RIVERSTONE

RESIDEMTIAL SROCUP

RENTAL APPLICATION (Conventional Portfolio)

{Each person over 18 and not 4 dependent must submic a scparate application)
(Spouscs may complete 4 joln! application}

To be compieted by Owner or Owner's Representative:
COMMUNITY NAME:

APT. NO. ASSIGNED: T MJINDATE: T LEASE TERM:

! STREET ADDRESS OF AFT.NO.
- RENTAL RATE QOFFERED:

CONCESSION OFFERELT:

. {if applicahle)
i DATE COMPLETED APPLICATION EECEIVED:

DATE APPLICANT NOTIFIED OF APPROVATIIENIAL: PROPERTY REP.:

GENERAL INFORMATION ON APPLICANT

First Name Middle Initial ~ Last Name Social Security Mumber

Presenl Street Address : City Sate _‘mep T Telephone No. h
Date of Birth o Dirivers License No. and Slale OR  Govt [ssucd Photo [D Na.

Have vou ever been known under any olher nanics or alizsos? Yeg O ™a O

If Yoz, please list: .

List States resided in for the past 10 vears from this applicatiEru date:

How did you hear about us?
(IT Lireator Service, please list company and Agent’s Name)

GENERAL INFORMATION ON SPOUSE

First Narme Middle Tnitial  Last Name Social Security Nomber

Prosent Street Address City T State £ip Telephone No. -
Date of Birth Drivers License No. and State ~ OR Govt. Lssued Photo TD No,

Have you ever besn known under any other names or aliases? Yes a No 0l

If Yes, please list:

List States resided in for the past 10 vears from this application date;

GENERAL INFORMATION ON ADULT DEPENDENT (if applicable)

First Name Middic nitial  Last Nune Social Security Number
Present Strect Address City Slate Zip o .."-.Telephmm Mo,
Date of Rirth ' Drivers Ligense No. and State OR Govt. Issued Photo ID No.

List States resided in for the past 1{ years rom this application date:

EMPLOYMENT HISTORY ON APPLICANT

Limployer's Street Address Cm-' . Stake Zip Téiéﬁhnﬂa Me.
Pasition Held with Present Erployer Grogs Monthly Tnoome Length of Bmploymeni
Supervisor's Mame Teolephone Number

i eurrent employment is lesy than 6 months, please complete previous emplovment,

Namg of Previous Eruplover

Previous Employet®s Stroct Addeess City Seate Zip Telephﬁﬂn Mo
Poaition Held with Previons Employer S (itoss Mcbnthlf Income Length of Employment

Previous Swpervizor's Name T Telephone Mumber )
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EMPLOYMENT HISTORY ON SPOLSE

Namg of Present Employer

EBmpleryer's Street Address City Stadi £ap Telephone N,
Position Held with Present Employer Gross Monthly Incarme Lengih of Bmployment
Supervisor's Name Telephone Number

i etrrent canployment is less than 6 months, pleqse complete previous cmployment,

Name oF Previous Empluj,rerm

Emplnyar’é Streel Address o Cit;.r' State Zip Teicphone Nao,
Tosition Held with Previous Employer Crross Monthly Income Length of Ermployrent
Previons Supervisor's Name Teléplmna Number

CREDIT HISTORY

Bank Mame Ciry State Zip
Do you have any other non-work Income you want considered {alimaeny, child support, investments)? O %¥es ONo
H yis, please explain:

Have you or any other prospeclive residents ever vwned & home? UYes [ONo
Do you have any past credit problems you want to explain? OYes ONo

RENTATL AND CRIMINAL HISTORY
List & minimum of 24 mouths of rental/mortgage history.

Wame of Present T.andloed IMonthly Rental Eate Date Moved In Drate Moved Cur
{If dpplicant and Applicant's Spouse are completing thiv Applicarion, rame il Landiords Jor both parties)

Street Address City State Zip

Telephone Number of Present Landlord

Namie of Previous Landiord Iemilily Rental Raie Date Moved [n Date Moved Out
(immcdiately prior to the Present Landlord)

{If Applicant and Applicant’s Spouse are completing this Application, name olt Landlovds for beth parties)

street Address City State Zip

Telephone Number ol Previous Landlord

Have yow, your sponse any other prospeciive residents or oocy pats ksted on this Application ever (check if applicable; vou represent
the answer is “No” o any item not checked belowd:

O heen evicted ov asked to move oi? 0O received defemred adjudication for either a felony, a sex

O broken & rental agresment or lease coniract™ related offense or a misdemeanor? 17 yes, please explain;
0 been or are cunrently delinquent to a previous Tandlord? . L .

