
 

SCREENING FEE: $20. INDIVIDUAL APPLICATIONS REQUIRED FOR EACH 

OCCUPANT 18 YEARS OR OLDER. 

RENTAL APPLICATION FOR 

Address Unit # Rent Amount 

Main Office: 1325 NE Valley Rd #25 Pullman, WA 99163. Ph 509-332-8622 Fax 509-332-6886 

Email: rentals@apartmentrentalsinc.com 

Moscow Office: 1122 E Third St Moscow, ID 83843. Ph 208-882-4721 Fax 208-882-3901 
Email: id@apartmentrentalsinc.com 

PERSONAL INFORMATION 
Legal Name Preferred Name Phone Number Email 

Date of Birth (MM/DD/YY) Social Security # Driver’s License # State 

 
 

If you are not a US citizen: Country of Citizenship:______________________ Passport#:______________________________ Alien Registration #:_______________________________ 

RESIDENCE INFORMATION 
Current Address City/State/Zip From/To Dates Rent Amount 

Landlord/Company Name Landlord/Company Phone Reason For Leaving 
 

 

Pervious Address City/State/Zip From/To Dates Rent Amount 

Landlord/Company Name Landlord/Company Phone Reason For Leaving 
 

 

EMPLOYER INFORMATION 
Current Occupation Employer Supervisor Phone 

Employer Address City/State/Zip From/To Dates 

VEHICLE INFORMATION 
 Make Model Year Color License Plate # State 

1       

2       

 
List All Proposed Occupants: 

 
List All Proposed Pet(s) including type/breed/age (Special Permission required): 

APPLICATION QUESTIONS 
Please answer the following questions. Circle One Please Explain 

Do you have any credit problems? Yes / No  

Have you been evicted or had any unlawful detainer filed against you? Yes / No 

Have you ever been convicted of a crime? Yes / No 

EMERGENCY CONTACT 
Name Relation Phone 

Street Address City/State/Zip 

 

 

I certify to the best of my knowledge that all statements made in this application are “true and complete”. I further authorize obtaining credit reports, employment 

and rental references, court, criminal and arrest information as needed to verify all information put forth in this application. 

Applicant’s Signature:______________________________________Date:________________________ 
 


