
Thank you for applying to live within our community. ______________________________________________________________________ is an Equal Housing Opportunity
provider and seeks to process all applicants in a fair and consistent manner.

BE ADVISED:
     = Incomplete, inaccurate or falsified information will be grounds for a decline response regarding your rental application or

termination of your tenancy if discovered after the tenancy commences.

     = Any applicant that is a current illegal drug user, addicted to a controlled substance or has been convicted by any court of
competent jurisdiction of the illegal manufacture or distribution of a controlled substance shall be declined.

     = Any individual whose tenancy may constitute a direct threat to the health or safety of an individual, or whose tenancy would
result in physical damage to the property of others will be declined.

OCCUPANCY POLICY
Occupancy is based on the number of bedrooms in an apartment. 2 persons are allowed per bedroom, plus 1 additional occupant. Applicants
wishing to appeal this policy may do so in writing to Fair Housing Officer, PO Box 5668, Portland, OR 97228.

RENTER’S INSURANCE
Renter’s Insurance will be required to be obtained prior to moving in and must be maintained at all times during your tenancy.
Documentation of Renter’s Insurance coverage for each resident must be provided before tenancy commences and upon request after
tenancy commences. The insurance policy must name _______________________________________________________________ as an Interested Party with coverage
of at least $100,000 per occurrence. Renter’s Insurance will not be required to be obtained or maintained for households in Oregon if
the household income of the resident(s) is equal to or less than 50% of the area median income. Renter’s Insurance will not be required
to be obtained or maintained for households in Oregon if the dwelling unit of the resident has been subsidized with public funds; including
federal or state tax credits (not including tenant-based federal rent subsidy payments under the Housing Choice Voucher Program).

PET POLICY
Management must pre-approve all pets before the pets are allowed in any apartment or on the property. There is a maximum of two (2)
pre-approved pets per household. An aquarium of 15 gallons or more or a cage will be considered one pet. A deposit of $________________ per
pet will be required before the pet is allowed in any apartment or on the property. Pet rent, where applicable, will be $________________ per pet
per month. Renter’s insurance will be required, if you wish to bring a pet to the community, to maintain while pet agreement is in effect.
The insurance policy must name _______________________________________________________________ as an Interested Party and a Certificate of Insurance is
required annually with coverage of at least $100,000 per occurrence. _______________________________________________________________ reserves the right to
restrict pets that demonstrate aggressive, threatening, or violent behavior. Breeds that are specifically prohibited are, but are not limited
to: Doberman Pinchers, German Shepherds, Pit Bulls, Rottweilers or any similar breeds/mixes.

APPLICATION PROCESS
Select your apartment, complete the application entirely and pay your non-refundable screening fee of $___________________. Applications take
approximately two days to process—longer if the application is incomplete or if information provided is difficult to verify.

GENERAL REQUIREMENTS
To initiate the application process, two forms of identification will be required. These are: Picture identification plus another form of positive
identification. Acceptable forms of picture identification include: a valid, state-issued driver’s license, identification card or a passport.
Acceptable forms of positive identification (other than picture ID), include: a valid Social Security number, visa or legal alien documentation.
Copies of identification may be required. Information for such identification will be required to appear on the application and will be used
to complete the screening process. Applicants must be at least 18 years of age, or under the age of 18 and married, emancipated or (in
Oregon) under the age of 18 and (a and/or b):
     a. pregnant and expecting the birth of a child who will live in the primary applicant’s physical custody;
    b. the parent of a child or children living in the physical custody of the person.

SCREENING CRITERIA

CONSENT TO VERIFY CREDIT AND CRIMINAL BACKGROUND

All applicants and co-signers must agree to the following by executing a rental application form:
I hereby consent to allow _______________________________________________________________________, through its designated agent and its employees, to obtain
and verify my credit information (including a criminal background search) for the purpose of determining whether or not to lease an
apartment to me. I understand that should I lease an apartment, _______________________________________________________________________ and its agent shall
have a continuing right to review my credit information, rental application, and criminal background, payment history and occupancy history
for account review purposes and for improving application methods. 

