
                                                                                                                           

 

Warner Valley Property Management
PO Box 1106/ 1361 N 4th St.

Lakeview, OR 97630

Office: 541-219-8030    Cell: 541-219-9422           email: warnervalleypropertymanagement@gmail.com
FAX: 541-947-2254         website: www.warnervalleypropertymanagement.com

RENTAL APPLICATION

Name:_________________________ Date of Birth: ____________ Phone:______________
Work Phone: _______________ SS# ____________________ Drivers Licence # ___________
Email Address:_________________________________________ 

Name: _________________________ Date of Birth: ____________ Phone: ______________
Work Phone: _______________ SS# ____________________ Drivers Licence # ___________

Present Address: ________________________________________________________________________
How long at the address? ______________ Rent? _____ Reason for moving? _____________________
Owner/Manager: _________________________________________ Phone: ____________________

Do you have pets? _______ Describe pets: __________________________________________________

Present occupation: _______________    Employer: ______________________  Phone: _____________
Supervisor: _____________________     Phone #: ________________    How long at this job? _________
Current monthly income: __________     Spouse’s Income: _________    Other income: _______________

Present occupation: _______________    Employer: ______________________  Phone: _____________
Supervisor: _____________________     Phone #: ________________    How long at this job? _________
Current monthly income: __________     Spouse’s Income: _________    Other income: _______________

Personal Reference: ____________________   Address: ____________________ Phone #: ____________
Emergency Contact: ____________________  Address: ____________________ Phone #: ____________

Please provide 3 former landlords:

Name: ______________________ Address: __________________________ Phone #: ____________
Name: ______________________ Address: __________________________ Phone #: ____________
Name: ______________________ Address: __________________________ Phone #: ____________

I DECLARE THAT THE STATEMENTS ABOVE ARE TRUE AND CORRECT, AND I HEREBY
AUTHORIZE VERIFICATION OFF ALL REFERENCES GIVEN AND A CREDIT CHECK.

Signature: ____________________ Date: _________ Signature: __________________ Date: _________
Signature: ____________________ Date: _________ Signature: __________________ Date: _________
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