LIMITED PET RULES, REGISTRATION AND AGREEMENT
(NO PET DOGS OR CATS ALLOWED)

Property Name: Meadows Annex Apartments

This property DOES NOT allow doés or cats as petsd in their units. The following are rulcs for animals other
than dogs or cats that are allowed at this property. All pets must be registered and approved by management
PRIOR to bringing a pet onto the property.

DEFINTTTON — Al this property, tenants (pet owners) are permitted to keep common housebold pets other than
OGS or CATS in their dwelling umit in accordance with these pet rules, Only domesticated birds, rodents (mice,
gerbil, hamster, and guinca pig), small rabbits, ferrets, fish or mrtles are allowed as & common household pet.
Common household pets do not include reptiles of any kind (exccpt tniles) or inscets, Management can refuse to
register & pet il it is not an allowed common household pet or deemed to be a dangerous animal,

SERVICE ANIMAL EXEMPTION - Service animals used to assist persens with disabilitics are excluded from
the requirements of the pet policy, pet rules and pet deposit. This prohibition does not preclude management from
cnforcing service animal rules at the property (if applicable) and/or state and local laws, if they apply.

3. DENSITY AND SIZE - No more than two {2) common household pets (2s defined zbove) are allowed in
the dwelling unit. Only one (1) aquarium is allowed and it cannot exceed twenty (20) gallons.

4. INOCULATIONS AND LICENSING - If the pet is required to he inoculated licensed in accordance with state
and local law, the pet owner is required to provide written evidence that all inoculations have been given andfor all
licenses have been issued to the pet prior to bringing the pet onto the premises. Once registered with management,
the owner must update the registration at least annually, including an updated certification of and required
licensing and/or inoculations for the tenant's file.

5. SPAYING OR NEUTERING - No common houschold pets (as defined above) will be allowed 1o breed
while being kept in the unit. Breeding of pets will be considered a lease violation and could result in management
requiring the removal of the pet and no future approval of any pets [or the houschold,

6 SANITARY STANDARDS - Pet Owners arc required 1o remove and properly dispose of all pet waste, Pet waste
must be contained in @ paper or plastic bag first, and then placed in a garbage can or dumpster. Pet waste, litter,
wood shavings or other pet waste materials must not be flushed down the toilets. Tenants are required to clean pet
wasle and/or cican the contents or water of aquariums or cages at least twice per month or more often t0 maintain
sanitary standards in the unit.

1s PET RESTRAINT - When not actively handling the animal, mammals and birds must be caged at all
times in cages approved by management. Fish and turtles must be continually contained in their aguarium. No pet
is allowed free m the units or sllowed to roam outside the unit.

8. STANDARDS OF PET CARE - The pet owner is responsible for controlling the noisc and odor caused
by the pet. No pet will be allowed 10 be in the umt unattended for more than 24 hours.

9 VISITING ANIMATIS  Tonoent's or mucsts moess oot Liing wuegisicrod aninmls onw e premises for
ViSits or pet sitting without management approval, Tenants shall not care for pets of others in their apartment.
Service animals arc exempt from the pet rules at this property and are allowed to accompany disabled visitors

during their visit only and must leave when the visitor leaves. It is recommended that visitors requiring service
animals identify an animal as a service animal to management when bringing onto the property.

10. DAMAGES - Any damages to the unit caused by the pet will be the responsibility of the tenant, Managemen:
reserves the right to charge the tenant either during tenancy or &t move out for any damage to the unit caused by
the pet.
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11 REGISTRATION - Pet owners must register their pet with the project owner/manager before the pet is
brought on to the premises, Registered information must be updated annuzlly, Registration includes:

a. (If spphicable) Inoculstion centificate signed by a licensed veterinarian, or a State or local authority
cmpowered to inoculute animals, thal the pet has received all inoculations required by applicable law,
(If applicable) Proofl of licensing if required by local law
Information sufficient to identify the pet, the pet cage and/or aquarium.
Responsible party who will care for the pet if the pet owner dics or is unable to provide carc for the pet:

P oo

12, pET RULE VIOLATIONS - IT the Resident Manager and/or property owner deterrmines on the basis of objective
facts, supported by personal cbscrvation or written statements of complaint by neighbors, that 8 pet owner has
violated 2 rule governing the owning or keeping of & pet, the following steps will occur:

a. The mumager will service 2 written notice of pet rule violation to the pet owner. The notice will provide the
pet owner with a factual statement which deseribes how the pet mule violation was determined and how the pet
rules are alleged to be violated.

b. The pet owner will have ten days to correct the violation.

¢. The pel owner’s failure 10 correct the violation may result in initiation of procedures o remove the pet or end
the pet owner's tenancy,

PET AGREEMENT AND REGISTRATION

AGREEMENT - The Tenant agrees (o comply with these rules and policies and that a violation of any of these rules or policies
may be grounds for remaval of 2 pet or termination of the pet owner's tenancy or both. The tenant understands that any false
statement in regard to the information provided shall void this Rgreement.

