     Century Property Management Services, LLC
  

      839 E. Jackson Street, Medford, Oregon 97504 
  541-772-3822: 541-245-0436 Fax
---------------------------------------------------------------------
Rental Requirements: 
** (PLEASE READ CAREFULLY) **  

Two pieces of Identification are required from the following: US Drivers License, Social Security card, Passport (Foreign or US), US State issued ID card, Work Visa or Student Visa
1. Applications must be complete.  Failure to complete or giving false information will lead to immediate denial.  INITIAL(s) ____ ____

2. You must have at least three years verifiable rental, employment, and credit history* you must be in good standing*. INITIAL (s) ____ ____
3. Rental history of current and previous landlord references from unbiased/unrelated sources is required.  Applicants must provide us with the information necessary to contact past landlords.  We reserve the right to deny an application if, after making good faith effort, we are unable to verify prior rental history.  Prior eviction(s) may result in denial of the applicant(s). INITIAL (s) ____ ____

4. Unless joint applicants are married, each must submit an individual application with proper references.  Joint applications must provide joint references. INITIAL (s) ____ ____

5. A NON-REFUNDABLE screening fee of $45.00 (CASH), will apply for EVERY person over the age of 17 who will be residing in the rental, at the time application is returned for processing.  Processing includes but is not limited to (a.) Income (b.)Rental references(c.) Credit Report (d.) Criminal.  Application fees to pay by CASH or Money order ONLY unfortunately, we cannot accept checks on application fees.   PHOTO ID REQUIRED  
6. We review completed applications in the order in which we receive them.  We may require up to 4 days verifying information on an application.  If we are unable to verify information on application, the application may be denied.  Applications may be denied based upon demeanor, unacceptable behavior and attitude.  INITIAL (s) _____ _____
7. Rent to be no more than 35% of applicants total gross income.  Income and resources must be verifiable through pay stubs, employer contact, and/ or current tax records.  Employment MUST be verifiable. INITIAL (s) ___ ___
8. Proof of Renter’s Insurance required at time of signing rental agreement.

UPON APPROVAL OF THIS APPLICATION, RENT& DEPOSIT WILL BE REQUIRED (CASH/ MONEY ORDER ONLY).  CERTAIN VARIABLES IN THE APPLICATION PROCESS MAY REQUIRE AN ADDITIONAL DEPOSIT AND/ OR CO-SIGNER. 

  **WE ABIDE BY OREGON STATE FAIR HOUSING LAWS**  
     Century Property Management Services, LLC

  

      839 E. Jackson Street, Medford, Oregon 97504 
  541-772-3822: 541-245-0436 Fax
---------------------------------------------------------------------

** PLEASE READ CAREFULLY **
        (PLEASE PRINT CLEARLY)

UTILITIES PAID: (  ) WATER (  ) TRASH (  ) SEWER (  ) NONE PAID

===========================================================================================================
PROPERTY ADDRESS: ___________________________________________________________
RENT: $ ____________ SECURITY DEPOSIT: $ _______________ Lease: (  ) Yes (  ) No
Other Charges:  NON REFUNDABLE SCREENING FEE$__________________
Total number of occupants: _______________ Total move in cost:$ ____________
==========================================================================
POSSESSION WANTED WHEN? ____________________Email Address: _____________________
APPLICANT

Phone Number: ____________________ Cell Number: ________________________________
Full name: __________________________________________SSN#_________________________
Driver’s Lic. No: _____________________________State_____ Birth date ___/___/____

Current Address: __________________________________________________________________
City: ________________________________________________State:____ Zip: _______________
Mgr’s Name: ____________________________________________Phone:____________________
Resided how long: __________________
May Contact: (  ) Yes (  ) No  
If answered no, please describe reason: 
Why are you moving: ________________________________________________________________
______________________________________________________________________________________
=============================================================
Previous Address: _________________________________________________________________ 

City: ________________________________________________State:____ Zip: _______________
Mgr’s Name: ____________________________________________Phone:____________________
Resided how long: ______________May Contact: (  ) Yes (  ) No  

If answered no, please describe reason: ______________________________________________________________________________________

______________________________________________________________________________________
=============================================================
Employer: ___________________________________________________Phone: ________________

Direct Supervisor: ____________________Verifiable Take home pay: $__________________

Position: ______________________________________________________ How long: __________
Previous Employer: _________________________________________ Phone: _______________

Direct Supervisor: ________________________________________
Position: ______________________________________________________ How long: __________
Other verifiable income: ____________________________________________________________
=============================================================

List two personal references (NOT RELATED OR EMPLOYER):

1: ________________________________Phone: _______________________Years known: ______
2: ________________________________Phone: _______________________Years known: ______

Nearest relative: _________________________________________Phone: ___________________

Address: ________________________________________________Relationship: ______________

    Century Property Management Services, LLC

  

      839 E. Jackson Street, Medford, Oregon 97504 
  541-772-3822: 541-245-0436 Fax
---------------------------------------------------------------------

Co- APPLICANT

Phone Number: ____________________ Cell Number: ________________________________
Full name: __________________________________________SSN#_________________________

Driver’s Lic. No: _____________________________State_____ Birth date ___/___/____

Current Address: __________________________________________________________________

City: ________________________________________________State:____ Zip: _______________
Mgr’s Name: ____________________________________________Phone:____________________
Resided how long: ______________May Contact: (  ) Yes (  ) No  

If answered no, please describe reason: 

Why are you moving: ________________________________________________________________
______________________________________________________________________________________

=============================================================
Previous Address: _________________________________________________________________ 

City: ________________________________________________State:____ Zip: _______________
Mgr’s Name: ____________________________________________Phone:____________________
Resided how long: ______________May Contact: (  ) Yes (  ) No  

