CONSUMER RIGHTS
FCRA AMENDMENT ~SECTION 615
Dear Applicant:

We are informing you that your application for an apartment/house af has

been:
O Rejected
O Requires a deposit in the amount of §
U Requires a co-signer of your lease
Q Requires an increased monthly rental amount of § _

We are hereby informing you of certain information pursuans to the Fair credit Reporting Act, 15
U.5.C., Section 1681, at seq., as amended by the Consumer Credit Reporting Reform Act of 1996 (Public Law
104-209, the Omnibus Consolidated Appropriations Act for the Fiscal Year 1997, Title, 11, Subtitle D, Chapter
1) '

The above adverse action on your application is based on one or more of the following:

O Information contained in a consumer credit report obtained from the consumer credit reporting agency
named in paragraph 2 of this letter.
(W

A consumer credit report containing insufficient information obtained from the consumer credit
reporting agency named in paragraph 2 of this letter.

& Information received from a person or company other than a consumer-reporting agency such ag

rental/employment history. You have a right to make a written request to: ORCA Information, PO Box
277, Anacortes, WA 98221, 1-800-341-0022 within 60 days of receiving this letter for a disclosure of

the nature of this information. Inchude a photocopy of your driver’s license and Social Security card for
proof of identity.

When a credit report is used in making the decision, Section 615(a) of the Fair Credit Reporting Act
requires us to tell you where we obtained that report. The consumer-reporting agency that provided the report
was:

U Trans Union Consumer Relations, PO Box 390, Springfield, PA 19064, Phone 1-800-888-4213.

{1 CBY/Equifax Credit Information Service, PO Box 740241, Atlanta, GA 30374-2041. Phone 1-800-
G&5-1111. -

Pursuvant to Section 615 of the Fair Credit Reporting Act, we are nolifying you that the above-noted
agency(ies) only provided information about your credit/rental/employment history. It took 1o part in making
the decision for adverse action on your rental application, nor can it explain why the decision was made,

You have certain rights under Federal Law, as explained in more detail in paragraphs below. Pursuant to
the Fair Credit Reporting Act, you have a right to obtain a copy of your credit report, dispute its accuracy, and
provide a statement describing your position if you dispute the credit repost. If you believe your report is
inaccurate or incomplete, you may call the consumer reporting agency at its toll-free number listed above or
write to it at the lsted address.

Pursuant to Section 612 of the Fair Credit Reporting Act, you have the right to obtain a free copy of
your consumer report {rom the consumer-reporting agency whose name is checked
copy within 60 days of the date you receive the letter. :

Pursuant lo Section 611 of the Fair Credit Reporting Ac, if you dispite any of the Information in your
report, you have the right to put into your report a consumer statement of up to 100 words explaining your
position on the item under dispute. Trained personnel are available to help prepare consumer statements.

You may have additional rights under the credit reporting or consumer protection laws of your state. For

forther information, you can contact your state local consumer protection agency er your $tate attoriidy
general’s office.

above. You must request the

Sincerely,



- emergencies, ete.), the applicant will be denied,

e Any fustrnes 01 IIpToper or lack of Tntent to Vdc‘lte notice and/or

RESIDENT AC CEPTANCE PO Y

SCORING:

Fach applicant’s sereening report shall he reviewed for thyee types of adverse information:
NEGATIVES, TERMI NALS and REQ UIREMENTS. 1t THREE of more NEGATIVE itews are found p a
report, with no extenuating circumstances {example: termporary loss of Joh, medical reasons, family

NEGATIVES: The following items ghall be considered negative itemg;

. Any two credit atcounts that have heen rated Ry (30 - 59 days late) in the last seven years

' Any credit aceount that has been rated RE (12(:6L days late) i the last S6Ven years,

Any two credit aceount charge off, discharped Chapter 13 Bankruptey,

vehicle Tepossession, Hen oy any
unpaid eivil judgment in the lastseven years.

