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Smoke Free OASIS REALTY SERVICE, MANAGING AGENTS 
Pet Free   RENTAL OFFICE, 301 ANACOSTIA ROAD, S.E., Suite #101 

WASHINGTON, D.C. 20019      (202) 582-2535 (o)    (202) 575-0414 (f

(__)
A Non-Refundable Application Processing Fee in the amount of $40 must be submitted for Each Adult Applicant (18 yrs. +). 

Make Payable to: Oasis Realty Service. 
        The undersigned (Hereafter “Applicant”) hereby applies for an apartment lease with  

  TRIGEE FOUNDATION, INC. (Hereafter “Owner” or “Landlord”) and OASIS REALTY (Hereafter “Agent”). 
*Applicant       * Date of
Name        _____________________________________________   Birth      __________________ * SS#_______/_____/________ 
*Current
Address______________________________________City___________________State______Zip__________Yrs. Lived here _____ 
*Applicant’s:               *Applicant’s:
Phone # _____________________________________     Email_______________________________________________________ 
Current Landlord to                    *Landlord's:    Landlord’s :  

  which Rent is Paid _____________________________   Ph. #:__________________________ Email__________________________ 
  Move-in date_____________          Monthly   Utilities           Your  monthly  
  Move-out date ______________    Rent NOW $______________      Included?   Y     N    portion of rent paid  $_______________  

*Have you ever been sued for Rent or Repossession or attended court with a landlord ?           Yes           No          Circle One 
If yes, explain. ______________________________________________________________________________________________ 

  Employed by ________________________   Job Address _________________________  Work Phone # _____________________ 
Occupation ____________________________________  Supervisor __________________________ Years Employed ________ 
* Sources of Income per month:
Salary (Net - monthly)  $_______________ Food Stamps $_________________ 
SS/Annuity  $_______________ Voucher Award Amt. $_________________    Type: __________________    
SSI  $_______________ Other  $_________________ ______________________ 
TANF  $_______________ 
Alimony/Child Support  $_______________ * Total Net Income $______________________ per month 

*Additional Occupants (Other than Leaseholder):
  Name                                                                                Age             Relationship                                  Name                                                                                       Age             Relationship 

 1)________________________________,______,_____________   2)________________________________,______,____________ 

3)________________________________,______,_____________    4)________________________________,______,____________ 

5)________________________________,______,_____________    6)________________________________,______,____________  

Name of Bank or Credit Union ______________________________________________________   Checking         Savings  

* Are you willing to consider paying your rent with monthly or biweekly ACH or direct deposit from your bank / salary?         Y      N 
Nearest Relative________________________ Relationship________________________ Phone#__________________________ 
Address__________________________________________City ________________________ State_______  Zip _____________ 

* Mother’s Maiden Name: _________________________________________________
*Applicant is applying for: a (1   2   3  bedroom Apartment to be occupied as a residence for a term of one year continuing thereafter, month 
to month. A monthly rent is due and payable in advance on the first day of each month. A Security Deposit, equal to a full month's rent, must 
be paid before lease is signed, unless a form of guarantee acceptable to the Agent is received. Apartment will not be occupied by persons other than 
those set forth in the application. NO DOGS, CATS, OR OTHER PETS will be allowed in the apartment or on the premises. Tenant’s Possession of
the Apartment unit will not begin until lease is signed, Security Deposit and the first month's rent paid or satisfied in full, and all other requirements for
occupancy fulfilled. Applicant hereby agrees that they will conform to the rules and regulations herewith and hereafter made by the Owner and/or
Agents in connection with the management and operation of the building(s) and/or appurtenances thereto.

* Initials Here: 1)_______;   2)________   (CONTINUED OVER....) 

 Appl. Fee Paid 
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*Previous Addresses 

    1)  Address__________________________________________Ciity__________________________State_________Zip______________ 
   Landlord’s                                     from               to                  Landlord’s 
   Name:________________________________________  Dates Occupied __________/__________      Phone #  _______________________________ 
    
  2) Address__________________________________________ City__________________________ State_________ Zip______________ 
   Landlord’s                                     from               to                  Landlord’s 
   Name:________________________________________  Dates Occupied __________/__________      Phone #  _______________________________  

 * Educational History (highest level achieved)       Dates of Attendance 

 ____________________________________________________________________________________________ 
 * Present to Past Work History for the last five (5) years: 
         Employer     Dates      Supervisor         Phone 

1.___________________________________________________________________________________________ 

2.___________________________________________________________________________________________ 

3.___________________________________________________________________________________________ 

* Applicant has received and reviewed application documents entitled ” “Rental Criteria,” “Rules and Regulations,” and thusly confirms an 
understanding of the agent’s application policies and rental  criteria, and expressly agrees that they, their family members, and all of their  guests 
and invitees will conform to the rules and regulations and policies as stated. Applicant hereby consents to the electronic delivery of notices, 
disclosures, petitions or other documents required by D.C. law, now and in the future. 
 
(1)  ______________________________________               (2) __________________________________________      Signature Applicant 1                Signature Applicant 2 
 
 

It is hereby clearly understood that this Application for Lease is subject to approval and acceptance by the 
Owner, and when so approved and accepted by the Owner, the applicant, after being notified of acceptance, agrees to 
execute the written lease, pay the first month's rent and security deposit and meet all other rental conditions before 
possession of the apartment unit is established. 
 The Landlord follows Fair Housing Regulations. This Application for Lease may, without designating cause, be 
disapproved by Landlord, it being agreed by all parties hereto that any such disapproval shall not be considered a 
reflection upon the applicant(s). If approved, this application is to be made part of the Lease entered into by the applicant 
and the landlord. 
 I,  hereby, authorize the Owner and/or any agents of the Landlord, to use any consumer reporting agency, 
credit bureau or other investigative agencies or other person(s), to investigate the references herein listed or 
statements or other data obtained from me or from any other person pertaining to my employment history, credit, prior 
tenancies, character, etc. to obtain a consumer report and such other credit or other information which may result 
thereby, and to disclose and furnish such information to the Owner/Agent(s) in support of this application. I have 
been advised that I have the right, under section 606B of the Fair Credit Reporting Act, to make a written request, within a 
reasonable time, for a complete and accurate disclosure of the nature and scope of any investigation. I agree to all 
provisions and requirements of this document, and further agree that if, therefore, any answers or statements herein are 
deemed to be false or misleading, it shall be considered that any lease granted by virtue of this application may be 
terminated at Owner's/Agent's option. 
 
*Print name ___________________________________________________________________ 
 
*Applicant Signature ________________________________________ Date ________________ 
 
(This Application is NULL AND VOID if NOT Signed!)        Oasis Realty Managing Agents 
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(For Applicants)     Rules and Regulations for Minnesota Terrace Apartments
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