
DE WOLF REALTY CO "SINCE 1879"

PHONE: (415) 221-2032 FAX: (415) 221-2047 4330 CALIFORNIA STREET
EMAIL: leasingdesk@dewolfsf.com P.O. BOX 591540
1 SAN FRANCISCO, CA 94159-1540

APPLICATION AND VERIFICATION PROCEDURES

Thank you for you rinteres tin renting from D E W O L F REA L TY C O . B elow is a brief d es c ription of ou r s c reening and rental
proc es s . If you have any qu es tions , pleas e feelfree to c ontac tou roffic e. O u rnormalbu s ines s hou rs are M ond ay-Frid ay from
9: 0 0 a. m . to 5: 0 0 p. m . Upon rec eiptofthe c ompleted applic ation pac kage a review ofallinformation willoc c u rand the applic ant
willbe c ontac ted by the nextbu s ines s d ay ofeithertheirapprovalord enial. A tthattime, ifac c epted , arrangements willbe mad e
forexec u tion ofallleas e d oc u ments .

 Qualifying: O u rgoalis to s eekthe bes tq u alified tenants pos s ible. W e bas e ou rd ec is ion on the followingc riteria:

Income: The c ombined gros s earnings /inc ome mu s tbe at least three (3)times the monthly rentofthe u nit.
Credit: C red itis notreq u ired , bu tgood c red itis helpfu land negative c red itorevic tions willbe taken into ac c ou nt.
References: Verifying pas ttenanc y and employmentis very important. Referenc es m u s tbe from people you ’ ve had a prior
rentalhis tory withorwhom employ you . Itis importantwe are provid ed the c orrec tc ontac tinformation and thatthes e people
are notified thatwe need a referenc e. A pplic ations willnotbe approved u ntilallreferenc es have been verified and are
s atis fac tory.

 Submittal of Application: Rentalapplic ation pac kages are proc es s ed on a firs t-c ome-firs t-s erve bas is . No applications
will be processed until all required have been submitted to the rental agent. O nc e an applic ation is approved , we c an
hold a u nitfor no longer than two (2) weeks from the time of s u bmis s ion and we res erve the rightto as k for immed iate
oc c u panc y and rentalofa u nit. P leas e as kbefore s u bmitting you rapplic ation abou tyou rmove-in d ate. The following items
m u s tbe s u bmitted before proc es s ingan applic ation:

1. The Application Form and Identification: The D E W O L F REA L TY C O applic ation form is to be c ompleted byeach and
every ad u lt, eighteen (1 8 )years orold er, who willbe res id ing in the rentalu nit. Each applicant must also provide a
copy of their Social Security Card AND their ID/License. If the applicant is an international student, a copy of
his/her passport AND VISA will be required.

2 . The Application Processing Fee: Each applic antmu s tpay a non-refu nd able A pplic ation Fee of$35. 0 0 u pon s u bmittal
of their applic ation. This fee c overs the c os tof obtaining c red it/evic tion and bac kgrou nd information, and otherminor
ad minis trative c os ts inc u rred in proc es s ing you rapplic ation. The fee is an es timation ofac tu alexpens es inc u rred while
verifying and q u alifying the s u bmitted rentalapplic ation. This fee may be paid in c hec kormoney ord eronly and should
be separate from your move-in costs. If you are applying as a c o-oc c u pantthere is an ad d itional$7 5. 0 0 d oc u ment
proc es s ingfee to c overad d itionalproc es s ingexpens es . The followingis an explanation ofthe A pplic ation Fee:

Verification Procedure Costs
C red it/Evic tion Report* * $ 11 . 95
Review ofC red it/Evic tion Report(5 minu tes @ $40 /hou r) $ 3. 33
Employment/Referenc e Verific ations (10 minu tes @ $40 /hou r) $ 6. 67
A pplic ation P roc es s ing(10 minu tes @ $40 /hou r) $ 6. 67
M is c . O ffic e C os ts (telephone, fax, etc . ) $ 6. 38

TOTAL DUE UPON APPLICATION SUBMITTAL: $ 35.00

3. Move-In Costs: Thes e monies m u s tbe paid with a money order or cashier’s check payable to D eW olfRealty C o. You r
move-in c os tis eq u alto: 1 s tmonth’ s rent+s ec u rity d epos it(s ec u rity d epos iteq u alto 1 ½ a month's rentor 2 month’ s if
the applic ants have been employed les s than one yearoru pon req u es tforotherreas ons ). This totald ollaramou ntmust
be submitted at the time of application .
If for any reason, the application is denied, all monies will be returned minus the application fee.

