
9415 SE Stark, Suite 300, Portland OR 97216
Phone (503) 774-8893 - Fax (503) 774-8889

Info@HannaNetwork.com

Application for Residential Rental

_______________________________________________________________________________________
Rental Address Requested Move-In Date Today's Date
Applicant Information

_______________________________________________________________________________________
Name (First, Middle, Last) Maiden Name

_______________________________________________________________________________________
Current Address, City, State, Zip

_______________________________________________________________________________________
Home Phone Work Phone Cell Phone

_______________________________________________________________________________________
Social Security Number Driver’s License Number State

_______________________________________________________________________________________
Date of Birth Email Address Military Status
Applicant Employment / Income

_______________________________________________________________________________________
Current Employer – Company Name

_______________________________________________________________________________________
Current Employer Address, City, State, Zip

_______________________________________________________________________________________
Phone Fax Supervisor

_______________________________________________________________________________________
Employment Start Date Job Title/Occupation Gross Monthly Income

_______________________________________________________________________________________
Previous Employer

_______________________________________________________________________________________
Previous Employer Address, City, State, Zip

_______________________________________________________________________________________
Phone Fax Supervisor

_______________________________________________________________________________________
Employment Start Date End Date Job Title/Occupation Gross Monthly Income

_______________________________________________________________________________________
Other Income Monthly Amount
Applicant Rental History

_______________________________________________________________________________________
Current Landlord Name / Company Reason for Vacating

_______________________________________________________________________________________
Landlord's Address, City, State, Zip Phone

_______________________________________________________________________________________
Fax Rental Period – From Date To Date



____________________________________________________________________________________________________________
Your Previous Address, City, State, Zip

_______________________________________________________________________________________
Previous Landlord's Address, City, State, Zip Reason for Vacating

______________________________________________________________________________________
Phone Fax Rental Period – From Date To Date

Applicant Emergency Contact

_______________________________________________________________________________________
Emergency Contact Name Relationship Phone

_______________________________________________________________________________________
Address, City, State, Zip

Other Occupants

_______________________________________________________________________________________
Name Relationship Date of Birth*

_______________________________________________________________________________________
Name Relationship Date of Birth*

_______________________________________________________________________________________
Name Relationship Date of Birth*
*Occupants over 18 will need to complete a screening authorization.
Pets

_______________________________________________________________________________________
Pet Breed Weight Color Age

_______________________________________________________________________________________
Pet Breed Weight Color Age

Vehicle

_______________________________________________________________________________________
Make Model Color Year License Plate / State

____________________________________________________________________________________
Make Model Color Year License Plate / State

No person or pet not listed above will reside on the premises.  No motor vehicles, trailers or boats not listed above 
will occupy off-street parking space or be on the premises, without the written approval of the manager or owner.

I/We hereby state that the above information is accurate and correct to the best of my/our knowledge.  Hanna 
Network, Inc. is hereby authorized to verify any information contained herein.

_______________________________________________________________________________________
Applicant’s Signature Date

I have received and read a copy of the Application Criteria   _______  Applicant Initials



Applicant Screening Authorization

_______________________________________________________________________________________
Applicant Full Name – First, Middle, Last

_______________________________________________________________________________________
Social Security Number Date of Birth

_______________________________________________________________________________________
Employer

_______________________________________________________________________________________
Current Address – Street, City, State, Zip

_______________________________________________________________________________________
Previous Address - Street, City, State, Zip

I certify the above information is correct and complete and hereby authorize you to make any 
inquiries you feel necessary to evaluate my tenancy and credit standing including, but not 
limited to, a check of my credit.  I understand that if I am denied tenancy due to my credit 
standing, I have the right to dispute the accuracy or completeness of any information in the 
credit report.

_______________________________________________________________________________________
Applicant Signature Date


