
Return Application to;
300 Thornton Dr. Sp # 8

El Cajon, CA 92021
(6L9) s77-94O1

RENTAL GI-]IDELINES

Income requirements are 2Vztimes the monthly rent

Two (2) years of verifiable income

Two (2) years of verifiable renral residence history

NO EVICTIONS NO EXCEPTTONS

A Credit-tnvestigative report approved by management on every applicanr 18 years and older

or emancipated persons under age 18

Credit reporr fee is 925.00 per applicant

(Cash or Money Order only)

All applicants musr have a valid SSN# or [TIN# (worker ID#)

No DRUGS; Managemenr has ZERo tolerance for illegal drug use, sale,

rnanufacture, or possession

Co-signers zrre not accepted. We will consider a Guarantor only when an applicant

has met most of the requirements and the Guarantor is a relative who

is a property owner and living in San Diego County



ETenant
fGuarantor

Name of Applicant:

APPLICATION TO RENT

All sections must be completed. lndividual applications are required from each occupant 18 years of age or
older, unless instructed othenrise by Landlord. lf any occupant over the age of 18 is not intended to be a
signatory to the Rental/Lease Agreement, please contact Landlord regarding their policy prior to completing
this Application.

(To be completed by Landlord) Applicant is applying to rent the premises designated as:

Unit. No. (if applicable) Located at

Last Name First Name Middle Name SSN or lTlN

Cther names used in the last 10 yrs. Work phone number
()

Home phone number
[)

Date of birth E-mail address Vlobile/Cell phone number
[)

Photo lDffype Number lssuing Gov. xp. date Other lD

Present address City State Zip

Date in Date out iandlord Name [andlord phone number

Reason for moving out Ourrent rent
/Month

Previous address City State Zip

Date in Date out Landlord Name -andlord phone number

Reason for moving out Rent at move-out
$ lMonth

Next previous address

-

City State Zip

Date in )ate out andlord Name -andlord phone number

Reason for moving out Rent at move-out
$ /Month

PART 1 - PERFONAL,TNFORMATTQN & ADpRES$ HISTORY (CONiiNUEp)
Proposed
Cccupants:
List all
n addition
lo yourself

\ame Name

Name Name

Name Name

Name Name

C a I ifom i a Ap a rtm e nt As soc i atio n Ap p rov ed F o rm
www.caanet.org
Form CA-001- Revised 12/24 - O2024 - All Rights Reseryed
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CTenant
OGuarantor

Name of Applicant:

ncome from Employment (tf no income is received from employment, write MA)

Ourrent Employer Name Job Title or Position Dates of Employment

Employer address Employer/Human Resources phone number
()

City, State, Zip Name of supervisor/human resources manager

urrent gross employment income amount:
D

(check one)
Per D Week tr Month fl Year

Prior Employer Name Job Title or Position Dates of Employment

mployer address Employer/Human Resources phone number
()

City, State, Zip Name of supervisor/human resources manager

ncome from Other Sources

income source

income source

Amount $ Frequency

FrequencyAmount $ _

Name of your financial
institution

Branch or address Account Number
Tvpe of Acct

&
:.,0i\

Califomia Apaftment Association Approved Form
www.caanet.org
Form CA-001- Revrsed 12/24 - @2024 - All Rights Reserved
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DTenant
OGuarantor

Name of Applicant:

Please list ALL of your financial obligations below.
Name of Creditor Address Phone Number Monthly Pmt.

Amount
( )

( )

)

)

)

ln case of emergency,
notifv:

Address: Street, City, State, Zip Relation Phone

1.

2.

PA]
Personal References: Address: Street, City, State,

zip
Length of
Acquaintance

Occupation Phone

1

2

ilr
!-
'.i.