4. Verification of Employment and/or Income: This mu s tbe in writingon employer's letterhead s tatingpres ents alaryand
hire d ate and s igned by one of the following: (a)an immed iate s u pervis or, (b)a payrolld epartments u pervis or, (c )a
pers onneld epartments u pervis or. The person who signs the employment verification letter must identify him/herself
by position/job title. You must also include your most recent pay stub. Inc ome fors elf-employed ors tu d entapplic ants
is verified throu ghs tu d entloan d oc u ments , previou s year’ s tax retu rns , banks tatements s howingtru s tinc ome orregu lar
d epos its ofinc ome (i. e . parentals u pport). You must have been employed with your present employer one (1) full
year. If you have not, your move-in cost will be 1st month’s rent + a security deposit equal to 2 months rent.
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RENTAL APPLICATION  New Applicant  Co-Signer

A ntic ipated M ove-In D ate: _________________

L as tN ame: _______________________________________________

Firs tN ame: ____________________________________M I: _______

UnitA d d res s A pplyingFor: ___________________________________________________________________________

S S N : D ate ofB irth: ________________D river’ s L ic ens e #: ____________________S tate: _______

C ell: ___________________________H ome: ______________________Email: _________________________________

C u rrentA d d res s : __________________________________________________C ity: ____________________________

S tate: ________Zip: M ove-In D ate: ____________M ove-O u tD ate: ____________or c u rrentres id ent

C u rrentM anager/O wnerN ame: O wnerP hone: ______________________

C u rrentM anager/O wnerA d d res s : _____________________________________________________________________

P reviou s A d d res s : ________________________________________________C ity: _____________________________

S tate: ________Zip: M ove-In D ate: ____________M ove-O u tD ate: ____________

P reviou s M anager/O wnerN ame: O wnerP hone: ______________________

P reviou s M anager/O wnerA d d res s : ____________________________________________________________________

C u rrentEmployer: S alary: P er:

A d d res s : Telephone: ________________________

You rP os ition: H ow L ongEmployed : ___________________

If employed for less than one (1) year please fill out this section:

P reviou s Employer: S alary: P er: ____________

A d d res s : Telephone: ________________________

You rP os ition: H ow L ongEmployed : ___________________

P ropos ed O c c u pant(s )list all in addition to yourself : _______________________________________________________

_______________________________________________A ge: ___A ge: ___A ge: ___P et(s ): _____________________

In C as e ofEmergenc y N otify: ________________________________________________________________________

A d d res s : Telephone: ___________________________
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B ank: B ranc h: (M arkO ne)C hec king S avings /L oan 

A u tomobile: M od el: Year: B alanc e D u e : C red itor: ________________________

H ave you everfiled forbankru ptc y?: ______________H ave you everbeen evic ted oras ked to move?: ______________

H ave you everbeen c onvic ted ofa felony?: _____________

A pplic antrepres ents thatallthe above s tatements are tru e and c orrec tand hereby au thorizes verific ation of the above items
inc lu d ing, bu tnotlimited to, obtaininga c red itreport, bac kgrou nd inves tigation, and referenc e c hec k. A pplic antc ons ents to allow
O wner/A gentto d is c los e tenanc y information to previou s ors u bs eq u entO wners /A gents .

S hou ld this applic ation be withd rawn by applicant once the review process begins , there willbe a $7 5. 0 0 proc es s ing fee. The
A pplic ation Fee is non-refu nd able as well. Ifapplic ant's applic ation is d enied d u e to a previou s evic tion, you may c allN ational
C red itReporting at(8 0 0 ) 441-1661 ; if applic ation is d enied for reas ons regard ing you r c red ithis tory, you may c allExperian
S ervic es at(8 0 0 )392-1122 . B y s igningbelow Iac knowled ge thatIhave read this above form . Iagree to allow a c red itreportto
be obtained by the land lord as wellas verific ation ofthe above-s u bmitted information. Iu nd ers tand thatifId o notlive u pto the
terms ofm y rentalagreement, orifIc au s e a financ iallos s to my land lord , thatmy name may be plac ed in the negative files ofa
c red itand reporting agenc y and may be fu rnis hed to s u bs c ribers who have bonafid e and legalneed to make an inq u iry. Ials o
u nd ers tand thatc au s inga financ iallos s c ou ld s everely limitm yability to u s e pers onalc hec ks orrent/leas e otherproperties .

(Applicants Signature and Date)

DE WOLF REALTY CO complies with all Fair and Equal Housing Standards and it is the long-standing policy of our firm
not to discriminate against any resident: prospective, current or past.

