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Twnunt Scamming By AEI liance Telephone Fex
. - 423) 2718065  (425) 227-9246
Gary Wright Realty, Inc. GAR1271 /=, 440(’;23943055 1(-sugn-2mgzaa
1059 State Ave., Suite D » Marysville, WA 88270 |1 tutseron 1) craduouts [ oredromy | _J-EASE  IMONTH TO MONTH
Phong 360-659-1271 e Fax: 360-653-9474 Seeering St [ single [ Marsa | ¥ FENTAL PRIMENT
MANAGER /RENTAL AGENT NAME! PROPERTY ADDRESS (if difforont fram sbove): MOVE IN DATE:

CREDIT/DLBIT CARD PAYMENT FOR LS TENANT f_-'\f_‘.F{EEI"-JIf"h‘E'\'!HEFC:'HT (MON-

HREFUNDABLE)
1 authorize Allianca 2020 to charge my IMC ClVisa for the cost” of this report. Card No.

Exp. 3 Dipit, Bijling Full Name On Cardholder
Data CVE Code Zip Code Credit Card Slgnalure

r* USE SEFARATE AFPLICATIONS FOR EACH APPLICANT OTHER THAN SROUSE WETH SAME LAST NAME VISUAL PROCOF OF DRIVER'S LICENSEOR STATE ID PROVIDELD, DYE,S E‘| ND
AFFLICANT INFORMATION - Driver's lico

3¢ of photo 1D must be provided: Ihcomplets or fulse information may result in denial,

LAST NAME; FIRST NAME: MIDLE NAME. SOCIAL SEC. # DATE OF BIRTH:
DRIVER'S LICENSE 4. ISSLUED FROM DPRIVER'S LIGENSE. CELL PIHOME; E-MAIL
WHIGH RTATET: EXPIRATION DATE:

ADDRESS SHOWN
ON DRIVER'S LICENSE.:

ZtP CODE.

SPOUSE INFORMATION — Driver's license -or phots ID must be provided: Incomplete or false information may result In danizl.

LAST NAME: FIRST NAME- MIDDLE NAME, SOCIAL SEG, # DATE OF BIRTH.
DRIVER'S LIGENSE #: ISSUED FROM DRIVER'S LUCENSE CELL PHONE: E-MAIL:

WHICH STATE?: EXPIRATION DATE.
ADDRESS SHOWN CIry: STAIE. 2iF CODE,

ON DRIVER'S LICENSE:

APPLICANT AND SPOUSE RESIDENCE HISTORY
FRESENT ADDRESS

AT LEAST TwWQO YEARS:

Incomplete or false information may reswlt in denial.

STATE 2IP:
povou.. [ own [CIrenT [ LIVE WiTi | RELAYIVES [CscHoow, porMIToRY [ aTHER,
YOUR AREACODE + PHONE #- MONTHLY HOW LONG HAVE YOU LIVED AT DATES.
PAYMENT AMT: YOUR CURRENT ADDRESS? FROM: T
CLRRENT APT/MORTGAGE OR LANDLORD MAME. arry: STATE: DAYTIME LANDLORD PHONE #: EVENING LANDLORD PHONE #:
REAGAN FOR MOVING:
PREVIOUS ADDRESS. AFT #. GITY, STATE i o
Dbvou... [7] oww CJrenT [T WIVE WiTH RELATIVES C)zenooL ormiTary [T} oTHER
PERVIOUS APT/MORTGAGE OR LANDLORD NAME: | PREVIOUS LAMDLORD PHONE # ONTHLY PAYMENT AMT: | HOW LONG AT YoLIR DATES.
PREVIOUZ ADDREEST FROM, TQ.
REASON FOR MOVING.

STATE:

APPLICANT'S EMPLDYMENT:..Paycheck stubs, tax raturns or letters of -hire/transfor may he required,

CURRENT EMPLOYER: ADDORESS: cITY- STATE. AREA CODE + PHONE &'

POSITION SUPERVISOR'S MAME: MONTIILY SALARY. EMPLOYMENT DATES! [7] FULLTIME  [[] TEMPORARY
FROM; T ] PART TIME D SELF-EMPLOYED

PREVIQUSADMTIGNAL EMPLGYER, ADDRESS. iy . STATE: AREA CODE 1 PHONE ¥

POSITION SUPERVISOR'S NAME: MONTHLY SALARY. EMPLOYMENT DATES;

[JFULLTIME |7} TEMPORARY
FROM: TO. [VIPaRT TME (] SELF-EMPLOYED
SPOUSE'S EMPLOYMENT: Paycheck stubis, tax ratizeng or letters of hire/transfer may he required.

CGURRENT EMPLOYER: ADDRESS: ciTY: STATE, AREA GODE + PHONE .