CRITERIA FOR RESIDENCY
RES IDENT SCREEN ING & SELECT ION PROCESS
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SCORING OF YOUR CONSUMER CREDIT REPORT

_______________________________________________________________________ uses an empirically derived, statistically sound, credit scoring system to evaluate your
consumer credit report. Credit scoring is based on real data and statistics, so it treats all applicants objectively. Your consumer credit report
contains information about you and your credit experiences, such as your bill-payment history, the number and type of accounts that you
have, late payments, collection actions, outstanding debt, and the age of your accounts. Using a statistical program, we compare this
information to the credit performance of other applicants with similar profiles which allows us to predict how likely it is that you will pay your
rent in a timely manner and fulfill your other lease obligations. If you would like information regarding how to improve your credit score, please
let us know, and we will provide you with more detailed information regarding this process. Based upon your credit score, your application
will either be accepted, rejected or accepted with conditions—possibly resulting in an elevated security deposit. If your application is rejected
or is accepted with conditions, you will be given the name, address and telephone number of the consumer reporting agencies which
provided your consumer information to us. An applicant rejected for unsatisfactory credit is encouraged to obtain a copy of the credit report,
correct any erroneous information that may be on the report and submit a new application to this community for further consideration. 

CRIMINAL CONVICTION CRITERIA

Upon receipt of the Rental Application and screening fee, Owner/Agent will conduct a search of public records to determine whether
applicant or any proposed resident or occupant has a “Conviction” (which means: charges pending as of the date of the application; a
conviction; a guilty plea; or no contest plea), for any of the following crimes as provided in ORS 90.303(3): drug-related crime; person crime;
sex offense; crime involving financial fraud, including identity theft and forgery; or any other crime if the conduct for which applicant was
convicted or is charged is of a nature that would adversely affect property of the landlord or a tenant or the health, safety or right of peaceful
enjoyment of the premises of residents, the landlord or the landlord’s agent. Owner/Agent will not consider a previous arrest that did not
result in a Conviction or expunged records.
If applicant, or any proposed occupant, has a Conviction in their past which would disqualify them under these criteria, and desires to
submit additional information to Owner/Agent along with the application so Owner/Agent can engage in an individualized assessment
(described below) upon receipt of the results of the public records search and prior to a denial, applicant should do so. Otherwise, applicant
may request the review process after denial as set forth below, however, see item (c) under “Criminal Conviction Review Process” below
regarding holding the unit.
A single Conviction for any of the following, subject to the results of any review process, shall be grounds for denial of the Rental Application. 
     a)   Felonies involving: murder, manslaughter, arson, rape, kidnapping, child sex crimes, or manufacturing or distribution of a controlled

substance.
     b)   Felonies not listed above involving: drug-related crime; person crime; sex offense; crime involving financial fraud, including identity

theft and forgery; or any other crime if the conduct for which applicant was convicted or is charged is of a nature that would adversely
affect property of the landlord or a tenant or the health, safety or right of peaceful enjoyment of the premises of the residents, the
landlord or the landlord’s agent, where the date of disposition has occurred in the last 7 years.

     c)   Misdemeanors involving: drug related crimes, person crimes, sex offenses, domestic violence, violation of a restraining order,
stalking, weapons, criminal impersonation, possession of burglary tools, financial fraud crimes, where the date of disposition has
occurred in the last 5 years.

     d)   Misdemeanors not listed above involving: theft, criminal trespass, criminal mischief, property crimes or any other crime if the
conduct for which applicant was convicted or is charged is of a nature that would adversely affect property of the landlord or a tenant
or the health, safety or right of peaceful enjoyment of the premises of the residents, the landlord or the landlord’s agent, where the
date of disposition has occurred in the last 3 years.