Califomia Apaftment Association Approved Form
www.caanet.org
Form CA-001- Revised 12f24 - @2024 - All Rights Reserued
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CTenant
CGuarantor

Name of Applicant:

Vehlcles

Automobile #1
Make: Model:
Year: License #:

Automobile #2 Make: Model:
Year: License #:

Other motor vehicles (list
all):

Other lnformation
Have you ever filed for bankruptcy? D No tr Yes
lf yes, explain:

Have you ever been evicted or asked to move? C No O Yes
lf yes, explain:

Do you have pets? O No C Yes
lf yes, describe:

Do you have a waterbed? C No D Yes
lf yes, describe:

How did you hear about this rental?

Th
-la -
.':i1,,:!,

Califomia Apaftment Association Approved Form
www.caanet.org
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CTenant
EGuarantor

Name of Applicant:

NOTICE REGARDING CALIFORNIA INVESTIGATIVE CONSUMER REPORTING AGENCIES ACT

D Landlord does not intend to request an investigative consumer report regarding the Applicant

Unless the box above is checked, Landlord intends to request an investigative consumer report regarding the
Applicant's character, general reputation, personal characteristics, and mode of living. Under Section 1786.22 of the
California Civil Code, the files maintained on you by the investigative consumer agency shall be made available to
you during business hours and on reasonable notice, provided you furnish proper identification, as follows: (1) You
may appear at the investigative consumer reporting agency identified below in person, (2) you may make a written
request for copies to be sent by certified mail to a specified addressee, or (3) you may make a written request for a
summary of the file to be provided over the telephone. The agency may charge a fee, not to exceed the actual
duplication costs, if you request a copy of yourfile. The agency is required to have personnel available to explain
your file to you, and the agency must explain to you any coded information appearing in your file. lf you appear in
person, a person of your choice may accompany you, provided that this person furnishes proper identification. lf you
are accompanied by a person of your choosing, the agency may require you to furnish a written statement granting
permission to the investigative consumer repofting agency to discuss your file in the other person's presence. The
agency that will prepare the report(s) identified in this section is listed below:

Agency 1:

Qn ^ S,te
Name of Agency

-4401 l-*/.rt''o 8' '. 4,cA-. , TX 7509'L
Address of Agency

Agency 2 (if applicablel:

Name of Agency

Address of Agency

lf you would like a copy of the report(s) that is/are prepared, please check the box below:

tr I would like to receive a copy of the report(s) that is/are prepared.

lf the box above is checked, Landlord agrees to send the report to Applicant within three (3)
date the report is provided to Landlord. Landlord may contract with another entity to send a

business days of the
copy of the report,

ilT
:r

Califomia Apartment Assoclation Approved Form
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flTenant
CGuarantor

Name of Applicant:

under California law3qgticllts with a government rent subsidy have the option, at the applicant,s discretion, ofproviding lavvful, verifiabte altemative eiigelce of the applicani's reasonabie aoitity to pay the portion of the rent tobe paid by the tenant, inctuding, but not limited to, goveinmint benefit payments, pay records, and banksfafemenfs.

lm portant I nformation, read carefully :

lf an eligible applicant e/ecfs to submit such altemative evidence, Landtord wilt consider that altemative evidenceinstead of the applicant's credit historv.
Option 1: Consideration oie reOit ttistory Option 2: Alternative EviOeni@

(This option is ONLy avaitable to government rent

lf you either:
. Do NOT have a government rent subsidy

OR
o Do have a government rent subsidy but are

not choosing to submit alternative evidence
of your ability to pay rent to be considered
instead of credit history

Applicant: read and check the box below.

Applicant authorizes the Landlord to obtain reports that
may include credit reports, unlavrful detainer (eviction)
reports, bad check searches, social security number 

'

verification, fraud warnings, previous tenani history and
employment history.

. DO have a government rent subsidy
AND

o Are choosing to submit atternative evidence
of your ability to pay rent to be considered
instead of your credit history

Applicant: read and check the box below.

Applicant authorizes the Landlord to obtain reports other
than credit reports, such reports may include untawilj-
detainer (eviction) reports, social securig number
verification, fraud warnings, previous tenant history and
employment history.

By signing below, Applicant represents that all the above statements are true and correct, authorizesverification of the above items,-and agrees to furnish additional references upon request. Applicantauthorizes Landlord to obtain the repbrts indicated in Part 8 of this Application. Applicant further consentsto allow Landlord to disclose tenancy information to previous or suuieqrent Landlords.

