RHAWA APPLICATION CHECK LIST

Rental HousIng Assoclation of WA

[ ]Receive completed application
[ ]Saw photo ID of applicant
[ ]Process tenant screening through RHAWA
[ ] Verified income
[ ] Verified employment
[ ] Verified previous landlord relationship
[ ] Screen for criminal records/evictions
[ ] Received tenant screening report
[ ] Evaluate report results and how it matches with criteria
[ ] Qualified: offer tenancy
[ ] Not-qualified: send Adverse Action form
[_] Contact applicant with acceptance for tenancy
|:| Sign Agreement to Enter into Lease form
[ ] Request holding deposit
[ ] Receive holding deposit
[ ] Prepare lease
[ ] Accept security deposit and rent
|:| Security deposit payment plan requested
[ ] Set up payment schedule
[]Schedule lease signing date
[ ] Review lease with tenant
[ ] Sign lease
[]Schedule move in day
[ ]Conduct property walk-through with tenant
[ ]Complete Property Condition Checklist
[ ]Sign Property Condition Checklist
|:| Tenant sign Property Condition Checklist
|:| Provide tenant with copy of lease and Property Condition Checklist
|:| File copy of lease and Property Condition Checklist
[ ]Schedule on calendar to do annual / semi-annual property walk-through

Formal legal advice and review is recommended for both Resident and Owner prior to selection and use of provided form. Application Checklist
RHAWA does not represent your selection or execution of this form as appropriate for your specific circumstances. Reviewed 07/2017 | Revised 07/2017
© RHAWA 2017. For use by current RHAWA members only. No representation is made as to the sufficiency or tax consequences from use of this form.
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