     e)   Conviction of any crime that requires lifetime registration as a sex offender will result in denial.
Criminal Conviction Review Process. 
Owner/Agent will engage in an individualized assessment of the applicant’s, or other proposed occupant’s, Convictions if: (1) Applicant has
submitted supporting documentation prior to the public records search; or (2) applicant is denied based on failure to satisfy these criminal
criteria and has submitted a written request along with supporting documentation.
Supporting documentation MUST include: 
     =   Proof of employment or other income; and 
     =   a statement from the applicant; as well as one of the following:
               i)      Letter from parole or probation officer; or
               ii)     Letter from caseworker, therapist, counselor; or
               iii)    Certifications of various treatments/rehab programs;
Owner/Agent will:
     (a) Consider relevant individualized evidence of mitigating factors, which may include: the facts or circumstances surrounding the

criminal conduct; the age of the convicted person at the time of the conduct; time since the criminal conduct; time since release
from incarceration or completion of parole; evidence that the individual has maintained a good tenant history before and/or after
the conviction or conduct; and evidence of rehabilitation efforts. Owner/Agent may request additional information and may consider
whether there have been multiple Convictions as part of this process. 

     (b) Notify applicant of the results of Owner/Agent’s review within a reasonable time after receipt of all required information. 
     (c) Hold the unit for which the application was received for a reasonable time under all the circumstances to complete the review unless

prior to receipt of applicant’s written request (if made after denial) the unit was committed to another applicant.

RENTAL SCORE

All applications are submitted to Screeners, a third-party rental applicant screening company. All Applications are evaluated based on
a rental scoring system. Rental scoring is based on real data and statistical data such as payment history, quantity and type of accounts,
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We are pledged to the letter and spirit of the U.S. policy for the achievement of equal housing opportunity through the nation. We
encourage and support an affirmative advertising and marketing program in which there are no barriers to obtaining housing
because of race, color, religion, sex, handicap, familial status or national origin. TDD 1-800-735-2900
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outstanding debt, and age of accounts. Every applicant is treated objectively because each application is score statistically in exactly the
same manner.
The rental scoring system will compare you application to Screeners database, and by evaluating those statistics and real data in
accordance with pre-established criteria set by Management, Screeners will recommend one of the following:
     =   Accepted. The applicant with the standard deposits and fees.
     =   Accepted with Conditions. Depending on the community’s policy, the applicant may be given the option to pay an additional security

deposit or provide a co-signer as outlined below.
     =   Denied. The application will not be accepted. This applicant will be provided with the contact information for the consumer reporting

agencies that provided the consumer information if the denial was based on such information.

CO-SIGNER OPTION

If Screeners recommends “Accepted with Conditions” a co-signer (a person guarantees the applicant’s performance) may be considered.
In this instance, the original applicant’s application will be re-submitted along with the co-signer’s application. Applications for co-signers
processed through Screeners are also scored, but are typically held to a more stringent, pre-established financial screening standard
because co-signers must be financially able to make the payments for this residence, as well as their own place of residence.

EVICTIONS

An applicant will be denied if they have an eviction (that was not dismissed or resulted in a general judgment for the applicant prior to the
application) within the last four (4) years.

DISABLED ACCESSIBILITY
_______________________________________________________________________ allows existing premises to be modified at the full and complete expense of the disabled
person, if the disabled person agrees to restore the premises at their own expense to the pre-modified condition. 

_______________________________________________________________________ requires:
     =   The applicant to seek the landlord’s written approval before making modifications.
     =   Reasonable assurance (in writing) that the work will be performed in a workmanlike manner.
     =   Names of qualified contractors that will be used.
     =   Appropriate building permits and the required licenses must be made available or inspection by the landlord.

REJECTION POLICY
You have the right to dispute the accuracy of any information provided to the landlord by a screening service or credit reporting agency. If
your application is denied due to unfavorable information received during the screening process you will be notified in writing.
     1)  Contact the community manager where you applied to obtain a copy of your screening and the reason for denial. Your credit report

can be provided either by Onsite or the screening company. The screening company that processed your application is Screeners,
Inc. Their name and the reference number for your file will be printed on the acceptance or denial letter. Screeners, Inc., 6663 SW
Beaverton Hillsdale Hwy, Box 144, Portland, OR 97225-1403.

