
 

 

 
   

 

 Bright Apartments 
  280 E. 17th Ave. Eugene OR 97401 
  Tel: (541) 344-4619 Fax: (541) 686-3573 
  Web site: www.brightapartments.com 
  Email: rentals@brightapartments.com 

 Rental Application 
 

 
  Today’s Date:  ________________  
 
  Unit Type Requested:___________ 
 
  Date Needed:  _________________ 
 
  Screening Fee: ________________ 

 
 
I’m interested in renting at:   Building Name: __________________________________     City: __________________________ 
 
  
Your Home Telephone Number ____________________________ Your Work Telephone Number ____________________ 
 
Your - Last Name: ____________________________ First Name: __________________ Middle Name: ______________ 
 
Drivers License Number: _________________ Social Security Number: _______________________ Birth Date ____/____/___ 
 
Your Current Landlord: ____________________________________________________  Phone: ________________ 
 
Your Current Address:  _____________________________________  City: ___________   St.: _________ Zip: ____________ 
 
Move in date  __________________ Length of Residency: ___________________  Monthly Housing Cost: _______________ 
 
Thirty (30) day notice given?  YES / NO         Who gave the Thirty (30) day notice? _____________________ 
 
Your Previous Landlord (1): _________________________________ Phone: ____________ 
 
Your Previous Address:  _____________________________________ City: ____________ St.: __________ Zip: _________ 
 
Move in Date ________________Length of Residency: ____________  Monthly Housing Cost: ________________________ 
 
Thirty (30) day notice given?  YES / NO         Who gave the Thirty (30) day notice? _____________________ 
 
Previous Landlord (2): ___________________________________________________________ Phone: _______________ 
 
Previous Address:  _______________________________________  City: ____________ St.: __________ Zip: ___________ 
 
Move in Date _______________Length of Residency: ________________  Monthly Housing Cost: _____________________ 
 
Thirty (30) day notice given?  YES / NO         Who gave the Thirty (30) day notice? _____________________ 
 
Name of Applicants Employer: _____________________________________________________  Phone:  ______________ 
 
Business Address: ________________________________________  City: ___________  St.: _________ Zip: ____________ 
 
Length of Employment: _______________________  Position: _______________________  Income (monthly): ___________ 
 
Start Date: _________________    End Date: _____________________ 
 
 
Name of Applicants Previous Employer: __________________________________________  Phone:  _________________ 
 
Business Address: ________________________________________  City: ___________  St.: _________ Zip: ____________ 
 
Length of Employment: __________________  Position: ____________________  Income (monthly): ___________________ 
 
Start Date: _________________    End Date: _____________________ 
 
Other Sources of Income and amounts to household members such as alimony, social security, child support, wages, ADC. 
 



 

 

Source:  _______________________________________   Gross Income: ______________________________________ 
 
Source:  _______________________________________   Gross Income: ______________________________________ 
 
INFORMATION ON ALL THOSE WHO WILL OCCUPY THE APARTMENT  (INCLUDING APPLICANT) 
 

Name Birth date Sex Relationship 
 
 

   

 
 

   

 
 

   

 
 

   

 
Vehicles: 
Make: _____________________  Model: _____________________ Year: _________________ Lic: ______________________ 
 
Make: _____________________  Model: _____________________ Year: _________________ Lic: ______________________ 
 
In an Emergency, Notify: ____________________________________________  Phone: ______________________________ 
 
Relationship ____________________  Address: _________________________ City: _____________ St: ______  Zip:  _______ 
 
Have you ever been evicted? YES / NO  When ________________  Where ____________________ By Whom _____________ 
 
Do you smoke? YES / NO  if yes   Inside house /  Outside house   |    Any Pets?  YES / NO  What  kind: __________________ 
 
Why are you vacating your present place of residence? __________________________________________________________ 
 
Have you ever been convicted of a crime? YES / NO   If yes explain _______________________________________________ 
 
Are there any criminal charges now pending against you? YES / NO if yes explain  ____________________________________ 
 
 SOME PROOF OF IDENTITY IS REQUIRED PLEASE BRING A DRIVERS LICENSE OR STATE I.D. 
 
In signing this application, I certify that the above information is correct and complete and I authorize River Rentals LLC to make the 
inquiries necessary to process my application and verify above information.  I also understand that falsified or incomplete information 
is sufficient grounds for rejection of my application.  If any information supplied on this application is later found to false, this is 
grounds for termination of tenancy.  If this application is approved, applicants will have 24 hours from time of notification to return to 
execute a Rental Agreement and make any deposits required by owner/agent.  If applicants fail to execute a Rental Agreement and 
make the deposits within that time, they will be deemed to have refused the unit and the next application for the unit will be processed. 
 
You have given River Rentals LLC permission to obtain the following: 

1) Credit Report   2) Criminal Report  3) Call present and past landlord’s to verify your rental history 
4) Call present and past employer’s to verify your employment history and salary/wages 

 
 
 
Applicant’s Signature_______________________________Social Security #: ______________________Date:  ____________ 
 
 

ANY APPLICATION THAT IS NOT COMPLETE CANNOT BE APPROVED                                                   
   
 

 
 
 
 