Date

&

App I i c ant (signature requi red)

Califomia Apartment Association Approved Form
www.caanet.org
Form CA-001- Reylsed 1A24 - A2024 _ All Rights Reserued
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DTenant
ClGuarantor

Name of Applicant:

TO BE COMPLET

Landlord rf does o does Nor require payment of a screening fee. rf payment of a screening fee is not
be left btank.

Landlord will require payment of a fee, which is to be used to screen Applicant. The total amount of the fee isspecified below' As required by california civil cooe section tgso.o, Landlord's screening process compties with atleast one of the policies indicated below (check on"j.-

If irst Quatified, First Approved.
Completed applications are conside,

:::::":'i:j,'lt::: Yl[*:X1""3 :I:J_t"_1"-lt 
Appricani' ri" not charged a screenins ree unress or untirtheir

D Refund to Denied Applicants. Landlord will return the entire screening fee to any applicant who is not made anoffer to rent, regardless of the reason, within 7 days of selecting an applicint for tenancy or 30 days of when theapplication was submitted, whichever occurs first.

apprication is actuarrv considered. tn the case or payment 
"r; i&H;'s:il ffi:'#U:#il:HJJ*:1ti;ff;'",order at the time the Application is submitted, rr.n'p"yr"niwill not ne-oeposited or cashed, as applicable, unlessthis Application is actually considered. ln the ...r" of pavment of a screeni'ng-ie! tenoered by credit or debit card,payment may be authorized and a hold placed at the iime tne Application is submitted but such payment will not becharged unless this Application is actuaily considered. ln the event Landrord inadvertenfly charges screening fees tomultiple applicants as the result of concurrent submissions, Landlord will refund the screening fee within 7 days toany applicant whose application is not considered, 

""""pir. otherwise ,gi";Joy applicant. Landlord is notrequired to refund a screening fee to an loglr.clnt whose a[ptication is oe-nieo, atter consioeration, because theapplicant does not meet the lindlord's esta'blisheo, written'slreening criteria.

Total fee for app
review

(Applicable for Appticants who se/ecfed Option 1 in
Paft I of this Apolication)

Total fee for applications sffi
alternative evidence of ability to pay

(Applicable for Appticants who se/ecfbd C)pion Z in
Part I of this Application)

The amount cnargeoffi
1. Actual cost of credit report, unraMur detainer (eviction) search, and/or other screening reports, as applicable:

Actual cost for screeniffi
credit history

fqqt1cafb for Applicants who sitected Option 1 in
Epi 8 of this Application

Actual cost for
credit history

f7qttga9te for Appticants who setected Option 2 in
Part 8 of this Appticationt

cost to obtain, process and verify screening information (may include staff time and other soft costs)

3' $ ?5. - of the screening fee shall be paid direcfly to Landlord ,no E }{ - *e paid

directly'",whichprovidesscreeningservices,includingbut
not limited obtaining screenin

ilr
-.! -

,,:;-;.ti ,
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DTenant
DGuarantor

to you, please provide your email address here:

option to receive receipt by email. a (andtord check onty if applicable) rf boxreceive a receipt by email. lf you would like to have your receipt emailed

Name of Applicant:

is checked, Applicant can choose to

email receipt)

be mailed to the present
lf the box is not checked, or if you do not provide a valid email address, your receipt willaddress tisted in part 1 of this Apprication, or provided personaily.

ilI
:'

Califomia Apartment Association Approved Form
www.caanet.org
Form CA-001- Reyrsed 1224 - @2024 _ Att Rights Reseryed
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DTenant
OGuarantor

RECEIPT FOR TENANT SCREENING AND/OR CREDIT CHECKING FEES

On Landlord received g
(Date) from the

undersigned, hereinafter called "Applicant," who seeks to rent from Landlord the premises located at:

(Sfreef Address)

Unit # (if appticabte)