     2)  Contact the credit reporting agency to identify who is reporting unfavorable information.
     3)  Correct any incorrect information through the credit reporting agent as per their policy.
     4)  Request the credit reporting agency submit a corrected credit check to the appropriate screening company.
     5)  Upon receipt of the corrected and satisfactory information, your application will be evaluated again for the next available apartment. 
If you are a person with a disability and would like to request a waiver of the screening criteria, you may appeal the decision within 14 calendar
days by sending a letter to:
     Guardian Management, LLC
     Equal Housing Opportunity Manager
     P.O. Box 5668
     Portland, OR 97228-5668
In the letter explain the reasons you believe your application should be approved and request a review of your file. Please indicate in the
letter which apartment community you have applied to. Within 5 working days of receipt, your application will be reviewed, and you will be
notified of the outcome of the review. Persons with disabilities have the right to request reasonable accommodations to participate in the
hearing process.

PRIVACY POLICY
We are dedicated to protecting the privacy of your personal information used to determine your eligibility. We have adopted a Privacy Policy
to ensure your personal information is kept secure.

____________ Applicant’s Initials

Guardian Management LLC

Guardian Management LLC



 ON SITE        RESIDENT        MAIN OFFICE (IF REQUIRED)
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c NEW MOVE-IN        c OCCUPANT TURNING 18        c ADD/REMOVE ROOMMATE        c TRANSFER 

PROPERTY NAME / NUMBER _______________________________________________________________________________________________________________________________________________________________________________________________________ 

UNIT NUMBER _________________________________________ ADDRESS ___________________________________________________________________________________________________________________________________________________________________ 

DATE UNIT WANTED _____________________________________ UNIT RENT $__________________________________________ NON-REFUNDABLE SCREENING CHARGE $__________________________________________ 

OWNER / AGENT _______________________________________________________________________________________________________________________________________________ PHONE ______________________________________________________________ 

OWNER / AGENT ADDRESS __________________________________________________________________________________________________________________________________________________________________________________________________________ 

SMOKING POLICY:   c ALLOWED - ENTIRE PREMISES   c PROHIBITED - ENTIRE PREMISES   c ALLOWED IN LIMITED AREAS (ASK MANAGEMENT FOR DETAILS)

PAGE 1

OREGON (NOT FOR CITY OF PORTLAND) 
RENTAL APPLICATION 
TO BE COMPLETED BY EACH ADULT APPLICANT

ALL UNITS  
SUBJECT TO 
AVAILABILITY

MM/DD/YYYY

SECURITY DEP. MINIMUM $___________________________  

SECURITY DEP. MAXIMUM $___________________________  
(DEPENDS ON SCREENING RESULTS AND UNIT SIZE) 

_________________________________________ $___________________________  

_________________________________________ $___________________________  

_________________________________________ $___________________________  

_________________________________________ $___________________________  

_________________________________________ $___________________________  

c  IF CHECKED, RENTER’S INSURANCE WILL BE REQUIRED.  

c  IF CHECKED, RENTER’S INSURANCE WILL BE REQUIRED  

IF __________________________________________________________________________ 

_____________________________________________________________________________ 

MINIMUM INSURANCE AMOUNT: $__________________________________  
                                                                ($100,000 IF LEFT BLANK) 
OWNER/AGENT MUST BE LISTED AS AN “INTERESTED PERSON” ON  
THE INSURANCE POLICY AND PROOF OF SUCH LISTING PROVIDED 
PRIOR TO MOVE-IN.
(NO INSURANCE WILL BE REQUIRED IF: A) THE HOUSEHOLD INCOME 
OF ALL OF THE TENANTS IN THE UNIT IS EQUAL TO OR LESS THAN 
50 PERCENT OF THE AREA MEDIAN INCOME, ADJUSTED FOR FAMILY 
SIZE AS MEASURED UP TO A FIVE-PERSON FAMILY; OR B) IF THE 
DWELLING UNIT HAS BEEN SUBSIDIZED WITH PUBLIC FUNDS, NOT 
INCLUDING HOUSING CHOICE VOUCHERS.)
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THE FOLLOWING ARE MAXIMUM AMOUNTS. THE ACTUAL 
AMOUNT CHARGED WILL DEPEND ON UNIT SIZE, 
SCREENING RESULTS, AND OTHER FACTORS. 