If answered no, please describe reason: ____________________________________________________________________________________________________________________________________________________________________________
=============================================================
Email Address: ______________________
Employer: ___________________________________________________Phone: ________________

Direct Supervisor: ____________________Verifiable Take home pay: $__________________

Position: ______________________________________________________ How long: __________
Previous Employer: _________________________________________ Phone: _______________

Direct Supervisor: ___________________________
Position: ______________________________________________________ How long: __________
Other verifiable income: ____________________________________________________________
=============================================================

List two personal references (NOT RELATED OR EMPLOYER):

1: ________________________________Phone: _______________________Years known: ______
2: ________________________________Phone: _______________________Years known: ______

Nearest relative: _________________________________________Phone: ___________________

Address: ________________________________________________Relationship: ______________

Century Property Management Services, LLC
  

      839 E. Jackson Street, Medford, Oregon 97504 
  541-772-3822: 541-245-0436 Fax
---------------------------------------------------------------------

*Have you or co-applicant been evicted with or without court proceedings from any rental unit or ever willfully and/or intentionally refused to pay rent when due: _____

*Have you or any other person named on the application, ever been convicted of dealing or manufacturing illegal drugs: _____________________________________________

* Has the applicant, co-applicant or spouse ever been convicted of a crime? _________

* If any questions above you/co-applicant answered yes please describe below:

____________________________________________________________________________________________________________________________________________________________________________

=============================================================

*Has the applicant or co-applicant ever filed Bankruptcy (  ) Yes (  ) No
If yes, what date, county and state is the bankruptcy filed: __________________________
*Does any applicant smoke cigarettes, cigars, or pipes? (  ) Yes (  ) No

If yes please indicate which of the previous: _________________________________________

**Applicant/ co- applicant are aware that renting through Century Property Management that there is no smoking inside units at any time**
*Does applicant/co-applicant have any pets?  (  ) Yes (  ) No

* Rottweiler & Pit bull or any cross with either of these breeds shall not be brought onto these premises*

If answered yes please describe what pets you have: ____________________________________________________________________________________________________________________________________________________________________________

*Does applicant/co-applicant have a waterbed or aquarium? (  ) Yes (  ) No

If yes what kind of aquarium? ______________________________________________________
=============================================================

Automobile/motorcycle/R.V
1.__________________________________________Yr:__________Lic No: _____________________
2.________________________________________ Yr: __________ Lic No: ____________________
3.________________________________________ Yr: __________ Lic No: ____________________
=============================================================
LEGAL NAMES OF ALL OTHER OCCUPANTS

1. ______________________________________________ AGE: _______________________________
2. ______________________________________________ AGE: _______________________________
3. ______________________________________________ AGE: _______________________________
4. ______________________________________________ AGE: _______________________________
5. ______________________________________________ AGE: _______________________________
   Century Property Management Services, LLC

  

      839 E. Jackson Street, Medford, Oregon 97504 
  541-772-3822: 541-245-0436 Fax
---------------------------------------------------------------------

ANY OTHER INFORMATION:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
1. Applicants are aware that RENTERS INSURANCE is required and will provide a copy to Century Property Management at the time of signing the rental agreement. 2. Mailbox keys are handled by the Postmaster.  You may need to go to the local Post Office if Century Property Management is unable to provide one.
3. Typically, the Post Office charges $40.00 to have the mailbox re-keyed.  This expense is a tenant responsibility and is not part of your move-in costs. 

I/WE CERTIFY THAT THE ABOVE INFORMATION IS CORRECT AND COMPLETE AND HEREBY AUTHORIZE CENTURY PROPERTY MANAGEMENT TO MAKE ANY INQUIRES FELT NECESSARY TO EVALUATE MY TENANCY, ie., CREDIT STANDING  AND CRIMINAL.

NO PERSON OR PET NOT LISTED ABOVE OR ON THE REVERSE SIDE WILL RESIDE AT THE PREMISES.  NO MOTOR HOME VEHICLES, TRAILERS OR BOATS NOT LISTED ABOVE WILL OCCUPY OFF-STREET PARKING SPACE OR BE ON THE PREMISES WITHOUT THE WRITTEN APPROVAL OF THE MANAGER OR OWNER. 

IF THE APPLICATION IS ACCEPTED, THE FAILURE OF APPLICANT TO PAY 

“BALANCE DUE AND PAYABLE PRIOR TO MOVE-IN” AND TO OCCUPY THE PREMISES ON THE ABOVE EFFECTIVE DATE SHALL TERMINATE ALL RIGHTS OF APPLICANT HEREUNDER.  THE “AMOUNT RECEIVED HEREWITH” SHALL THEN BE RETAINED BY THE UNDERSIGNED OWNER, AGENT OR MANAGER AS LIQUIDATED DAMAGES, NOT AS A NON REFUNDABLE FEE TO SECURE EXECUTION OF THIS APPLICATION, BUT TO COMPENSATE THE OWNER, AGENT OR MANAGER FOR THE TIME AND EFFORT EXPENDED AND REVENUE LOST DUE TO APPLICANT’S FAILURE TO TAKE OCCUPANCY.

BY SIGNING BELOW I/WE UNDERSTAND THAT NO PETS ARE ALLOWED UNLESS WRITTEN PERMISSION IS GIVEN IN THE RENTAL AGREEMENT. I/WE HAVE INSPECTED THE PREMISES AND ACCEPT ITS CONDITION “AS IS” SUBJECT ONLY TO OWNER’S LEGAL OBLIGATION TO MAINTAIN THE PREMISES IN A HABITABLE CONDITION.

APPLICANT: _____________________________________________DATE:____________________
CO-APPLICANT: _________________________________________DATE: ____________________
