
Columbia Cascade Housing Corporation 
500 E 2nd Street      
The Dalles, OR 97058 
(541) 296-3397

PO Box 1703 @Equal Housing Opportunity. 
White Salmon, WA 98672 "This institution is an Equal Opportunity Provider"

(800) 800-3397 FAX: (541) 296-8570 

MOSIER CREEK APARTMENTS 

RENTAL APPLICATION 

�******************************************** ** 

NOTICE TO APPLICANT: 

PLEASE FILL OUT THIS APPLICATION COMPLETELY AND RETURN IT TO COLUMBIA CASCADE 
HOUSING. ALL BLANKS MUST BE FILLED IN BEFORE THE APPLICATION WILL BE CONSIDERED 
COMPLETE AND CAN BE PROCESSED FOR ELIGIBILITY. IF THE BLANK DOES NOT APPLY TO YOUR 
SITUATION, PUT NIA IN THE BLANK. IF ADDITIONAL SPACE IS NEEDED, PLEASE ATTACH 
SEPARATE SHEET (S) WITH REQUESTED INFORMATION. 

*********************************************** 

APPLICANTS FULL LEGAL NAME AND CURRENT MAILING ADDRESS 

NAME ADDRESS APT 

CITY STATE ZIP 

CURRENT PHONE OR MESSAGE NUMBER ( ) 

NAME OF PRESENT LANDLORD ____________ PHONE. _________ _ 
ADDRESS OF LANDLORD __________________________ _
LENGTH OF RESIDENCY _______________ MONTHLY RENT _____ _ 
REASON FOR MOVING ___________________________ _

PREVIOUS LANDLORD'S NAME. ____________ PHONE __ _______ _ 
PREVIOUS LANDLORD'S ADDRESS _______________________ _ 
LENGTH OF RESIDENCY ______ ADDRESS OF RESIDENCY ___________ _ 
CITY STATE ____ _ ZIP ______ _ 

LIST ALL PERSONS WHO WILL RESIDE IN SOCIAL RELATION TO DATE AGE 
YOUR HOUSEHOLD (STARTING WITH SECURITY APPLICANT OF 

YOURSELF). Please Print NUMBER BIRTH 
LAST NAME FIRST Ml 

(D APPLICANT 

@co-APPLICANT 
. . 

® 

© 

WOULD ANYONE IN YOUR HOUSEHOLD BENEFIT FROM A SPECIAL HANDICAP UNIT? □ YES □ NO 
IF YES, PLEASE SPECIFY TYPE OF UNIT REQUIRED ______ _____________ _ 

HA VE YOU EVER LIVED IN A FmHA OR HUD PROJECT □ YES □ NO 
IF SO, WHERE? __________ ______________ _______ _ 

DO YOU WISH A CASEWORKER OR ANOTHER INDIVIDUAL TO BE NOTIFIED WHEN YOU ARE CONTACTED FOR 
ASSISTANCE? □ YES □ NO IF YES: NAME OF CASE WORKER OR CONTACT PERSON 
NAME OF AGENCY 

---- ----

ADDRESS. _____________ _ CITY ________ STATE ___ ZIP ___ _ 
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