Knights of Pythias Active Retirement Center
3409 Main Street          Vancouver, WA 98663          (360) 696-4375

Flat-Rate Application

Applicant Full Name___________________________________________________________ 

Social Security No. ___________________________ Date of Birth __________________

Co-Applicant Full Name _______________________________________________________

Social Security No. ___________________________ Date of Birth___________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Current Address ______________________________________________________________

 	City ______________________________________  ST_________ Zip _______________

  	 Home Phone _______________________	Cell Phone _______________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Current Landlord _____________________________________________________________ 

        Address __________________________________________________________________

	City ______________________________________  ST_________ Zip _______________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Billing Party (if not Head of Household): ___________________________________________

Billing Address ____________________________________________________________

	 City _____________________________________  ST_________ Zip _______________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does applicant own a vehicle and need parking?      YES  _____	  NO_____  
If yes, KOPRC parking permits are required to legally park vehicles in Front Parking Lot, 
which is reserved for KOPRC tenants only.

Does applicant smoke?         YES _____ 	 NO _____

Does applicant own a pet?   YES _____   	 NO _____  If yes, list type: ________________

Has applicant ever been evicted?      YES _____     	NO _____

	If Yes, please explain:______________________________________________________
Has applicant ever been convicted of a Felony?      YES _____    	 NO _____

	If Yes, please explain:______________________________________________________

Does applicant require special accommodations?   YES _____    	 NO _____

	If Yes, please explain:______________________________________________________


MONTHLY HOUSEHOLD INCOME SOURCES
	Applicant:

		Type of Income: ____________________________ Amount $________________

		Type of Income: ____________________________ Amount $________________

	Co-Applicant:

		Type of Income: ____________________________ Amount $________________

		Type of Income: ____________________________ Amount $________________


Apartment  Preference:  _____ Sm 1BR   _____Med 1BR   _____Lg 1 BR   _____2 BR
(You may check more than one choice)


References:  (Please list 3 who are unrelated to you.)
    Name 				Address					Phone






SIGNATURES REQUIRED BY ALL MEMBERS OF HOUSEHOLD

Applicant/
Head of Household ______________________________________ 	Date _______________


Applicant/
Spouse/Co-Head ________________________________________	Date _______________



KOPRC Management ____________________________________ 	Date _______________
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