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APPLICATION TO RENT OR LEASE 
 

APPLICANT Each Applicant over the age of 18 must complete their own application form                                 PLEASE PRINT 
First, Middle, Last Name Date of Birth Social Security # Driver’s License Number 

& State 

    
Other Names Used in the Last 10 Years Home Phone Cell Phone Email Address 

    
 

ADDITIONAL OCCUPANTS List everyone who will live with you:  
First, Middle, Last Name Date of Birth Relationship to Applicant 

   
   
   

 

EMPLOYMENT 
 Current Employment Prior Employment 

Employer   
Address   
Employer Phone   
Job Title   
Name of Supervisor   
Dates of Employment From:                  To: From:                  To: 
Income Per Month $ $ 

 

RESIDENCE 
 Current Residence Previous Residence Previous Residence 

Street Address    
City    
State & Zip    
Dates of Stay    
Owner/Manager 
And 

Phone number 

   

   

Reason for Leaving    
Last Rent Paid $ $ $ 

 

VEHICLES 
Automobiles Make Model Color Year License No. 

      
      
Motorcycles      
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PERSONAL REFERENCES 
In Case of Emergency, Notify Address/City Phone Relationship 

    
Close Friend    
    
Nearest Relative Living Elsewhere    
    

 
CREDIT INFORMATION Please list all your financial obligations 
Name of Bank or Savings & Loan Branch or Address Account No.  Balance 

  Checking $ 
  Savings $ 
Credit Accounts Account No. Address/City Phone Balance Due Monthly 
      
      
      

      

      
 

 
GENERAL INFORMATION (Check the answer that applies) 
 

 Are you using a rent subsidy and submitting alternative 
verifiable proof of ability to pay the rent? 

 YES  NO 

 Do you smoke or vape?  YES  NO 
 Do you have any pets/animals?   YES  NO 
 Do you have any musical instruments?   YES  NO 
 Do you have any water-filled furniture/equipment, or do you 

intend to use water filled furniture/equipment in the unit?  
 YES  NO 

 Have you or any proposed occupant ever been asked to move 
out of a residence?  

 YES  NO 

 Have you or any proposed occupant ever been convicted of or 
pleaded no contest to a felony within the last seven years? 

 YES  NO 

 Have you or any proposed occupant been a party to an 
unlawful detainer action or filed bankruptcy within the last 
seven years?           

 YES  NO 

 Do you owe any outstanding rent to your current landlord?  YES  NO 
 
Please explain any “yes” answers to the above questions: (After completing a credit review, Owner may 
consider the nature of the felony and the length of time since it occurred so long as the felony is directly 
related to the applicant's ability to meet its obligations under the lease terms, and any other relevant 
mitigating information pursuant to 2 CCR §12266.) _______________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
Why are you leaving your current residence? ____________________________________________________ 
________________________________________________________________________________ 
 
The applicant hereby applies to rent/lease Unit #_________at_____________________________________ 
_____________________________for $__________ per month, and upon owner’s approval agrees to enter 
into a Rental Agreement and/or Lease and pay all rent and security deposits required before occupancy. 
 
An application fee of $__________ is hereby submitted for the cost of processing this application, to obtain 
credit history and other background information. 
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Applicant represents that all information given on this application is true and correct.  Applicant hereby authorizes 
verification of all references and facts, including but not limited to current and previous landlords and employers, and 
personal references. Applicant hereby authorizes owner/agent to obtain Unlawful Detainer, Credit Reports, Telechecks, 
Income Verification Reports, and/or investigative criminal background reports in connection with Applicants’ application for 
rent or lease. Applicant agrees to furnish additional credit and/or personal references upon request. Applicant understands 
that incomplete or incorrect information provided in the application may cause a delay in processing which may result in 
denial of tenancy. In the event that a material misstatement or misrepresentation is discovered after Applicant is accepted as a 
Resident, and whether or not a Lease or Month to Month Rental Agreement is executed, Owner may, at Owner’s sole 
discretion, deem such misstatement or misrepresentation to be a material and non-curable breach of any subsequent Lease or 
Month-to-Month Rental Agreement and grounds for rescission of the contract and immediate eviction. Applicant hereby 
waives any claim and releases from liability any person providing or obtaining said verification or additional information. 
 
 
 
 
 
 
Applicant: _______________________________________Date: ___________________________ 
       (Signature required) 
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FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT 

PLEASE TAKE NOTICE THAT ________________________________________ WILL 
OBTAIN A CONSUMER REPORT ON YOU FOR TENANT SCREENING PURPOSES. 

_____________________________ as well as any of its subsidiaries or affiliates (collectively referred to 
herein as “the Company”), may obtain a consumer report on you for tenant screening purposes. 

