 Please note that applications will not be accepted unless all of the following items have been provided and the application is completely filled out!!!
Application Fee - $40 for first adult, $20 for each additional adult regardless of marital status (Adult: Any individual who is 18 years of age or older)
Please note: There will be an additional $20 fee (per individual) if you have lived outside the state of Oregon within the past five years. Application fees must be paid in exact cash or money order only, change will not be given at our office. 
PLEASE DO NOT DETACH THIS PAGE FROM YOUR APPLICATION
□Bring in your original Drivers License 

We will make a copy, here at our office. If the address on your application is different than what the address is listed on your Drivers License please note the reason here: ________________________________________________________________________________________________________________
□Bring in your original social security card 

If you are unable to provide us with your card, an add’l $5 dollar fee will be required so we can verify the number provided belongs to you. NOTE: If you have lost your card, the social security office can provide you with a letter verifying your number. Copies, Faxes, or E-mails of your driver’s license or social security cards will not be accepted.

□ Please provide us with copies of your “most” recent pay stubs  

We must see what a full month pay looks like, EXP: If you get paid every week, we will need the last 4 stubs. If you are paid bi-weekly we will need the last two, etc… If you are a new hire please have your employer provide us with a letter on letterhead with you hire date, hourly rate of pay and how many hours you will be working on a regular basis. If you own your own business, we require a copy of your previous year’s Schedule C. 

□ Previous and current landlord names and phone numbers must be included on your application.  

Please state whether you live with a friend, family member, or if you are not on a rental agreement.

If you have a Felony or Eviction, please provide us with details when you come into the office.
Please note: if you have any utilities or landlords in collections, we will ask that they be paid in full before we will approve an application. Proof will be required.

Office use only:

If applicant is on housing, please view the allowance sheet BEFORE accepting the application fee. Total utilities (located on back of the sheet) and rent amount can not exceed line 6 on the Housing sheet. We can not accept an application with out the Worksheet.

□ Does the applicant have pets? (Be sure to verify the house will accept pets!!!)
□ Number of people listed on application (Verify number of people on application  

      vs. # of bedrooms) Unit can not exceed 2 people per bedroom. 
□ Does the applicant have pets? (Be sure to verify the house will accept pets!!!)
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STAFF INITIALS: _______
APPLICATION FOR RENTAL  

NED BAKER REAL ESTATE, INC.
2339 State Street, Salem, Oregon 97301

(503)364-6797

HOW DID YOU HEAR ABOUT US?

____________________________________

PROPERTY ADDRESS: ___________________ Rent $___________

	Applicant #1
	Applicant #2

	Legal name:
	Legal Name:

	Date of Birth:
	Date if Birth: 

	SS#:
	SS#:

	Driver’s Lic.#:                           State:
	Driver’s Lic.#:                             State:

	Veh.Make/Yr:                             Lic#:
	Veh.Make/Yr:                               Lic#:

	Applicant #1 – Residence History
	Applicant #2 – Residence History

	Current Address:____________________________
City:______________  State:________ Zip:______


	Current Address:____________________________
City:______________  State:________ Zip:______



	Home telephone:
	Home telephone:

	Work Telephone:
	Work Telephone:

	E-mail address:
	E-mail address:

	Own or rent?                          Rent Amt$
	Own or rent?                          Rent Amt$

	Date of move-in:
	Date of move-in:

	Landlord Name, Phone# and Fax#:
                                      Money Owed?   Yes/No
	Landlord Name, Phone# and Fax#:

                                        Money Owed?   Yes/No

	Applicant #1 Previous Residence History
	Applicant #2 Previous Residence History

	Address:__________________________________
City:______________  State:________ Zip:______


	Address:__________________________________

City:______________  State:________ Zip:______



	Own or rent?                          Rent Amt$
	Own or rent?                          Rent Amt$

	Date of move-in:
	Date of move-in:

	Date of move-out:
	Date of move-out:

	Landlord Name, Phone# and Fax#:

                                       Money Owed?   Yes/No
	Landlord Name, Phone# and Fax#:

                                          Money Owed? Yes/No
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	Applicant #1 Income
	Applicant #2 Income

	Employer Name & Address:
	Employer Name & Address:

	
	

	
	