As a member of the California Apartment Association (CAA), we agree to abide by the following:
 We agree that in the rental, lease, sale, purchase or exchange of rental property, owners and their employees have the

responsibility to offer housing accommodations to all persons on an equal basis
 We agree to set and implement fair and reasonable rental housing rules and guidelines and will provide equal and

consistent services throughout our residents’ tenancy
 We agree that we have no right or responsibility to volunteer information regarding the racial, creed, or ethnic composition

of any neighborhood, and we do not engage in any behavior or action that would result in “steering”
 We agree not to print, display, or circulate any statement or advertisement that indicates any preference, limitations, or

discrimination in the rental or sale of housing

SPECIAL CONDITIONS FOR
ALL RENTAL AGREEMENTS:

 N O P ETS
 N O S A TEL L ITE D IS H E S C A N B E IN S TA L L ED
 N O W A S H IN G M A C H IN ES O R C L O TH ES D RYERS C A N B E IN S TA L L ED

ForO ffic e Us e O nly
A pproved B y:

CHECKLIST:

 C O M P L ETED A P P L IC A TIO N FO RM

 C O P Y O F A P P L IC A N T’ S S O C IA L S E C URITY C A RD AND ID /L IC EN S E (AND/OR PASSPORT & VISA)

 VERIFIC A TIO N O F EM P L O YM EN T:
o IF EM P L O YED :

Employer’ s verific ation w/starting date and salary on c ompany L etterhead AND a rec entpayc hec ks tu b
o IF S EL F-EM P L O YED

C opies oftax retu rns from previou s year
o IF S TUD EN T:

C opies ofS tu d entL oans d oc u ments req u ired and I-20 forInternationalS tu d ents
 M O VE-IN C O S TS IN A FO RM O F A CASHIER’S CHECK OR MONEY ORDER
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RENTAL APPLICANT REFERENCE FORM 
 
 This form is used to obtain information regarding the rental history of Applicants for rental housing.  The information provided by the 

current or former Owner/Agent may be used solely for the purpose of evaluating the application for rental housing. 
 The Owner/Agent requesting this information must receive authorization from the Applicant before obtaining the information. Such 

authorization is granted if Applicant’s signature is provided in Section 2. Copies of this form and of the Applicant’s signature are 
acceptable. 

 The Applicant may be contacted to verify the authenticity of this request. 
 
1.  Person requesting the rental reference 
 
Name of Owner/Agent              
 
Address                Unit #   
 
City             State    Zip     
 
Phone number (  )     Fax number (  )    
 

2. Authorization by rental Applicant for the release of information 
 

I hereby authorize the release of the information requested on this Rental Applicant Reference Request to the Owner/Agent 
listed above.  I hereby acknowledge that the Owner/Agent can make copies of this executed page in order to obtain the 
information requested. 
 
Name          Phone number (              )                        
 
Signature         Date      

 
3. Applicant’s rental information  
 
Name of rental community (if any)             
 
Address of rental unit              Unit #    
 
City             State    Zip     
 
Name of Owner/Agent               
 
Phone number (  )     Fax number (  )    
 
Move-in date: Month     Year     Move-out date: Month    Year     or current resident 
 
4. Rental reference information provided by former or current Owner/Agent  
 
Did Applicant live at your property during the period indicated above?...................................................................................Yes No 
 If no, what were the dates of occupancy?  From (month/year):   /   To (month/year):  /  
How many times during the past 12 months did Applicant pay the rent late? ............................................0  1-2  3-5  6 or more 
Was any check from Applicant returned due to non-sufficient funds (NSF)? .........................................................................Yes No 
Did you ever file for an unlawful detainer against Applicant for unpaid rent?..........................................................................Yes No 
 If yes, what was the result?              
 
                 
Does Applicant owe any amount for delinquent rent, utilities or damage to unit? ..................................................................Yes No 
Did Applicant provide notice for ending tenancy according to the terms of the rental agreement? ........................................Yes No 
 Not applicable because Applicant still resides at unit 
Did you ever serve a Three Day Notice to Applicant  .............................................................................................................Yes No 
      If yes, please explain:              
 
                 
 
Information provided by: Name         Phone number ( )     
Information obtained by:  Phone   Mail   Fax 

Please mail or fax this form to the person listed in section 1 as soon as possible (within 24-48 hours) 

CA 94118

4330 California Street

221-2032 415 221-2047415
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Dewolf Realty Co., Inc.

San Francisco
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