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311 South Ellsworth Avenue
San Mateo, CA 94401

Ph 650.342.3030
Fx 650.375.7781

RENTAL APPLICATION INSTRUCTIONS

RENTAL ADDRESS:
MONTHLY RENT:
SECURITY DEPOSIT:
TOTAL MOVE-IN AMOUNT:
TERM OF LEASE:

RENT INCLUDES:
RESTRICTIONS:

Please complete the Rental Application to the best of your knowledge for
every potential tenant over the age of 18. Please include names of all
proposed occupants.
Please include a copy of 2 recent paycheck stubs, to verify employment and
original photo id for everyone over the age of 18.
Each application requires a $15.00 per person Processing Fee, by cash or
check, please make this check payable to:

SC PROPERTY MANAGEMENT.

Applications may be turned into:
SC Properties
311 South Ellsworth Avenue
San Mateo, CA 94401



OTenant

{all sections musl be compleled) Individua! applicalions required from each occupant 18 yeors of agoe or older.
Last Mama Firat Nama Widdle Namao Socinl Socurnity Number
Olhar namas used In the (ast 10 years Work phone number Homa phone numbar
( ) L E
Dato of birth E-mail addross Webile/Cell phona numbar
{ }
Drivoer's license numbar Expiration Stato Othar 1D
1 {Pmmnt addross City State Zip
iDﬂtu in Date out Orenar/Agent Nama CrameriAgent Phono numbaer
Raason for moving Currant rent
| S Month
2. Provious nddross City Stote Zip
iDﬂtu In Dato out OremarfAgent Name OwmaerntAgant Phong number
I'Ftnnﬁon for moving
3. Moxt provious address City State Zip
jDﬂtE in Date out CrwnarfAgent Mamae CremorlAgaent Phong number
iRasun for moving
Proposed b arme MNoma
cCoupants
List all ama Mame
in nddition
o yoursalf Name Name
Wil you hava Cescribo Wil you have o Describa
pets? watorbed?
| 8 am 3 am net a member of the Armed Forces {including the National Guard and Resarves)
A, Prosont occupation or source of Incoma Employer nama
Haow lang with this employer? Supervisor's phone number Emplayer address
{ J
Mame of your supervisor City, State, Zip
B. Prior occupation |E mplayer namea
Haow lang with this employer? Supervisor's phono number 'Emplnyer address
{ J
Mame of your supervisor |C1l.'_-'. Stato, Zip
Cument gress Income Check ono
Par 0O Week 0 Month O Year Please list ALL of your financial obligations baelew.
Hamo of your bank Branch or addross
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Hamo of Croditor Addross Phane Humbar Menthly Pymt, Amt.

In caso of emargency, notify: Addross: Stroot, City, State, Zip Relationship Phano
1.
2,
Longth of
Personal Referoncos: Address: Stroot, City, State, Zip | Acqualntance Dccupation FPhone
1.
2
Automobile: Mako: Modal: Yaar: Liconso #:
Automobila: Make: Modal; Yeaor: Licensa #:

Othar mator vehiclos:

Have you ever filed for bankruptcy? Have you over boen ovicted or asked to move?

Have you ever been convicted of selling, distribuling or manufacturing lllegal drugs?

Applicant represents that all the above staloments are true and correct and heraby authorizes verification of the above items Including, but nol
limited 1o, the oblaining of a credit report and agrees ta furmish additional credit references vpon request.  Applicani consents to allow Owner/
Agent to disclose tenancy Infermallion to previous or subsequent Dwners/Agants.

OwnarAgent will require a payment of § 19,00 . which is 1o be used 1o screen Applicant with respect to credit history and other background information,
Tha amouni charged |s temized as follows:

1. Actual cost of eredt report, unlawful detniner (aviction) search, andior othor screening repens 5,
2. Costto obtain, process and verify screaning information (may include stalf time and othar soft costs) 5

280
3. Total fen charged (cannot axceod 530 per applicant, which may be adjusied annually with tho CPl as of 1-1-08)3 1500

Tha undersigned |5 applylng to rent the promises designated as:

Apt. Mo, Localed ot
Tha rent for which |55 por . Upen approval of this applicaton, and axecution of a rentatleaso ngreemant, tho appdicant
shali pay all sums dua, Including required secunty dopasit of § , belore ococupancy.

Date Applicant {signature required)

CALIFORNIA APARTMENT ASSOCIATION CODE FOR EQUAL HOUSING OPPORTUNITY
The Catfomls Apartment Assodaton supports the spint and intent of oll local, state and fedaral fafr bousing lws for ol residants withaut regard to colar, mice,
religion, sex, marital status, mental or physical disability, age, famelal status, saxual arentation, or natonal odgin,

The Catfomia Apartment Associaton reaffirms its belie! that equal oppertunity can best bo accomplished through effective leadership, education, and the mutual
cocparation of awnars, manngers, and the public,

Thena*aru as mambars of tha Califarnia Apartmant Asscciation, we agroe to ablde by the following provisions of this Coda for Equal Housing Opportunity:

We agroa that in the rental, ase, saly, purchase, or exchange of real property, owners and their employees havo the msponsibiity to
oifer housing accommaodations o oll persons on an equal basis.

«  We bgrea to sol ond implemant falr and reasennble rontal housing rufes and guidelines and will provido equal ard consliston! sorvices throoghout our
redidants’ tannncy,

+ We pgroeo that we have no ight or responsibeity 1o volunteer information regarding the raclal, creed, or ethnic compositon of any neighborhood, and wa
da nol engaga in any behavior o action that wowld reault in “stooanng.”

+  We ngreo not to print, display, or creutate any stalement or ndvertsemant that indicates any preference, imitations, o discrimination In tho rertal of sala

of housing.
California Apartrmant Asseclalion Approved Form Unauthorized Repruductinn
WWWY.CDanot.org
Form 3.0 - Revised 1/07 - ©2007 - All Rights Reserved of Blank Forms Is lllegal.

Poge 2of 2

| Prrted Laira Professtonal Gomeater Formm Go. Crbing Famma Bofteare 107 |