Tenant Sigmature Date
Tenanrt Signature Date
Manager Signature Daute
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FOR OFFICE USE- PET REGISTRATION - (TO BE UPDATED ANNUALLY)
TENANT NAME = z UNITNUMBER __ DATE

Pet type Description
Pet name (if' any)

Description of pet cage or aquarium (if applicable)

Name of person(s) responsible for pet care in the event tenant is unable to care Jfor pet:

Name - Relationship
Address Phone___
Veterinarian (if any) Phone i
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RENTAL APPLICATION
Name of Property Meadows Annex Apartments Phone 509-457-6463 TOD T i

fmartag impared)

Address _1014-1016 S 9* St. Yakima. WA 98902  Office: 718 N. 6° Ave. #109

This property will deny the application of any applicant who does not provide complete
and accurate information on this form and the attachments. Please complete ALL of the areas below
completely and accurately. If an item does not apply, please write “not applicable” or "none™.
EACH ADULT OVER 18 should complete a separate application with all household members listed.

Tenant and Spouse/Co-Tenant: 7
Name: Birth Date | Gender Social Security Number
l
Other Household Members (Fusor porttims)  Birth Date  Gender Social Security Number

Present Address - NAME OF PROPERTY

Street Address City State / Zip | Your Phone Number | How long
and Alt Phone# (cell) | lived there? |

Current Landlord Name/address/phone number:
Name ___Street Address City State/Zip | Phone Number

i

‘ Is your current residence a federally financed or federally subsidized property? []Yes [Ono

Previous Addresses (Must fill in last two previous addresses- no less than last 24 months)
_# 1 Previous Address REQUIRED . )
Street Address ! City State / Zip Phone Number
Howlong? [ From: To: Amount of Rent
= 2 : $
Previous Landlord Name/address/phone number: s
| Name Street Address City State/Zip | Phone Number
# 2 Previous Address REQUIRED .
Street Address ~ City State / Zip Phone Number
| HowLong? From: To: Amount of Rent |
i S J

Previous Landlord Name/address/phone number:
Name _ Street Address City State/Zip | Phone Number
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: All Income Sources (Casi 12 months and projectad) - ISee attached lnc]omelasset :;Itatmmmt_,t:le‘ﬂnitionsj
Income Source (Employer/Agency) Phone# Gross Monthly Net Monthly
$ $

) $ o
$ $ |
Crodit Reference (Include all instaliment payments) Use additional pages if necessary

Name Account Number Monthly Pmt Balance Due

$ $
$ $ o)

_Automobiles: Please list automobiles you will be parking on our site. Use additional pages if necessary

—

Make/Model Year License Tab# Driver's License #

Bank Assets/Investments/Real Estate holdings - See attached income/asset statement definitions
Bank Accounts Street Address City, State, Zip Type of Account Approximate
or ather Licuid Assets Balance/Value
[iE— $

S

$

Character References: (Piease fill out at least 2. Do not list relatives. See manager for criteria)
Name Street Address City State/Zip | Yrs Known | Phone Number

1. Have you, or anyone named on this application, ever been charged. arrested or convicted of any crime including a
crug-related crime or a crime involving violence against others? [ Yes [] No i yes, who?

where? (State) Explain (use addifional pages # necessary)

2. Have you, or anyone named on this application ever been ciled, evicted or termination of tenancy proceedings started
for criminal activily (including drug related activity), fraud, no t of rent, non-compliance with lease/rule provisions
or failure to cooperale in recertification procedures? [ ] Yes No If yes, explain:

3. Are you or anyone named on this application a registered or non-registored sex offendor? [ Yes [ No

4. Do you or anyone named on this application have a history of using ilegal drugs or abusing alcohol? [] Yes [J No
If yes, explain; 2

5. Do you or anyone named on this application currentiy use illegal drugs or abuse alcohol? [ ] Yes 1 Ne
If yas, expiain:

8. Is anyone named on this application a student {part or full-time) including a Student Enrolled in an Institute of Higher
Education? If yes, indicate whom and further verification is required [ ] Yes [ ] No
If yes, who and where attending

7. Please list all the states in which you or anyone listed on this application have lived, tzken out credit or have held
licensas to drive including DL#'s (use additional pages if nacessary)

8. Have you or anyone named on this application aver been known by any other name or taken out credit under another
name? | | Yes No Ifyes,
expiain:

8. Do you. or anyone named on this application request the fealures of a whoslchair accessible or adapted unit,
downstairs vs. upstairs apartment {if avatativ) or site or policy accommodation or modification based on a medical condition
or disability? [ Yes [INo 1f yes, what is requested?

10. Do you own zny of the following? (some may be prohibited or require prior management written a rovallagreement)
[J washer/dryer [] waterbed [] aquarium ['_Y] portable dishwasher [_] freezer [| air conditioner [ ] space heater
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If you are rejected you have the right to appeal the decision within (14) days of the receipt of the rejection norice by contacting the
management of this property in writing or requesting a meeting, 4 copy of the Grievance and Appeal Procedure
iy posted in the site office. You muy request a copy of this appeal procedure by contacting the site office belos.
Persons with disabilities have the right to request reasonable accommodations to participaie in the informal hearing process
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How did you hear about our Property?

Signatures (Required). | certify the accuracy and completeness of information provided:
Applicant Signature Date @

Each adult should complete a separate application but
Co-Head/Spouse Signature sign each other's application as Co-Head or Spouse

AN *hEr ey . an EEAA e - .

Attachments: Please return ALL forms with your completed application.

1, Application Cover Letter - Explains eligibility, application process. wait list procass and selecting applicants
2. Income/Assat Statement- to be completed in full by each aduit of the household
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Managers Use: (OFFICE USE ONLY) Manager Initials
DATE OF RETURNED APPLICATION TIME
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