	Supervisor Name & Phone #:


	Supervisor Name & Phone #:

	Position:
	Position:

	Gross Pay:                                 Hr/Wk/Mo/Yr
	Gross Pay:                                 Hr/Wk/Mo/Yr

	Date of hire:
	Date of hire:

	Additional Sources of Income:
	Additional Sources of Income:

	Source:
	Source:

	Source:
	Source:

	TOTAL MONTHLY INCOME:

	TOTAL MONTHLY INCOME:

	Proof of Income provided?
                                         _____ Yes  _____ No

Exp: Last 2 Pay Stubs, bank statements that show direct deposits, New hire- letter showing hours and pay. If you own your own business a copy of your last Schedule C. (Please show what a full month looks like)


	Proof of Income provided?

                                         _____ Yes  _____ No

Exp: Last 2 Pay Stubs, bank statements that show direct deposits, New hire- letter showing hours and pay. If you own your own business a copy of your last Schedule C. (Please show what a full month looks like)



	OTHER IMPORTANT INFORMATION
	OTHER IMPORTANT INFORMATION

	Answer for all applicants:
Have you been evicted? ______Yes   _____No
Have you been convicted of a felony? ____Yes ____No
Do you have current renter’s insurance? ____Yes ____No
Utility bills in collections? ______Yes   _____No

Are you renting from family or friend? ____Yes ____No

Are you on a Rental Agreement? ____Yes ____No

Do you have pets? ____Yes ____No

Cat     Dog     Other     Breed __________ Weight______
Are you a medical marijuana user? ______Yes _____ No

Are you a medical marijuana provider?  ____ Yes  ___ No

Reason for Moving:


	Answer for all applicants:

Have you been evicted? ______Yes   _____No

Have you been convicted of a felony? ____Yes ____No

Do you have current renter’s insurance? ____Yes ____No

Utility bills in collections? ______Yes   _____No

Are you renting from family or friend? ____Yes ____No

Are you on a Rental Agreement? ____Yes ____No

Do you have pets? ____Yes ____No

Cat     Dog     Other     Breed __________ Weight______
Are you a medical marijuana user? ______Yes _____ No

Are you a medical marijuana provider?  ____ Yes  ___ No

Reason for Moving:




** List names and date of birth for all persons to occupy the unit:
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Applicant Screening Criteria:
If any applicant needs assistance, known as “reasonable accommodation” in the application process please advise the Landlord. Applicant is urged to review the screening criteria to determine if requirements can be met. 
1. IDENTIFICATION – At time of application, applicant(s) shall provide copies of two forms of identification, one of which shall be state issue photo ID, and Social Security Card. United States Passport or Medicaid Card may be substituted for a Social Security Card. If you are unable to provide a Social Security card a $5 fee will be required at the time your application is received.  This fee is to verify the number you have provided us does in fact belong to you.    

2. APPLICANT PROCESS – Applicant is urged to review the screening criteria to determine if requirements can be met. 

▪ Each applicant over 18 shall submit a completed application and pay the appropriate application screening fee(s), see below for details. 

▪ Each applicant shall have a legally issued social security number or Tax Identification number. 

▪ Acceptance or denial of the application may take up to 7 days

▪ Upon acceptance, applicant(s) may be required to complete, sign and pay a reservation deposit, rental agreement and/or pay applicable fees and/or deposits within 24 hours. 

3. RENT TO INCOME RATIO – Combined gross income of all applicants shall be 3 times the monthly rent. 

4. SOURCE OF INCOME – Stability of the source and amount of income during the past five years may be considered. 

▪ All sources of employment and non-employment income shall be legally obtained and verified. 

▪ At the time of application, it shall be the obligation of the applicant(s) to provide proof of income by submitting copies of the following: If employed, copies of the last two pay stubs of the most recent months: if self employed copies of the last two tax returns (Schedule C): Copies of assistance checks or verification from assistance sources of amount, consistency and duration: retirement, documents to prove amount of income or other information as designated by landlord. 

5. HOUSING REFERENCES – The applicant(s) shall provide information necessary to verify current and previous rental history for the past five years, including Landlord names, phone numbers and fax numbers (if applicable). Information obtained from those related by blood or marriage may require compliance with the variance policy. If the applicant’s housing during the past five years has included home ownership, mortgage payment history shall be considered. 