MAXIMUM POTENTIAL RENT $___________________________  

________________________________________ $___________________________  

________________________________________ $___________________________  

________________________________________ $___________________________ 

________________________________________ $___________________________  
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HAVE YOU APPLIED TO ANY OTHER LOCATIONS MANAGED BY OWNER/AGENT IN THE LAST 60 DAYS?  c YES  c NO   

IF YES, WHERE? __________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

APPLICANT FULL LEGAL NAME _______________________________________________________________________________________________ EMAIL ________________________________________________________________________________________ 

PREVIOUS NAMES, ALIASES OR NICKNAMES USED ___________________________________________________________________________________________________________________________________________________________________ 

DATE OF BIRTH _____________________________________ SOC. SECURITY # __________________________________________________________ APPLICANT PHONE (__________________)_________________________________________ 

PHOTO I.D.  TYPE_____________________________________________ #______________________________________________ / STATE__________________ EXP. DATE_____________________________________ 

CURRENT STREET ADDRESS ______________________________________________________________________________________________________________________________________________________________________________________________________ 

CITY ____________________________________________________________ STATE ______________________ ZIP ________________________________________________ DATE YOU MOVED IN ____________________________________________________ 

CURRENT LANDLORD NAME _________________________________________________________________________________________________________ LANDLORD PHONE (__________________)_________________________________________ 

LANDLORD EMAIL ________________________________________________________________________________________________________________________________ LANDLORD FAX (__________________)_________________________________________ 

STREET ADDRESS (OR APARTMENT NAME) ________________________________________________________________________________________________________________________________________________________________________________ 

CITY __________________________________________________________________________________________________________ STATE ____________________________________________ ZIP ___________________________________________________________________ 

 
APPLICANT FORMER STREET ADDRESS ____________________________________________________________________________________________________________________________________________________________________________________ 

CITY ____________________________________________________________ STATE ______________________ ZIP ________________________________________________ FROM ___________________________________ TO ___________________________________ 

FORMER LANDLORD NAME ___________________________________________________________________________________________________________ LANDLORD PHONE (__________________)_________________________________________ 

LANDLORD EMAIL ________________________________________________________________________________________________________________________________ LANDLORD FAX (__________________)_________________________________________ 

STREET ADDRESS (OR APARTMENT NAME) ________________________________________________________________________________________________________________________________________________________________________________ 

CITY __________________________________________________________________________________________________________ STATE ____________________________________________ ZIP ___________________________________________________________________ 

OTHER STATES AND COUNTIES YOU HAVE LIVED IN DURING THE PAST 5 YEARS ___________________________________________________________________________________________________________________ 

 
CURRENT EMPLOYER ______________________________________________________________________________________________________________________________________ PHONE (__________________)_________________________________________ 

HR EMAIL __________________________________________________________________________________________________________________________________________________________ HR FAX (__________________)_________________________________________ 

STREET ADDRESS _______________________________________________________________________________________________________________________________________________________________________________________________________________________ 

CITY __________________________________________________________________________________________________________ STATE ____________________________________________ ZIP ___________________________________________________________________ 

POSITION __________________________________________________________________________________________________ HOW LONG? __________________________________ GROSS MONTHLY INCOME $____________________________ 

OTHER MONTHLY INCOME: SOURCE ____________________________________________________ $____________________________  / SOURCE ____________________________________________________ $____________________________ 

ARE YOU SELF-EMPLOYED?     c YES     c NO 

c PREVIOUS   c ADDITIONAL EMPLOYER _____________________________________________________________________________________________________ PHONE (__________________)_________________________________________ 

HR EMAIL __________________________________________________________________________________________________________________________________________________________ HR FAX (__________________)_________________________________________ 

STREET ADDRESS _______________________________________________________________________________________________________________________________________________________________________________________________________________________ 

CITY __________________________________________________________________________________________________________ STATE ____________________________________________ ZIP ___________________________________________________________________ 

POSITION __________________________________________________________________________________________________ HOW LONG? __________________________________ GROSS MONTHLY INCOME $____________________________

MM/DD/YYYY

MM/DD/YYYY

MM/DD/YYYY

MM/DD/YYYY MM/DD/YYYY

IF ADDITIONAL EMPLOYER,

THE FOLLOWING INFORMATION IS SUBJECT TO CHANGE PRIOR TO EXECUTION OF RENTAL AGREEMENT.