POSITION SUPERVISOR'S MAME: MONTHLY SALARY. EMPLOYMENT DATES. [JeuLTME ] TEMPORARY -
FROM. o E_] PARTTIME [ SELF-EMPLOYED

PREVIQUS/ADDITIONAL EMPLOYER:! ADDRESS. CITY STATE! AREA CORNE + PHONE #.

POSITION SUPERVISOR'S NAME: MONTHLY SALARY. EMPLOYMENT DATES: O PRLTIME [ ] TEMPORARY
FROM, T CiPARTTIME | SELF-EMPLOYED

PAGE 1 OQF A 2 PAGE RENTAL APPLICATION

Equ‘a,,{%:i,,u When this Page is Filled Out, Please Initial Here _

pportanty and Fill Out and Sign Page 2 of this Applicaiton.
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PAGE 2 OF A 2 PAGE RENTAL APFPLICATION rsacenmis: Mllance e
o

Fax
{425) 271-BUB5  (425) 227.0246
Gary Wright Realty, Inc. 1-800-289-80685 1-800-280-9248
; B
INERBHA e
MIDBLE MAME:

o

l FIRST NAME: GOGIAL SEC. #: GELL PHONE.

LIST ALL GTHER PROPOSED DCCUPANTS.

NAME: AGE. | RELATIONSH®- NAME: AGE: | RELATIONSHIP,

MAME. AGE: | RELATIONSHIF: MAME: AGE: | RELATIONSHIP

CAR MAKE: YEAR. | MODEL. LICENSE #: CAR MAKE: | YEAR. | MODEL: LICENSE #
WAME Or NEAREST RELATIVE. RELATIONSHIF ADDRESE oY STATE: | ARE? conss + PHONE #:

EMERGEMCY COMTACT RELATICMNEHIP. ADDRESS, CITY. STATE, | AREACQDE + PHONE #.

ADDITIONAL INCUME: SOURCE ARDTIONAL INGOME SOURCE

arpucant 9§ sPOUsE _

z\l:;:?:::fu::r:s 1ves [INO Ltaffsr TYPES: Rngn:‘rz;;ml:unmcs'r CIveEs CINO \ EESTSEN?'; ga‘égg?mﬁ(‘?ggDDND
:ﬁggfgﬂ%Eg%ﬁgcha 'g,% LT [JyES [JNO IF YES, NAME QF APTILANDLORD: cITY, STATE: ﬁ.ﬁ‘éﬁ 'I%HAAR]\IEVG?SFTL:EE ;Hup P
gﬁ‘fﬁﬁ.ﬂiﬂgg&‘ggﬁn I:I YES D NO iF YEE, TYPE OF OFFENSE COUNTY STATE SEX OFFENDER? DYES D NO
AFPFLICANT'S DISCLOSURE, RELEASE AND CONSENT o L PRARERTY ;ﬁgﬁ;‘é;gﬁ,'j\_ﬁf”}B

Ifwe understand iiwe acquire o nghts i an aparimant or subjact property until Bwe sy 1his agreement and submit 3 dapasit (holding fea)™™ i the amount af indicagted above. Lpan approval ul this and the sianing af a
rental ageeemant, This fee will be credited against my/our deposit and/or my/gur first monih's rent in congideration tar lasdlond hulding Seid apartment or subjest poperty at

1w Iherely wive all fights v the return of said |'I.U|L1Irl? T and said Tee shall be relzined as houidzted damaga in the avent |/we do nat chaose tn entar inta the agresment gpplied for hersin; in tha avent sai
apphnanan for tenancy is not accepted, holding fee shalt ve retuened to applicant.

I deeordonce wrth State and Federal laws you are herebynotified that an lnvasug‘utlun may ba made by Alliance 2020 of tha informanan yau pravided on this Application, Yonether with inforeation as ta yowr character,
general rapdTanon, parsnnal characteranics. and made of living. This informarion i3 pravidgd 10 \he tandlord based wpon your writtcr request. You have the right ta dispute tha accurate disclnsur wf the nature aind scupe
ufl the investigalion and/or 8 wriltan summary of yaur rights undar tha Fair Credit Reporting Act. Diract all inquires. to Athange 7020, P,0, Box 4248, Beman, WA, 98057,

Ifwa certify that tn the pest of myfour knowledae all staremears made hergin are true and correct, |Awe suthorize Alliance 2020 10 obtain such crodit reports. character reports, verification of sanratand employment

history a5 #t duerms is nacessary ta venfy all informatian eat forth in the abova Application, and pravide an nvastigative report 1o 1he undersigned tandlard. [iwe further undzrstand that false. Iraudulent of mislaading
informatinn disclozed Atrve m2y be grounds Tor deval of tenangy o gubseneem evietion.

Signed__,, Signed Datad @

X Applicant Applican Etjust Housing
Signad Signad Dated Opporunity
Larktiord Landiord Fiay, 17109 wiw

TOTAL FP.OZ