(City) ,CA

(Complete only if appticabtel ln addition, g

(zip)

was paid direcily to a third party,

,In,"nprovidesscreeningselvices,includingbutnotlimited

Payment is to be used to screen "Applicant". The amount charged is itemized as follows:

1' Actual cost of credit report, unlavrrful detainer (eviction) search, and/or other screening

reports
$

2' cost to obtain, process and veriff screening information (may include staff time and

other soft costs)

3. Total fee charged (cannot exceed the amount fixed by raw)by law)

For Landlord Use Only
screening fees paid by: o Cash fl Personal check D cashier'i check tr Money order

D Credit Card # (Last 4 digits onty) MCA/lSA/AMEX Expiration Date:

byc
Landlord lndividual Signing for Laidtorct

Agent for Landlord. Date:
Management Co. (tf Appticab@

& Califomia Apaftment Association Approved Form
www.caanet.org
Form CA-001- Reylsed 12/24 - @2024 _ All Rights Reseryed
Page 9 of 10
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CTenant
OGuarantor

Name of Applicant:

CALIFORNIA APARTMENT ASSOCIATION CODE FOR EQUAL HOUSING OPPORTUNITY

we, the members of th.e california Apartment Association, support the spirit and intent of all local, state and federalfair housing laws for all residents without regard to protected characterislics including race, color, religion, age, sex,sexual orientation, gender, gender identity, gender expression, genetic information, marital status, military or veteranstatus, national origin, ancestry, immigration status, familialstatus, source of income, disability of that person orwhether that person is the victim of domestic violence, dating violence, sexual assault, stalking, human trafficking, orabuse of an elder or a dependent adult, or any combination 6f these characteristics.

We believe that equal opportunity can best be accomplished through effective leadership, education, and the mutualcooperation of owners, managers, and the public. Therefore, as members of the California Apartment Association, weagree to abide by the following provisions of this Code for Equal Housing Opportunity:

1' we agree that in the rental, lease, sale, purchase, or exchange of real property, owners andtheiremployees have the responsibility to offer housing accommodations to all persons on an equal basis.

2' We agree to set and implement fair and reasonable rental housing rules and guidelines and will provide equaland consistent services throughout our residents, tenancy.

3' We agree that we have no right or responsibility to volunteer information regarding the racial, creed, or ethniccomposition of any neighborhood, and we do not engage in any behavior or action that would result in"steering."

4' We agree not to print, display, or circulate any statement or advertisement that indicates any preference,limitations, or discrimination in the rental or sile of housing.

Califomia Apaftment Associafion Approved Form
www.caanet.org
Form CA-001- Revised 12J24 - @2024 _ Alt Rights Reseryed
Page 10 of 10
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EM PLOYMENT VERIFICATION FORM
This form is used to obtain information regarding the employment history of Applicants for rental housing. The information providedby the current or former Employer may bJ used-solely t- tn" purpo"-" oi evatuating the application for r6ntal housing.The Landlord requesting this information must receive authorization from the Applicant before obtaining the information. suchauthorization is granted if Applicant's signature is provided in Section 1; 9opie. of ihii forila. ratrr" 

"r"acceotable' The Applicant may be conticted P.r"l,lvll'q autnenticitv or nE requEst. elease mair oitai nis ffi to the personlisted in section 2 as soon as possibre (within 244g rroursJ 
- -'

f,ro BE coMpLErED ByAppLtcANlK
1. Authorization by rentar Appricant for the release of information
I hereby authorize the release of the information requested on this Emptoyment verification Form to the Landlord listed below.I hereby acknowledge that the Landlord can make copies of this executed page in order to obtain the information requested.Name 

d(phone number (

Signature rt"

TO BE COMPLETED BY LANDLORD
2. Person requesting the employment reference

Name of Land

Address

City

Phone number (--

3. Applicant's employment information:
O Present OR O prior Occupation (check one)

Fax number (_)

Employer Name

Employer Address

City

Supervisor's/HR Manager's Name Employer/HR phone number (_)
Beginning and Ending Dates of Employment

Current Gross lncome (if applicable) g

TO BE VERIFIED BY CURRENT OR FORMER EMPLOYER
4. Employment information verification
ls the information provided in Section 3 above correct?

