
APPLICATION  FOR  TENANCY

@  N o r t h  B e n d ,  L LC
1 2 7 0   E .  N o r t h  B e n d  Wa y ,   # 3 6  N o r t h  B e n d ,   WA    9 8 0 4 5

M e a d o w s N o r t h B e n d @ g m a i l . c o m                    ( 4 2 5 )  8 8 8 - 1 2 7 0  
Date:  ____________________
Applicant’s Full Name:  ____________________________________________________
Present Address:  _________________________________________________________
Cell Phone:  (     ) _________________ Work Phone:  (     )  _______________________
Current Landlord’s Name:  _______________________  Phone:  (     )  ______________
Former  Landlord’s Name:  _______________________  Phone:  (     )  ______________
Occupation:  ______________________  Employer:  ____________________________
Monthly Income $$:  ____________  Length of Employment:    ____________________
Number of Adults:  _________Children’s and Ages:  _____________________________
How many vehicles do you need parking for?  ______Types:  ______________________
Who do you Bank with?  ________________________  Branch:  ___________________
How Long?  ______________  Checking Account No.:  __________________________
How much total money is in all of your Accounts:  _______________________________
Email Address:  __________________________________________________________
PERSONAL REFERENCES:
1) _______________________________________  Phone:  (     )  _________________
2)  _______________________________________  Phone:  (     )  _________________
3)  _______________________________________  Phone:  (     )  _________________

WILL YOU ALLOW Th e  M e a d o w s  TO RUN A FULL CREDIT, CRIMINAL HISTORY and

BACKGROUND CHECK?  YES  _________   NO  __________  

SSN:   ____________________________    WDL#:  ___________________________ 
DOB:  ____________________________  

Explain any credit or criminal problems (ever):

Each occupant MUST complete a separate application.

X______________________________