0 declared bankouptey; if so, when?: O been arrested for any crinie which has not been fully

£} been convicted for either a felany, a sex-related offense or adjudicated (hy dismissal, acquintal, deferred adjudication

a tnisdemeanat? If yes, please explain:

or eonviction)? If yes, please explain:

OTHER OCCUFANTS (list all persons not siéning this Application wha will be listed on the lease)

Mame Socdal Secwity Nurber Relationship 10 Applicant

Present Street Address ey State Zip Telephotie No.
Date of Birth Diriveas License No. and State OR Govt. Tysued Fhoto 1D Np,

Nare Soeial Security Nunber - Belationship to Applicant

Prosent Sureel Address City Sate Zip Telephone Mo.
Datc of Birth ~ Drivers License No, and State  OR | Giowt, Issued Phota ID Ne,
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Name Social Security Nmviber Relationship te Applicant

Present Soreer Address B City State Zip Telephone No.
Date of Birth Drivers License Mo, and State OR Govt, Tssued Photo ID No.
ANIMALS

Do you or any other prospective resident or occupant have an animal? O Yes O No I so, please list

Type Bresd Weight Color Age

Type Breed Weight Ceolor Age

YOUR VEHICLE(S) 1T Applicam will be parking a vehicle on the property, please provide the following information:

Vehicle Tvpe (car, motorcyele, fruck) Iake of Vehicle Maodel Year  State/License Flate No,
Vehiele Type (car, matarcycle, trock) bake of Vehicle Madel Year  State/License Plate No.
Vehicle Type (car, motoreyele, truck) Make of Vehicle Model Year  State/License Plate No.

EMERGENCY In case of emergency, notily (preferably a 1elative over the age of 18 years):

Name Relationship Address Home Phone Mo, WWork Phone No.

[h e event that the Applicant becotmnes o resident in Ownes's apartment cotirmunity, Applicant’s exccation of this Application shall authortee the Crwner,
in the evenl of lhe Applicant’s death ta: (i} grant 1o lhe person destgnated above actess Lo the Applivants unit at a reasonable time and in the presence of
{be Owner ov the Crwner’s agent; (ii) allow thiz person to rermave any of the Applicant’s property or any gther eonten!s found in the Applicant's unitor any
of Applicant’s property bocated in che maitbox, storerooms or comman areas; and {iii) refund the Applicant’s security deposit, less lawful deductions, to

this person. Appdicant ulso suthorizes the Owner 1o adlow this person access to remove all comtents of the unit as well as praperty in the muilbus,
slorcroons and common angas in the cvent that Applicant becomes scriously il

AUTHORIZATION: Applicant represenes thag alf ol the above information is true and complete and authorizes the verification of same und the
petlermance of a credit check on Applicant as appropiiale by wll available means. fn the event that Applicani provides any fulse or weisleading
infurneation in this Application, Owner shatl kave the right tv aurematicatly refect this Application and the Applicotion Deposit end
Administratdve Fee will be antontatloutly facfeited by the Appficant. Applican! Further acknowledges that an investigative consumer repont includes
infurmation as to character, general reputation, personal charsctetistics, and inode of living, whichever arc applicable, of the Application may be
wnade sid that any persen on which an investigalive conswmer repert wit be made hus the dght 1o request a complete and accurste disclosure of the
narute gl seope of the investization reyuested and alro has the right to Toquest a written suimmany of the person’s tight under The Fair Credit
Reporiing Acl. Applicast hereby muthorizes the Owner or the Owner's Agent i obtain and ereby instracts ARY CONRUMEF FEpOriing agency
designated by Gwiicr oy Chener’s Agent fa farnish o consimer report under The Fir Credit Reporifng Act to (wirer or Quwner’s Agent to tie

SHCR CONSHINEE papavt i aftcmpiing fo colect any amount due aud swing under this Application, tHie Applicant's lease (o be evecuted aficr
Application approval) or for any ether permissible purpose.