Employer Name
Employer Address
Supervisor's/HR Manager's Name
Employer/HR phone Number
Beginning and Ending Dates of Employment
Current Gross lncome (if applicable)

lf No, please explain:

El Yes E rvo

O Yes 0 trto

0 yes O tto
EYes 0ruo
E ves fl trto

Oves ONo

Verification provided by:

Name:

State 

-_ 

Zip

Title:

Phone:

Verification obtained by:

O Phone DMail CFax

tfat f,#.:#: #, 3! 
m e n t A s s o c i ati o n A p p ro v e d F o r m

Form CA-015 - Revised 10/19 - @2019 - All Rights Reseryed
Page 1 of 1
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RENTAL APPLIGANT REFERENCE FORM

This form is used to obtain information regarding the rental history of applicants for rental housing.The Landlord requesting this information irust receive authorization from_the Applicant before obtaining the information. suchauthorizationisgrantedifApplicant,ssijnatureisprovidedin5""tio,1:
are acceptable' The Applicant may be cintacted to verify tne autnenticity;mis;qGt. ptease mait, fax, or emait this formto the person listed in section ea" =oon'"s possibte (within 24-4g hours)

Xro BE coMpLErED By AppLtcANrif
1. Authorization by rentalep

I hereby authorize the release of the information requested on this Rental Applicant Reference Form. I hereby acknowledgethat the Landlord can make copfes oitni" executed page in order to obiain tie-lnformation requested.
Name 

;ik phone number (---.)
Signature \,./

Oate

TO BE COMPLETED

2. Person requesting the rentalreference

Name of Landlord

BY LANDLORD

Address
Unit #

City
State _ Zip

Phone number (_.-) Email

Fax number (_)

3. Applicant's rental information

Name of rental community (if any)

Address of rental unit
Unit #

City
State _ Zip

Name of Landlord

Phone number (---_-)

Move-in date: Month

Fax number (

Year 

-- 
Move-out date: Month

-- 
Year or Dcurrent resident

& ffi"1#:#1]ment 
Association Approved Form

Form CA-014- Revised 07/21 _ @2021 _ All RightsReseryed
Page 1 of 2 6



DRI:h t)7-s.1372
epro Target Pr*pamrte*s il*:,fr,

ffie arta t,&p pLE cat$ fr, E? A ris,tni *ru * rr s

The information needed to process your rental apptication is as fo[[ows.
Apptications must be returned in person. No Prior Evictions!

. RENTAL APPLICATION: We wilt process your appLication on a "First

Qual.ified, First Approved basis. To be etigibte to be, "first quatified", you

must return a CompLete appLication. Any missing information inctuding

signatures wi[[ resutt in our consideration of the next appticants. We

require a compl.ete apptication and credit for each applicant 18 years and

otder or emancipated person under 18.

. APPLICATION FEE: $25.00 (Cash or Money Order onty) per application.
Applicants are not charged a screening fee unless or until their application is
actually considered.

. IDENTIFICATION: We require current proof of identification. A vatid

Driver's license or Passport and SSN# or lTlN# for each appticant.
. PROOF OF INCOME: Combined gross monthly income must be 2Vz

times the monthl.y rent. Please provide any of the fottowing.

o Last Three (3) Paycheck stubs

o Bank Statements (3 consecutive months)

o Proof of future income (settlement, contract, etc)

o Other proof of income.

t+r,,$ ditionalln

We fottow att federaL & State housing tawas and do not discriminate against any person based on

race, cotor, retigion, sexuaI orientation, nationaI origin, famitial. status or handicap.

NOTE: Management witt consider reasonabte accommodation to the requirements upon request.

223(ifarapaAt,etttte lElOajon,CA92020 Trlli,.ii;l.ltrit iF{;lii.iiti\.11.i1t lrwrv.onraruerproperrres.corn

Rvsd 2025_06

ded a!


