
ROWGRO LLC., PO Box 4321,Bellingham WA 98227;  Phone (360) 656­6444;  email – rowangrovecondos@gmail.com 
* 
 

APPLICATION TO RENT AT ROWAN GROVE , Bldg. 92___, Unit _______, or style_________________ 
Tenant and Landlord will be  subject to the terms of standard lease form.  Copy of drivers license required with this 
application.   Non-refundable Credit Check Fee Received $25.00______  (Est.Date to move in ______________). 

 
NAME____________________________________________________BIRTHDATE____________ PHONE #__________ 
DRIVE.LIC.# ______________________  STATE______  S.S.#__________________ CURRENT RENT ___________ 
ADDRESS_______________________________CITY,ST,ZIP_______________________ WHY MOVING? _____________  
HOW LONG AT CURRENT HOME?  _______ CURRENT LANDLORD _________________________ HIS PHONE# ___________  
PREVIOUS ADDRESS ___________________________________ CITY,ST,ZIP ________________ PREV. RENT _______ 
HOW LONG? ________ LANDLORD ________________________ HIS PHONE____________  
CAR MAKE,YEAR,MODEL___________________________________________________LICENSE #____________   
PROPOSED  CO-TENANTS NAMES & RELATIONSHIPS ____________________________ 
______________________ ______________________________ 
_____________________________________________________________________  
********IF APPLICANT IS DEPENDANT UPON ANOTHER PERSON OR IS UNDER AGE 21, THAT RESPONSIBLE 

  PERSON  MUST FILL OUT AN APPLICATION AND BE A CO-SIGNER ON THE LEASE*************** 
RESPONSIBLE PERSON(S) ________________________________________________RELATIONSHIP_____________ 
ADDRESS___________________________________________________________________ PHONE________________ 
=========================================================================== ========================================================================== 
PRESENT OCCUPATION   (IF STUDENT, YEAR & SCHOOL)            (IF < 2 YRS,ALSO PREV.OCCUPATION)  
EMPLOYER  
SELF-EMP.D.B.A.  
JOB ADDRESS  
PHONE  
POSITION  
HOW LONG  
BOSS'S NAME   
MONTHLY INCOME  
=========================================================================== ========================================================================== 
BANK REFERENCE______________________________ ADDRESS__________________________TEL_____________ 
ACCOUNT # (IN WHOSE NAME?)_____________________________________________________  
ACCOUNT # (IN WHOSE NAME?)_____________________________________________________  
                    |        #1            |              #2           |        #3           
CREDIT REFERENCE  |                     |                         |                    
ACCOUNT #   |                     |                         |                    
ADDRESS            |                      |                                  |  
PURPOSE OF CREDIT  |                      |                           |  
HIGHEST AMT. OWED  |                      |                            |  
DATE OPENED/CLOSED|                      |                           |  
-------------------------------------------------------------- IN CASE OF EMERGENCY, PLEASE NOTIFY: --------------------------------------------- 
NAME                       ADDRESS     CITY      ST     ZIP       PHONE              RELATIONSHIP 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
IF THE ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS YES, PLEASE WRITE AN EXPLANATION  ON 
THE BACK.   HAVE YOU EVER:  Filed a petition in Bankruptcy?______ when?________ .   Willfully refused to pay any 
rent when due? ______ when?______ .    Been evicted?______ when?________ .   Been convicted of a crime?________ 
when?________ . Been indicted for a crime?______ . Are there any pending or unsatisfied judgments against you?______ 
Other comments______________________________  Do you Smoke?_____  Do you use illegal drugs? ______.  
 Do you have pets?______ Kind, #?________________________ 

****I DECLARE THE FOREGOING TO BE TRUE UNDER PENALTY OF PERJURY.  I AGREE THAT 
LANDLORD MAY TERMINATE ANY LEASE AGREEMENT ENTERED INTO IN RELIANCE ON ANY MIS-
STATEMENT ABOVE.  I  hereby authorize you to contact my present & previous landlords, employers, law 
enforcement agencies, credit agencies, financial institutions & any other references for  disclosure & verification 
of above data solely for purposes of leasing to this applicant an apartment at the above address.   
 
             APPLICANT ______________________________________________DATE_________ 