v rental reference that includes more: than 1 late paymient or-siiws mote than 1 NSF ¢heck

Any instance of unanthorized pets oy bersons oceupying a wnit verited iy the applicant.

lease broken by the applicant,

Any employment situation which ig temporary in nature,

TERMINALS: The following items shall he considered texmin

a and sufficient to decline
applieation: ‘

e Any OPEN ban]mlptcy
—— Any unpaid apartment collection, negative renta) O incomplete referance

e Any eviction or Unlawfal Detaingy action andlor any eurrent 3-Day or 10-Day Notice

. Any income level or combined income level in the case of co-applicants, whicl; does 1ot meet the income
réquirements,
. Any convietion for the selling of drugy or possession of

drugs with intent to sell, or'any conviction for
cont¥ibuting to the delinguéncy of minor

. Ay vegistered or unregistered sex offonder.,

e Any history of disruptive, maliciong, violent beh

avior andlor more than 2 convictions of Domestic
Vislence,

Any falsa or misleading information provided by the applicant onthe written

application or omission of
a material fact.

e A total of $400 or more n wnpaid collections in the lagt 7 years

e Ay eriminal conviction which fnvolveg theft, burglary,

roblbery, serions otfense, or a crime of violeng.:
a3 defined in ROW9.41.010

REQUIREMENTS: 19 months of verifiably RENTAL HISTORY. F

ailure to provide yeutal histery
will result in a terminal,

John L. Seaty Property
Management

2219 West Sims Way
Port” l‘ownsend, WA 98368



(360) 379-4598
(360) 385-4196
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RESIDENTIAL RENTAL APPLICATION / EACH ADULT MUST FILL OUT SEPARATE APPLICATION

__ Address of Rental Property: Unit # Rent Amount__

Applicant’s Complete Name: Date of Birth:

SSN# _ DL#/State issved:

Tel# Email Address:

Other Qccupant’s Namne, Age & Relationship:

If any of the above noted occupants are currenfly married or separated but not living with their spouse, please note yes or no: ___Y N

\ Complete Every item on Application. incomplete and/or Inacenrate Information May Result in Process Delay or Denial of Tenancy.

CURRENT ADDRESS (Required Entry) PRIOR ADDRESS (Required Entry)
Street Street
City State__ Zip City ) State Zip
Apt#t_ Nameof Apls § Apt#_ Nameof Apts }
How Leng(Mo/Da/Yr)From____ To How Long (Mo/Da/Y1) From To
Pymis / Rent Pd To Ay Pymits / Rent Pd To Ami
Landlord/Mgmt Co. Landlord/Mgmt. Co
Address___ Address
Telif __ Rent/Own/Lease B Teli# Rent/Own/Lease. .
v Current Empleyer Telf Supervisor
Dept / Attached (o Occupation o Rank
Hire Date . Maonthly Salary FoliTime  PartTime o
Address Suite City Stale/Zip____
v Prior Employer Telif
Dept / Attached to Ocoupation ___ Rank
Hire Date _Monthly Salary Full Time PartTime
Address Suite City State/Zip

-

Additional Income (Interest,Child Support Eic)

Vo Bk . Accut Branch Tkt
v pas? Yes No_ If yes, mumber, size, and type(s)
A

Disability stalus and requive special accommodations?

HAVE YOU OR ANY OTHER HOUSEHOLD MEMBER:
Ever been evicted or refused to pay rent? Yes _No____ Everbeen Charged or Convicted of a Crime? Yes No

1f yes to any of the above, give details: What is the nature of the offense? What County(ies) and Statels)?

When?