Oakmont 799

100,000.00
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 ON SITE        RESIDENT        MAIN OFFICE (IF REQUIRED)

NAME                                                     DATE OF BIRTH MAKE                         MODEL                        COLOR        STATE   LICENSE PLATE #   OWNER 

____________________________________________________________  __________________________ ________________________________  _________________________________  __________________  ___________  ___________________________  ________________ 

____________________________________________________________  __________________________ ________________________________  _________________________________  __________________  ___________  ___________________________  ________________ 

____________________________________________________________  __________________________ ________________________________  _________________________________  __________________  ___________  ___________________________  ________________ 

____________________________________________________________  __________________________ ________________________________  _________________________________  __________________  ___________  ___________________________  ________________ 

____________________________________________________________  __________________________ ________________________________  _________________________________  __________________  ___________  ___________________________  ________________ 

c IF CHECKED, PETS ARE NOT ALLOWED AT THIS PROPERTY. 

c IF CHECKED, PETS ARE ALLOWED SUBJECT TO APPROVAL BY MANAGEMENT. HOW MANY PETS WILL BE RESIDING IN THIS UNIT? _________________________________ 

NAME _________________________________________________ TYPE ___________________________________________ BREED ___________________________________________ AGE ______________________ WEIGHT ______________________ 

NAME _________________________________________________ TYPE ___________________________________________ BREED ___________________________________________ AGE ______________________ WEIGHT ______________________ 

NAME _________________________________________________ TYPE ___________________________________________ BREED ___________________________________________ AGE ______________________ WEIGHT ______________________ 

DO YOU INTEND TO USE:     c WATERBED     c AQUARIUM     c MUSICAL INSTRUMENT ________________________________________________________________________________________________________ 

DO YOU HAVE RENTER’S INSURANCE?     c YES     c NO  

EMERGENCY CONTACT _______________________________________________________________________________________________________________________________ PHONE (__________________)______________________________________________ 

ADDRESS _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

CONTACT IN CASE OF DEATH ______________________________________________________________________________________________________________________ PHONE (__________________)______________________________________________ 

ADDRESS _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

HAVE YOU BEEN EVICTED WITHIN THE LAST 5 YEARS OR IS THERE A PENDING EVICTION CASE AGAINST YOU?  c YES  c NO     

IF YES, PLEASE LIST COUNTY & STATE _______________________________________________________________________________________________________________________________________________________________________________________ 

HAVE YOU EVER FILED FOR BANKRUPTCY, OR ARE YOU CURRENTLY IN THE BANKRUPTCY PROCESS?  c YES  c NO  IF YES, DATE _______________________________ 

HAVE YOU EVER HAD A HOME FORECLOSED ON, OR ARE YOU CURRENTLY IN THE FORECLOSURE PROCESS?  c YES  c NO  IF YES, DATE _____________________ 

HAVE YOU OR ANY OTHER PERSON WHO WILL BE OCCUPYING THE UNIT EVER BEEN CONVICTED OF, OR PLED GUILTY OR NO CONTEST TO, ANY FELONY 

OR MISDEMEANOR RELATED TO THE CRIMINAL CONVICTION CRITERIA?     c YES     c NO     IF YES, WHO ________________________________________________________________________  

COUNTY & STATE ____________________________________________________ WHEN ____________________________________ WHAT _________________________________________________________________________________________________________ 

HAVE YOU OR ANY OTHER PERSON WHO WILL BE OCCUPYING THE UNIT BEEN ARRESTED FOR A CHARGE RELATED TO THE CRIMINAL CONVICTION  