ATFTLICATION DEPOSIT AND NON-BEFUNDABLE FEES:
Simmlianeously with the execution of this Application, Applicant has paid:

Application Deposit {the “Application Deposir') 5 Check Numbor
Noz-Refundable Application Fee 5 Check Mamber
Nom-Refundable Admministrative Fee $_ Check Number
Tatal 3

Applicant avkaowledges that Cwner's accapraner of Applicant as @ resident uf the proparty is conditional wpon: (i) Gwacr's approuad of this Application;
and (il recoipt of an execuled Aparmment Leuse Agrecement fram Appheant. T the event any of these conditions have not been mei, Owner shall fave no
abligation o lease fo Applicant.

The Application Meposit is not considered o security deposit imder this Application or applicable law. The Application Deporit will either be: (1) credited

10 the required Securily deposit pursiant tn an Aparement Lease Agreement cxceited By Applicens; fit) refinded to Applicant as provided herein; or i)
reiatued by Owaer as liquidated damages as provided herein,

Agpliveasion Deposit € redited to Securjty Deposit
T the event that this Application is approved by Gwuer and Applicant mosts alf other conditions af veeupancy, execites an Apartment Leave dpresmeont
witlh Owaer as and swhen required by Owner, the Application Deposit shail be ercdited iowards the secrerily depostt identified in the Lease.

deptication Depesit Refinded grd Administrative Fee Returned
I this Applieation is denied, the Application Depasit and Administrazive Fee will be refunded fo Applicoar.
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Appliceadion Depesid and ddminisrative Fee Rerainad Ing Chirer

{roner shall be enitled ta rerain the Application Deposit aad Adminisivative Fac os quidated damages; in whinh case, all furiher oblizations te lease the
premizes fo Applicant shell be terminated i () the Application is withdraws, for any reasen, after signing this Application. or (i) the Application is
aceepted, but Applicent does wot sign dan Apariment Lease Agreemant as and when requived by Owier; or (1) i the Applicant has provided faise or
misleading information within this Application, For the purpeses of this provision, i the Applicand is requived to pay an additional dpplication Depasit
in order to guakify for vecupancy, the Application shall be deemed conditionally accepied priov to the payment of wch additional Applicativn Deposi and
the failure 1o pay the additional Application Deposit will entitle Gwaer lo retain the originatly paid Application Deposic, even if the Application iz
stebseguently refected by the Applicont s failurs to pay the reguired additional Application Depoyit.

Applivint acknowledges that Owner’s slandwrd Lease which Applicant will be asked to sign provides that, after the initial teri ol the Lease, the Lease wilk
automatically centinue on s month-to-manth basis until terminated by eilher party giving at Jcast sixty (60) days prior written nosice of tetmination 1o the
ather, whether such termination date s to be an 1he dute of the expiration of the initial lerm or any tenewal e thereafter. Applicant tirlber
ackrowledges that Owners standard Lease provides that the resident will bave the vight, in the resident’s sule discretion, bo torminate the Lease miar o the
expiration of the initial or renewal term by following certain procedures, which will include paving a Cancellation Payment in an amount specified in the
Canceliztion Option contained in the Lease and sizming a Cancellation Ayreement. Applicant s encouraged (0 review Owner's standard Lense, aswell ag
the: Stare Addenduin to the Lease for the state in which the property is lacated, prior 10 signing and to ask any questions Applicant may have Togarding any
Lease pravisions, Cwner’s standard Lewse, and the State Addendum to the Lease for the slate in which the property is located, can he found on the
Cwmer’s website ot werw toresidential. corn,

Dated elfeetive on the date Owmer or Owner’s reprosentative has received a completed Application from Applicant, as indicated
above.

OWNER: APPLICANT:
APARTMENTS
Sdpmanme: ) Signature: ) .
Name Primted: o Tiame Printed:
Date: Drate:
Spouse’s Signature:

Naumne Printed:

Date:
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