A consumer report under the Fair Credit Reporting Act (“FCRA”) is the communication of any 
information by a consumer reporting agency bearing on a consumer’s credit worthiness, credit standing, credit 
capacity, character, general reputation, personal characteristics, or mode of living which is used in establishing 
the consumer’s eligibility for leasing rental property.   



AOA Form No. 100D (Rev. 12/24) - Copyright 2024 - Apartment Owners Association of California, Inc. ▪ www.aoausa.com 
San Fernando Valley (818) 988-9200 ▪ Los Angeles (323) 937-8811 ▪ Long Beach (562) 597-2422 ▪ Garden Grove (714) 539-6000 ▪ San Diego (619) 280-7007 ▪ Northern California (510) 769-7521 

Background Check Disclosure and Authorization 

California Applicants: Disclosure of Background Investigation 
Please take notice that an investigative consumer report may be obtained on you for tenant screening purposes. 
This report may include information on your character, general reputation, personal characteristics, and mode 
of living. Your consumer report may include information such as, but not limited to credit history, income 
verification, rental history, prior address history, eviction history, criminal history, social security verifications, 
education history, driving history, and employment history. The results of this report may be used as a factor 
in making leasing decisions. The report, if any, will be procured from Apartment Owners Association of 
California, Inc (AOA), located at 6445 Sepulveda Blvd Van Nuys, CA 91411, with a toll-free telephone number 
of (800) 363-5296.  For information on AOA’s privacy practices, please see https://aoausa.com/privacy-policy/. 
AOA generates reports from the following sources: 

Dispute Resolution Contact Information 
Company Phone # Website Address 

Transunion (800) 
883-4213 www.transunion.com 

P.O. Box 1000 
Chester, PA 19022 

Experian (800) 
493-1058 www.experian.com 

P.O. Box 2104  
Allen TX 75002 

Equifax (Single County) (800) 
685-5000 https://www.myequifax.com/ 

P.O. Box 740256 
Atlanta, GA 30374 

CIC (Previous Address History, 
Eviction #1, Instant Criminal 
Reports) 

(888) 
316-4242 cicreports.com 

3700 Crestwood Pkwy 
Suite #300  
Duluth, GA 30096 

Microbilt (Eviction #2) (800) 
884-2733 https://www.microbilt.com/ 

P.O. Box 440693 
Kennesaw, GA 30160 

NetCheck Investigations (888) 
638-2432 https://netcheckpi.com/ 

601 S. Glenoaks 
Blvd. Suite #409  
Burbank, CA 91502 

Pursuant to § 1786.22 of the California Civil Code, you are entitled to find out what is in the investigative 
consumer reporting agency’s (“ICRA”) file on you with proper identification, as follows:   

• You may view the file maintained on you by AOA during normal business hours and on reasonable
notice.  You may also make a visual inspection of the file on you by appearing in person at AOA’s
offices.  You may request a copy of the information in person.  The ICRA may not charge you more
than the costs of duplication for providing you with a copy of your file.

• In addition, you may obtain a copy of your file by certified mail if you submit a written request for
copies to be sent to a specific addressee. ICRAs complying with requests for certified mailings shall not
be liable for disclosures to third parties caused by mishandling of mail after such mailings leave the
ICRAs.

• Further, you may also receive a summary of the file by telephone after providing a written request and
proper identification for telephone disclosure, if the charge for the telephone call is prepaid by you or
charged directly to you.
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“Proper Identification” refers to information generally sufficient to identify you, including documents such as 
a valid driver’s license, social security account number, military identification card, or credit cards.  AOA may 
require additional information concerning your employment and personal or family history to verify your 
identity if you are unable to reasonably identify yourself with the information above.  

AOA has trained personnel available to explain your file to you, including coded information, and will provide 
a written explanation of any coded information contained in your file. 

If you appear in person, you may be accompanied by one other person of your choosing, who shall furnish 
reasonable identification.  AOA may require you to furnish a written statement granting it permission to discuss 
your file in that person’s presence.  

� Please check the box if you wish to receive a copy of any report that is prepared on you. Any 
report obtained will be provided to you within three (3) business days of the date that the report is 
provided to ____________________________________. 

Authorization 

By signing below, I agree that I have carefully read the Federal Fair Credit Reporting Act Disclosure 
Statement, the Investigative Consumer Report Disclosure Statement, and the State Law Disclosures (if applicable) 
and I consent to __________________________, as well as any of its subsidiaries or affiliates (collectively 
referred to herein as “the Company”), obtaining a consumer report and an investigative consumer report for tenant 
screening purposes.  I also acknowledge that, to the extent ________________________________________ 
contracts with me, this authorization shall remain in effect throughout my contract period, with no need to request 
a subsequent authorization, where permitted by law. 

Applicant’s Signature: ___________________________________ 

Applicant’s Name (Print): ________________________________ Date: ______________ 
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