CRITERIA THAT HAS NOT BEEN DISMISSED?  c YES  c NO   IF YES, COUNTY & STATE ________________________________________________________________________________________________________ 

WHY ARE YOU VACATING YOUR PRESENT PLACE OF RESIDENCE? _______________________________________________________________________________________________________________________________________ 

HAVE YOU GIVEN LEGAL NOTICE WHERE YOU NOW LIVE?   c YES     c NO    

HOW DID YOU HEAR ABOUT OUR PROPERTY? ________________________________________________________________________________________________________________________________________________________________________
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Owner/Agent has charged a screening charge as set forth above. Owner/Agent may obtain a consumer credit report and/or an Investigative 
Consumer Report which may include the checking of the applicant’s credit, income, employment, rental history, and criminal court records and 
may include information as to his/her character, general reputation, personal characteristics, and mode of living. You have the right to request 
additional disclosures provided under Section 606 (b) of the Fair Credit Reporting Act, and a written summary of your rights pursuant to Section 
609(c). You have the right to dispute the accuracy of the information provided to the Owner/Agent by the screening company or the credit reporting 
agency as well as complete and accurate disclosure of the nature and scope of the investigation.  

SCREENING COMPANY OR CREDIT REPORTING AGENCY 

COMPANY NAME ________________________________________________________________________________________________________________________________  PHONE ____________________________________________________________________ 

ADDRESS ______________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

EMAIL ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

If the application is approved, applicant will have ___________________ hours from the time of notification to either, at Owner/Agent’s option, execute a 
rental agreement and make all deposits required thereunder or make a deposit to hold the unit and execute an agreement to execute a rental 
agreement which will provide for the forfeiture of the deposit if applicant fails to occupy the unit. If applicant fails to timely take the steps required 
above, he/she will be deemed to have refused the unit and the next application for the unit will be processed. 

GOOD FAITH ESTIMATE 
Approximate number of units currently available, or which will in the foreseeable future be available, of the size and in the area requested 
by applicant: ___________________ unit(s). 

Approximate number of applications previously accepted and currently under consideration for those units: ___________________ application(s). 
If the blanks above are not filled in, then there is at least one unit available and there are no applications ahead of yours currently under consideration. 

OREGON RENTAL APPLICATION = PAGE 2

MM/DD/YYYY 

MM/DD/YYYY 

MM/DD/YYYY 

MM/DD/YYYY 

MM/DD/YYYY

MM/DD/YYYY

MM/DD/YYYY

MM/DD/YYYY
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H
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I certify that the above information is correct and complete and hereby authorize you to do a credit check and make any inquiries you feel necessary 
to evaluate my tenancy and credit standing. I understand that Owner/Agent may refuse to process or deny this application if it is materially incomplete, 
fails to include information regarding my identification or income, or if I intentionally withheld or misrepresented required information. I understand that 
if any information supplied on this application is later found to be false, this is grounds for termination of tenancy. I understand that I am welcome to 
provide supplemental evidence to mitigate potentially negative screening results. Applicants may provide evidence of mitigating circumstances and 
requests for reasonable accommodation/modification to the following location for review, consideration and response: 
________________________________________________________________________________________________________________________________________ I have received and read the Owner/Agent’s rental criteria. 

APPLICANT __________________________________________________________________________________  DATE _______________________   SUPPLEMENTAL EVIDENCE PROVIDED?  c YES  c NO 

OWNER/AGENT __________________________________________________________________________  SUPPLEMENTAL EVIDENCE RECEIVED?  c YES  c NO 

c PHOTO I.D. VERIFIED BY __________________________ DATE RECEIVED ______________________________________ TIME RECEIVED _____________________________________ 

OWNER/AGENT NOTES ________________________________________________________________________________________________________________________________________________________________________________________________________ 
(INITIALS) MM/DD/YYYY

MM/DD/YYYY
X 

      X

Oakmont@gres.com



RENTAL CRITERIA FOR RESIDENCY
(Applicable only if Owner/Agent does not have custom criteria.)

