
8885 VENICE BLVD. SUITE 205
LOS ANGELES, CA 90034

TEL:310.593.3955
FAX:310.661.8195



For purposes of credit & rent liability only: LIST ALL ADDITIONAL ADULTS AND CHILDREN WHO WILL OCCUPY UNIT. 
Please put “F” for full time or “P” for part time after each name.

If this box is checked there shall be no additional occupant(s).

Name

Name

1. Have you ever had any credit problems?

5. Have you ever been convicted of a felony?

6. Do you have any animals?

8. Do you have any musical instruments?

9. Do you smoke?

10. Please explain any “YES” answers.

Name of Bank/S&L/Credit Union Branch or Address

Checking #:

Name of Bank/S&L/Credit Union

Checking #:

Other sources of income

Company Name

Name

Are you the registered owner?

Year

Year

Make

Make

Model

Model

Color

Color

License # State

StateLicense #

If not who?Yes No

Relationship Phone

Address

Account #:

Company Name

Account #:

Company Name

Account #:

Account #:

Company Name Address/City:

Present Balance

Present Balance

Monthly Payment:

Monthly Payment:

Present Balance Monthly Payment:

Address/City:

Address/City:

Present Balance Monthly Payment:

Address/City:

Approx. Bal. Savings #: Approx. Bal.

Branch or Address

Approx. Bal. Savings #: Approx. Bal.

Does any other proposed occupant smoke?

     If Yes, do you have insurance coverage?

If Yes, How many? Describe:

3. Have you ever been evicted for non-payment of rent or for any other reason?

Yes

Yes

Yes

Yes

Yes
Yes

Yes

Yes Yes

Yes

Yes

No

No

No

No

No
No

No

No No

No If yes, what kind

No

Name

Name

Age

Age

Age

Age

Relationship

Relationship

Relationship

Relationship

ADDITIONAL INFORMATION

BANKING INFORMATION

CREDIT REFERENCES (Credit Cards/Car Payments/Other Loans)

EMERGENCY CONTACT

VEHICLES (Operable Automobiles including Trucks, Vans, Mortorcycles)

2



TENANT SCREENING PRODUCT - PRICE LIST (fees are non-refundable; Cashier’s Check, Money Order or Credit Card only)

CREDIT CARD - For Credit Card Billing, Please Input Information Below (fees are non-refundable)

EMAIL/FAX/MAIL/DROP-OFF COMPLETED APPLICATION, FEES & DOCUMENTS

Please send this completed Application, Fees (include cashier’s check, money order or credit card authorization), along 
with 2 forms of ID and last recent month of paystubs:

Email - Email all documents to edi@powerpropertygrp.com  OR

Fax - Fax all documents to 310-661-8194 OR

Mail/Drop-off  
 

NOTE: Please be aware that the SCREENING FEE will appear as “Screening Pros” on your statement.

Tenant Screening Product Price Check Box to Order

Prospects/Co-Signers

Signed release in order to verify credit ( must be signed ) 

information provided in the application, may cause a delay in processing and can result in denial of tenancy.

Applicant Signature

Name (as it appears on card):

Date

Credit Card #:

Address:

3-Digit Code: Exp. Date:

STREET                                                                                                    UNIT#                          CITY                                                                                         STATE                                          ZIP                  

For questions on reports call 310-593-3955 or ask a representative at the
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- Drop o� or mail all documents to 

Power Property Management office located at 8885 Venice Blvd, Suite 205 Los Angeles CA 90034

$45.00

P.O. Box 472 Culver City, CA. 90232


