TARA PROPERTY MANAGEMENT
459 Oro Dam Blvd. Suite A

Oroville, Ca. 95966

(530)534-9767

When filling out this application print clearly & neatly. Use blue or black ink. Be prepared to verify all information given. Fill in all spaces. Must show proof of income, all applicants over 18 must fill out individual applications.

Address applying for:  _________________________________________________ Date: ____________

_____________________________________________________________________________________

First Name:                                                       Middle Name:                                                      Last Name                                                         
______________________________________________________________________________________

Social security number:                                        Phone:                                                         Date of Birth

Spouse Information:

______________________________________________________________________________________

First Name:                           Middle Initial:                                Social Security                   Date of Birth

_____________________________________________________________________________________

Full names and ages of all dependents living with you:

RENTAL HISTORY:  

______________________________________________________________________________________Current address:                                   City:                                        State:                                  Zip code

______________________________________________________________________________________

Reason for leaving:                                                                                           Move in and move out dates

______________________________________________________________________________________

Landlord’s Name:                                              Monthly rent:                                                            Phone

______________________________________________________________________________________

Previous Address:                                  City:                  State:                                                        Zip code

______________________________________________________________________________________

Reason for leaving:                                                                                                                    Move in Date

______________________________________________________________________________________

Landlord’s Name:                                              Monthly rent:                                                            Phone

EMPLOYMENT INFORMATION:

______________________________________________________________________________________

Applicants Employer Name & Address:               Full or Part time work:                              Hrs per wk

______________________________________________________________________________________

Date Hired:               Position:                 Salary per month:                              Supervisor name& Phone

Spouse Information:

______________________________________________________________________________________

Employer Name & Address:          Full or Part time work:                                                     Hrs. per wk

______________________________________________________________________________________

Date Hired:                 Position:               Salary per month:                             Supervisor name & phone

TARA PROPERTY MANAGEMENT
459 Oro Dam Blvd. Suite A

Oroville, Ca. 95966

Credit Account and Debts(Stores, Banks, Credit Cards and Finance Companies etc.)

Company Name:________________________________ Address:________________________

Account number: ________________________________Amount Borrowed: $ ______________

Date Opened _____________ Payment per month: $__________ Balance Owed:$ ____________

Company Name:________________________________ Address:________________________

Account number: ________________________________Amount Borrowed: $ ______________

Date Opened _____________ Payment per month: $__________ Balance Owed:$ ____________

Company Name:________________________________ Address:________________________

Account number: ________________________________Amount Borrowed: $ ______________

Date Opened _____________ Payment per month: $__________ Balance Owed:$ ____________

Bank:___________________________________ Branch:______________________________

Savings: FORMCHECKBOX 
     Account Number:____________________________________________________

Checking: FORMCHECKBOX 
  Account Number:____________________________________________________

REFERENCE:

Nearest Relative not living with you: ______________________________________________

Phone number: (          )                                                                     , Full Address, City State and Zip ___________________________________________________________________________

Emergency Contact Name: ______________________________________________________ 

Phone number: (          )                                                                                           , Full Address, City State and Zip _______________________________________________________________

Name two personal references, to which you are not related and are not living with: 

Name:______________________________________ Phone number:______________________ 

Full Address, City State and Zip ____________________________________________________

Name:______________________________________ Phone number:______________________ 

Full Address, City State and Zip ____________________________________________________

TYPE OF VEHICLE(S):

Automobiles Make:_______________________ Model:________________ Color:___________

Automobiles Make:_______________________ Model:________________ Color:___________

Any boats, car trailers, R.V.’s or other vehicles, that will be parked at the residence:______________________________________________________________________

TARA PROPERTY MANAGEMENT
459 Oro Dam Blvd. Suite A

Oroville, Ca. 95966

ADDITIONAL INFORMATION REQUIRED:

Has any civil judgment been entered against you for collection of a debt in the past ten (10) years?....................................................................................................................................Y FORMCHECKBOX 
 N FORMCHECKBOX 

Have you ever filed for bankruptcy in the last ten(10) years?............................................. Y FORMCHECKBOX 
 N FORMCHECKBOX 

Have you ever been arrested or convicted of a felony or misdemeanor? …………………Y FORMCHECKBOX 
 N FORMCHECKBOX 

Have you ever been evicted or refuse to pay rent for any reason? ..................................... Y FORMCHECKBOX 
 N FORMCHECKBOX 

Have you ever rented from or know anyone who rented from Tara Property Management   before? ……………………………………………………………………………………..………Y FORMCHECKBOX 
 N FORMCHECKBOX 

Do you intend to posses or sell any illicit drugs or narcotics? ……...…………………… Y FORMCHECKBOX 
 N FORMCHECKBOX 

Have you any water filled furniture or intend to have water filled furniture?.................... Y FORMCHECKBOX 
 N FORMCHECKBOX 

Do you have any pets? (Birds, fish, dogs, or cats etc.) ……………………………………Y FORMCHECKBOX 
 N FORMCHECKBOX 

If you answered yes to any of the above questions please explain.__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If your accepted, how long do you intend to stay?______________________________________

How did you hear of Tara Property Management or this vacancy?__________________________

I/ we certify that all the information given on this application is true and accurate. I/we understand that the owner/ manager will rely on said information when accepting this application whether an independent investigation has been performed or not. Applicant(s) hereby authorizes owner/manager and his or her employer and agents to verify said information and make independent investigations to determine applicants rental history, credit, financial, criminal history and character standing. All holders, public and private, of any such information are hereby authorized to release, without reservation or limitation, any and all such information they have concerning the applicant. In so doing, will be acting on the applicant’s behalf, and at the applicant’s request, will be held blameless and with out liability whatsoever.

Applicants Signature:_________________________________________ Date:_______________

Spouse Signature:____________________________________________ Date:_______________

459 Oro Dam Blvd. suit A Oroville, CA 95966                                                                                                                 (530) 534-9767