6. CREDIT WORTHINESS – Credit worthiness may be determined from a credit report which should reflect prudent payment history. Applicant(s) history should be free of evictions for the past 3 years, judgments, collections and bankruptcies. A valid explanation may be considered by the owner/agent if provided by applicant(s) IN WRITING. 

7. LIMITATIONS – 



▪ Occupancy may not exceed two persons per bedroom. 



▪ Smoking is not allowed in unit unless otherwise specified. 

▪ Pets may or may not be permitted, dependent on the owner/agent. The owner/agent will allow aid animals or modifications to the unit necessary to assist those with disabilities. 

8. ARREST AND CONVITIONS – Arrests and/or convictions may be evaluated. Any individual whose occupancy could constitute a direct threat to the health or safety of other individuals or could result in physical damage to the premises will be denied. Excellent verifiable rental history and excellent credit (no accounts may be delinquent or in collection status) shall be established and will be taken into consideration when evaluating the conviction(s). 

9. DEMEANOR AND BEHAVIOR – The behavior and demeanor of applicants during the application process will be considered. 

10. INCOMPLETE, INACCURATE, OR FALSIFIED INFOMRATION – Any information that is incomplete, ineligible, inaccurate, or falsified may be grounds for immediate denial of application. 

VARIANCE POLICY

Failure to meet the screening criteria as stated may be grounds for: 

1. Denial of the application

2. Cosigner, such individual(s) will be required to have excellent Rental History and excellent Credit. 

3. Additional deposit

Applicant screening fee(s) are separate status of the applicant’s (age 18 & Older) credit (regardless of marital status). Applicant screening fee is $40.00 for the first adult; $20.00for each additional adult. There will be an additional $20 fee if out of State reports need to be run.  Any adult, who will be residing in the unit consecutively for 14 days or more, is no longer considered a guest and is required to apply for tenancy. 

Applicant screening is possessed by Ned Baker Real Estate, Inc. Public records reports (evictions and convictions) are generated by Advanced Reporting 451 DIVISION ST. NE SALEM, OR 97301 (V) 503-375-0451.  If your application is denied based upon information received from any of the above you will be notified of the fact at the same time you are notified of the denial. A follow up letter of explanation will also be sent. You have the right to appeal the accuracy of the information. 
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Ned Baker Real Estate, Inc.

2339 State Street, Salem, OR 97301

(503) 364-6797

Effective November 1st, 2008 - Applicant screening fee is $40.00 for first applicant; $20.00 for each additional applicant 18 years & older, regardless of marital status. There will be an additional $20 Fee if we need to run reports out of State.

** NOTE:  ALL INITIAL MONIES (RESERVATION DEPOSITS, SECURITY DEPOSITS, FEES AND INTIAL RENT) TO BE PAID BY CERTIFIED FUNDS, I.E. MONEY ORDER AND/OR CERTIFIED CHECKS.**

Each adult applicant (18years or older) must fill out an application to rent and is being charged a NON-REFUNDABLE FEE of $ _______, for applicant screening.  Screening may include a credit report, checking public records, calling employer, calling current and former landlords and verifying all information on the application.  By signing this application you authorize the screening process and acknowledge a copy of this notice.  CORRECT INFORMATION-Applicant represents that all of the above statements are true and complete.  Applicant acknowledges that giving false information herein or giving an incomplete application may constitute grounds for rejection of this application, termination of right of occupancy, and/or forfeiture of deposits and may constitute a criminal offense under the laws of this state.  Applicant acquires no rights in the rental unit until Holding or Security Deposit is paid when requested by the Landlord or Manager. Applicant screening is possessed by Ned Baker Real Estate, Inc. Public records reports (evictions convictions) are generated by Advanced Reporting P.O. BOX 5850 Salem, OR  97304. If your application is denied based upon information received from any of the above, you will be notified of the fact at the same time you are notified of the denial.  You have the right to appeal the accuracy of the information.

_________________________________                
____________

Signature of Applicant


                
 Date

_________________________________                
____________

Signature of Applicant


                         Date
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APP FEE Paid:








Date: ______





Amount:_____














Office use only











