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Cascade Management, Inc 
Real Estate Management Services 

        APPLICATION FOR TENANCY 
 
COMPLEX NAME:__SANDY VISTA I _____________ 

 
 APPLICANT NAME: _____________________________________________________ 

 
Bedroom Preference:   1      2      3   (circle all that apply) 
 
______________________________________________    _________________    __________    _______________ 
Your Current Address                                                             City                               State                Zip Code 
 
Daytime Phone _______________________________ Evening Phone_____________________________________ 
 
Emergency Contact:______________________________________________________________________________       
                                 Name             Address                          Phone 
 
Emergency Contact: ______________________________________________________________________________ 
                                 Name                                             Address                                                  Phone 
 
List each person (including self) who will occupy the unit.  
 

LAST NAME 
 
FIRST NAME 

 
SEX 

 
DATE OF 

BIRTH 

 
RELATIONSHIP 

TO HEAD OF 
HOUSEHOLD 

 
SOCIAL 

SECURITY # 

 
DR. LIC.#/ 
STATE 

 
Full-Time or 

Part Time 
Student 

Y/N 
  

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Has anyone listed above ever been evicted?  Yes ____ No ____   Date___________     
Has legal notice been given where you now live? Yes _____ No _____ 
Has anyone listed above ever been convicted or pled guilty to a felony or misdemeanor? Yes ____  No ____ 

Name _________________________________________________________________ 
Where?________________________________ When?__________________________ 

 Are you currently living in a subsidized property?   Yes ____  No ____ Apt Name ___________________________ 
 Do you currently have a Section 8 voucher?  Yes___  No____  
 Do you request a unit designed for wheelchair accessibility?  Yes ____ No ____ 
 I have a Preference (I have been displaced by a government action or a presidential declared disaster) 
 Yes_____ No_____ (you will be required to provide verification at time of application) 
 

 
                           CASCADE MANAGEMENT, INC., 

                                     8532 SW ST HELENS DRIVE, SUITE 201,WILSONVILLE, OREGON 97070  (503) 682-7788    TTY:  711    FAX (503)-682-5656 
                                        or  830 NE VICTORIA STREET, GRANTS PASS, OR 97526 (541) 476-1141     TTD: (800) 545-1833     FAX (541) 471-8550 

 
 
 

Office Use Only 
(date/time received) 

 
Date:__________ 
Time:__________AM/PM 
By:_____________ 
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Previous Rental History: Start with your current residence. 
 
NAME AND PHONE # OF 
CURRENT & PREVIOUS 

LANDLORDS 

 
ADDRESS YOU 

OCCUPIED 

 
MOVE 

IN 
DATE 

 
MOVE 
OUT 

DATE 

 
REASON FOR LEAVING 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
Income Information: List wages, salaries, SSI, disability, unemployment, welfare, or ANY source of income as well 
as any assets currently held/owned  
 

FAMILY MEMBER 
 

INCOME SOURCE 
 
AMOUNT 

 
ASSET SOURCE & AMOUNT 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

    

 
Do you currently own real property?  Yes ____  No ____ 
Have you disposed of any asset for less than fair market value in the past two years?  Yes ___ No ___ ; if yes what? 
_________________________________________________________________________________________________ 
 
 
Employment Information: 

 
Head of Household Employer___________________________________Supervisor______________________ 
City, State __________________________________________________Phone #__________________________ 
Length of Employment______________________________Position____________________________________ 
 
Spouse's (Co-Head) 
Employer_______________________________________________________Supervisor____________________ 
City, State___________________________________________________ Phone #_________________________ 
Length of Employment___________________________Position_______________________________________ 
 
Other Adult Member 
Employer_______________________________________________________Supervisor____________________ 
City, State___________________________________________________ Phone #_________________________ 
Length of Employment___________________________Position_______________________________________ 
 
 
 
 
 

CASCADE MANAGEMENT, INC., 
                                                  8532 SW ST HELENS DRIVE, SUITE 201,WILSONVILLE, OREGON 97070  (503) 682-7788    TTY:  711    FAX (503)-682-5656 

       or  830 NE VICTORIA STREET, GRANTS PASS, OR 97526 (541) 476-1141     TTD: (800) 545-1833     FAX (541) 471-8550 
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Automobile Information 
 

Make 
 

Year 
 

Color 
 
License # 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 
Applicant Certification: I certify the statements made on this application are true and complete to the best of my knowledge and belief. I authorize  
you to do a credit check and make any inquiries necessary to evaluate my tenancy and credit standing. I understand providing false statements or 
incomplete information may result in punishment under Federal Law and is grounds for rejection of this application. If any information supplied on 
this application is later found to be false, this is grounds for termination of tenancy. I understand this is a preliminary application and I acquire no 
rights to an apartment. I will be notified upon acceptance, and agree to sign a lease and pay a security deposit.   
Applicant screening entails the checking of the applicant's credit, income, and other criteria for residency.  The applicant has the right to dispute the 
Page 3 of 3accuracy of any information provided to the owner/agent by the screening service or credit-reporting agency.  The name of the screening 
service or credit-reporting agency is Pacific Screening. 

 
 
 
      ____________________________________________               ______________________________________________   

Signature of Head of Household   Date   Signature of Spouse or Co- Head             Date 
 
 
 

      ____________________________________________               ______________________________________________   
Signature of Other Adult                     Date   Signature of Other Adult                          Date 
 
 
 
Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent 
statements to any department of the United States Government.  HUD and any owner (or any employee of HUD or the owner) may be 
subject to penalties for unauthorized disclosures or improper use of information collected based on the consent form.  Use of the 
information collected based on this verification form is restricted to the purposes cited above.  Any person who knowingly or willingly 
requests, obtains or discloses any information under false pretenses concerning an applicant or participant may be subject to a 
misdemeanor and fined not more than $5,000.  Any applicant or participant affected by negligent disclosure of information may bring 
civil action for damages, and seek other relief, as may be appropriate, against the officer or employee of HUD or the owner responsible 
for the unauthorized disclosure or improper use.  Penalty provisions for misusing the social security number are contained in the 
**Social Security Act at 208 (a) (6), (7) and (8).  Violation of these provisions are cited as violations of 42 U.S.C.  408 (a) (6), (7) and 
(8).** 

 
STATISTICAL INFORMATION The information regarding race, national origin, and sex solicited on this application is requested to 
assure the Federal Laws prohibiting discrimination against tenant applicants on the basis of race, color, national origin, religion, sex, 
familial status, age and disability are complied with. You are not required to provide this information. The information will not be used 
to evaluate your application or to discriminate in any way. Cascade Management, Inc., does not discriminate on the basis of disability 
status in the admission or access to, or treatment or employment in, its programs and activities. 
 
    Sex Race/National Origin     Sex Race/National Origin 
Head  _____ ___________________  Member _____ ___________________ 
Member _____ ___________________  Member _____ ___________________ 
Member _____ ___________________  Member _____ ___________________ 
 
 
 
 
 
 

                        CASCADE MANAGEMENT, INC., 
                    8532 SW ST HELENS DRIVE, SUITE 201,WILSONVILLE, OREGON 97070  (503) 682-7788    TTY:  711    FAX (503)-682-5656 

                   or  830 NE VICTORIA STREET, GRANTS PASS, OR 97526 (541) 476-1141     TTD: (800) 545-1833     FAX (541) 471-8550 


