ State: ___________ Zip: ______________________ 
 
 
I authorize Outstanding Properties, Inc. to charge the above stated fees to my credit card. 
 
 
Card Owner’s Signature: _____________________________________Date: ______________________ 
 
 
Please print clearly and fill in all blanks. When form is complete: 
Fax to (360) 371-9081 OR Mail your information to: 
Outstanding Properties, Inc, P.O. Box 224, Custer, WA 98240 
Include your Rental Application along with this form if applicable. 
 
Thank you 