Ever used any other name(s)? Yes _ No If yes, list name(s)

Are you or any other household member a Registered or Unregistered Sex Offender? Yes  No
Are you or any other household member currently using any illegal drugs? Yes No____
Aulo/Y earfiviakesLict: 1)) 2

Loeal Coittact, Address Telif
Nearest Rejalive Address . Teli
iZmergency Contact Address Tel

THE DECISION TO LEASEIRENT REMAINS WITH THE PROPERTY MANAGER



Addendum (A) to Application for Tenancy

LETTER OF AUTHORIZATION
To Whom it May Concern:

In compliance with the Fair Credit Reporting Act, State and Federal laws, this is 10 inform you and your house-
hold members that an investigation involving the statements made on this application for tenancy are being initi-
ated by ORCA Information, Inc., PO Box 277, Anacortes, Washington 98221, 360-388-1633. I certify that to the
best of my knowledge all statements are “true and complete”. I further authorize ORCA Information, Inc. to ab-
tain CREDIT REPORTS, EMPLOYMENT REFERENCES, COURT, CRIMINAL & JUVENILE RE-
CORDS, ARREST DETENTION INFORMATION and CHARACTER REFERENCES, GENERAL
REPUTATION, MODE OF LIVING, and RENTAL REFERENCES as needed to verify all information put
forth on this application and otherwise avaiiable regarding all applicants identified on this application (for minor
children, the undersigned parent/guardian authorizes the above-information o be obtained on their behalf).

Furthermore 1 wamrant the aceuracy of all mformation contained on this rental application, including that relating
to the other intended occupants of the subject property. I understand and agree that if subsequently a determina-
tion is made that I provided false or inaccurate information on the rental application it is a breach of the terms of
any rental agreement signed based on that information and Owner and/or hisfher agent may take legal action to
terminate said Agreement. SCREENING FEE IS NON-REFUNDABLE,

priicant’s Name (please print) Please Charge & for this repor( to my {(circle one). There
is an additional $3.00 processing fee when paying with credit
card. VISA MASTERCARD

Applicant’s Signature #

Expiraticn Date:

Date of Authorization Signature of Applicant

Current Address

Manager’s/Assistant Manager’s Signature

iy  Sate Zip Code

List All Children of Juvenile Aoce (12yrs-17vrs) Intended to Reside on the Renial Property:

{Please note there is an additional $6.00 fee per Juvenile o be screened)

Full Legal Name Nickname(s) Date of Birth
Full Legal Name Nickname(s) Date of Birth
Full Legal Name Nickname(s) Date of Birth

© ORCA Information, Inc 2005 all rights reserved



CREDIT REPORT AUTHORIZATION

THE FOLLOWING MUST BE COMPLETED IN FULL

B R Soaias
& %;%}’;ﬁ 3% %%%%’: Sk
Applicant’s Last Name Date of Birth

Present Address City State Zip Code
Day Phone { ) Fax { )
MNight Phong ( ) Email:

[n compliance with the Fair Credit Reporting Act, we are informing you that information as to your
CREDIT REPORT will be retrieved. 1 certify that the facts set forth in this application are true and
complete. I agree that a complete investigation of all information on this application will not
constitute invasion of privacy. I authorize ORCA INFORMATION, INC., PO Box 277, Anacor-
tes, WA 98221, 360-588-1633 to obtain a CREDIT REPORT, as necessary for application of ten-
ancy. :

Signature of Applicant Date




CREDIT REPORT AUTHORIZATION

THE FOLLOWING MUST BE COMPLETED IN FULL

R

Fali e "’“‘e;\““:@g:‘&,é‘- T
: (o“ﬁ&ﬁwﬁ(gﬁt}&%%g‘; b

Applicant’s Last Name First M.]

Present Address City State Zip Code
Day Phone ( ) Fax ( )

Night Phone ( ) Email:

In compliance with the Fair Credit Reporting Act, we are informing you that information as to your

CREDIT REPORT will be retrieved. I certify that the facts set forth in this application are true and
complete. I agree that a complete investigation of all information on this application witl not
constitute invasion of privacy. I authorize ORCA INFORMATION, INC., PO Box 277, Anacor-
tes, WA 98221, 360-588-1633 (o obtain a CREDIT REPORT, as necessary for application of ten-
ancy. -

Signature of Applicant B
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