
Requested Move-In Date: Lease Term Desired:



CREDIT REFERENCE (current or former landlords, banks, vendors, etc.)

Name: 

Address: 

City State Zip 

Contact: 

CURRENT MONTHLY INCOME 

Name/Source Amount 

CURRENT MONTHLY EXPENSES 

Creditor Amount 

ASSETS VALUE 

Cash on Hand & in Banks 

Savings Accounts 

IRA/Retirement Accounts 

Accounts Receivable 

Insurance Cash Surrender 

Stocks & Bonds 

Real Estate 

Automobiles 

Other Personal Property 

Other Assets 

Other Assets 

Other Assets 

TOTAL ASSETS: 

SOURCE 

Phone: 

Name/Source 

Creditor 

LIABILITIES 

Accounts Payable 

Notes Payable to Banks 

Auto Payments 

Other Installment Accounts 

Loans on Life Insurance 

Mortgages on Real Estate 

Unpaid Taxes 

Other Liabilities 

Other Liabilities 

TOTAL LIABILITIES: 

NET WORTH: 

CONSENT TO CREDIT CHECK 

Amount 

Amount 

AMOUNT CREDITOR 

I, ________________________ the undersigned applicant(s) authorize 

landlord, _____________ __, or his/her/their agent to order and review my/our credit and 

criminal history and investigate the accuracy of the information contained in the application. I/We 

further authorize all banks, employers, creditors, credit card companies, references, and any and all other 

persons to provide to Landlord any and all information concerning my/our credit. 

Signed: __________________ _ Date: _________ _ 

Please submit the completed application to Goosefoot Community Fund either by mail or email
  PO Box 114, Langley WA 98260   |   info@goosefoot.org
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