OCCUPANCY POLICY

1. Occupancy is based on the number of bedrooms in a

unit. (A bedroom is defined as a space within the
premises that is used primarily for sleeping, with at least
one window and a closet for clothing.)

2. Two persons are allowed per bedroom.

GENERAL STATEMENTS

1. Positive identification with a picture will be required.

2. Each applicant will be required to qualify individually or

as per specific criteria areas.

3. Inaccurate or falsified information will be grounds for

denial of the application.

4. Any applicant currently using illegal drugs will be

denied. If approved for tenancy and later illegal drug

use is confirmed, eviction shall result.

5. Any individual whose tenancy may constitute a direct

threat to the health and safety of any individual, the

complex, or the property of others, will be denied

tenancy. 

INCOME CRITERIA

1. Monthly income should be equal to three times stated

rent, and must be from a verifiable, legal source.

EMPLOYMENT CRITERIA

1. Twelve months of verifiable employment will be

required if used as source of income.

2. Self-employed applicants will be verified through state

corporation commission, and may be required to submit

the previous year’s tax returns.

RENTAL CRITERIA

1. Twelve months of verifiable contractual rental history

from a current third party landlord or home ownership

is required.

2. Three years of eviction-free history is required.

3. Three or more 72-hour notices within one year will

result in denial of the application.

4. Three or more dishonored checks within one year will

result in denial of the application.

5. Rental history reflecting past due and unpaid rent will

result in denial of the application.

CREDIT CRITERIA

1. Negative or adverse debt showing on consumer credit

report may require additional security deposits.

2. Three or more unpaid collections (not related to medical

expenses) will result in denial of the application.

READY TO RENT GRADUATES

If applicant fails to meet any criteria related to credit,

evictions and/or landlord history, and applicant has

received a certificate indicating satisfactory completion of

a tenant training program such as “Ready to Rent,”

Owner/Agent will consider whether the course content,

instructor comments and any other information supplied

by applicant is sufficient to demonstrate that the applicant

will successfully live in the complex in compliance with the

rental agreement. Based on this information, Owner/

Agent may waive the credit, eviction and/or landlord history

screening criteria for this applicant.

CRIMINAL CONVICTION CRITERIA

Upon receipt of the rental application and screening fee,

Owner/Agent will conduct a search of public records to

determine whether the applicant or any proposed tenant

has been convicted of, or pled guilty to or no contest to,

any crime.

Any of the following shall be grounds for denial of the

rental application:

a) A conviction, guilty plea or no contest plea for any

felony involving serious injury, kidnapping, death,

arson, rape, sex crimes and/or child sex crimes,

extensive property damage or drug-related offenses

(sale, manufacture, delivery or possession with

intent to sell), or Class A felony burglary or Class A

felony robbery; or

b) A conviction, guilty plea or no contest plea, where

the date of disposition, release or parole has

occurred within the last seven years, for: any other

felony charges; or

c) A conviction, guilty plea or no contest plea, where

the date of disposition, release or parole has

occurred within the last seven years, for: any

misdemeanor or gross misdemeanor involving

assault, intimidation, property damage, or weapons

charges or that is sex-related or drug-related (sale,

manufacture, delivery or possession with intent to

sell); or

d) A conviction, guilty plea or no contest plea, where

the date of disposition, release or parole has

occurred within the last three years, for: any B or C

misdemeanor in the above categories or those

involving criminal trespass I, theft, dishonesty, or

prostitution.

Pending charges or outstanding warrants for any of the

above will result in a suspension of the application

process until the charges are resolved. Upon resolution, if

an appropriate unit is still available, the processing of the

application will be completed. No unit will be held awaiting

resolution of pending charges.

ON SITE RESIDENT MAIN OFFICE (IF REQUIRED)
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PAGE 3

SEE ATTACHED 

SCREENING CRITERIA.

IF SCREENING CRITERIA 

IS NOT ATTACHED, 

PLEASE REQUEST IT 

FROM MANAGER.


