Print Clear form
RENTAL APPLICATION

[ Rental apartment [ Changing rental apartment

Number Year
APPLICANT
Last name and previous names First names (underline the spoken name) Resident selector's

markings, score

Social security number Domicile from
Present address Postal code and city Home phone number
Occupant Place of business from Work phone number

Marital status

[ single [ cohabiting [1 married [ living apart [] divorced [ widow
SPOUSE / COHABITANT
Last name and previous names First names (underline the spoken name)
Social security number Domicile from
Occupant Place of business from Work phone number
Lives with applicant Address Postal code and city
OYes [ONo
Certificate of pregnancy
OTHERS COMING TO LIVE WITH (use attachment if needed) [ Yes [ No
Name Social security number

Total
over 18 under 18

APPLIED APARTMENT
Municipality Part of the City / Municipality / Village

Name of the house (if known)

[ Regular [] Company [ Elderly [1 Sheltered [ Support
rental apartment housing housing housing housing
[J Student [J Community [] Other, what
Housing housing
Building
[ to be finished [Jold [] either
Type of building
[J apartment house [J row house [J detached house [ any
Type of apartment Size of the apartment
r+kq/k or rka/k Oany | m?- m?

Other wishes (eg. rent amount)

*kn = kitchenette


Filling instructions
1) Use small letters when filling the form (proper noun with capital first letter).

2) Don't use more text than there's space available.

3) These kind of instructions are closable/openable which can be closed from a box above when the instructions are active. Instructions can be activated by clicking the field. Instructions can be opened by double clicking the yellow icon.

4) If there's a separated instruction text located in a field, you can view it by moving the mouse cursor above it.

5) You can clear the form by clicking "Clear from" button.

6) Remember to sign the form after printing.


HOUSING NEED (fill sections 1-3 if needed)

1. HOMELESSNESS

|From Current place of stay

[J Homeless

Reason (prove with separated health or building inspector's statement )

[] Apartment uninhabitable

2. MOVING OBLIGATION FROM THE CURRENT APARTMENT (attach decisions)

|Moving out by
[ Decision of the Court

|Moving out by
[ Tenure status has expired/is expiring

Reason of expire

[] Sentenced to divorce or decision of the Court to |Moving out by
terminate the common life

|Moving out by
[ Apartment will be demolished / renovated

[ Apartment is forbidden from using for living

3. MOVING TO THE DISTRICT AFTER RECEIVED WORK OR BECAUSE OF OTHER REASON

Employer Date of beginning

Address of the place of business

Other reason, what

4. INFORMATION ABOUT THE CURRENT APARTMENT AND HOUSING NEEDS

Living density Number of residents Type of apartment Apartment area m?
and type of
housin

g [J Apartment building [J Row house [] Detached house

[ other, what

Equipment level Equipment of the apartment

Resident selector's
markings, score

and condition [ drain [J water pipe [ central heating/  [] warm water [ indoor toilet
electric heating
[] bathroom or [ apartment specific ~ [] balcony [ elevator (in house)
shower room sauna
Apartment condition
[ excellent [ good [ alright [ weak
Tenure status Current apartment
[] Owner [ Tenant [] Sub-tenant [ is municipal
CYes [ONo
[J Another tenant ~ [] Company housing [] Dormitory [J Shared apartment Arava
[ Yes [ No
interest subsidy
[ Other, what [ Yes [J No
Rent/use compensation/maintenance charge Year of moving in will be released
euros/month [ Yes ] No
Other things Other statement
affecting the ] Yes ] No

housing needs




5. EARNINGS AND WEALTH

Current monthly income without deductions, € | The fair value of the property, € Resident selector's
markings, score
Municipality's Municipality's
Applicant fills markings Applicant fills markings
Applicant
Spouse
Others
Total
Deductions

Statement of debts

Total

Earnings and wealth
taken into account

Additional information

SIGNATURE

| hereby certify that all of the above information is true and correct.

Place and date Signature

Name clarification



Remember to print
Remember to sign the form after printing!


APPLICATION ATTACHMENTS

[] Monthly salary certificate given from employer from all of those who are moving in and working
[ Tax certificate from all of the over 18 years old who are moving in the apartment

[ Proof of pension's amount (gross €/month)

[ Certificate of pregnancy

[J Student certificate from all of the over 18 years old students moving in the apartment

[ Clarification of the property's value

[J Creditor's debt certificate

[] Visa (also copy of passport)

[ Other attachments, what

Please note!

Uninhabitable apartment, obligation to move out from current apartment and received job from the local needs to be
proven with a separate statement. Provided that there's a decision of the court from the obligation to move out, a
copy from should be attached to this application.

Following should be attached to the application: building inspector's or equivalent's given estimate of detached
house or other housing estate or a housing manager's or another reliable estimate of the fair value of condo and
creditor's debt certificates on property. If handing over has already happened, copy of title deed or other statement,
where turns out transaction price, should be attached to the application.

If there have or have been several condos or estates, they should be specified in an attachment. Separate clarification
of joint ownership should be given, where turns out owners' names and share value.

If conditions changes the application should be fixed to match the current conditions.

Resident selector's
markings, score

MARKINGS OF AUTHORITY

Size of household

Monthly earnings taken into account Income limit
Property taken into account Property limit
DECISION

PROPOSAL [ Accepted

[J Accepted by special regulations, reason

[J Remains in queue

[ Rejected, reason

Chosen apartment in address:
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