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APARTMENT ASSOCIATION OF GREATER LOS ANGELES
STANDARD RENTAL APPLICATION SCREENING FEE AGREEMENT

Applicant(s):

www.aagla.org

Please Print Name

Please sign name

Please Print Name
Cosigner/
Grantor:

Please sign name

Please Print Name

Applicationto RentUnitNo.:

Please sign name

Premises:

Street Address

City

Total Screening Fee Paid:

Total Cost of Credit Report(s) Obtained:

State/Zip

Time Spent to Obtain and Process Credit Information:

Reasonable Value of Time Spent to Obtain and Process Credit Information:

Applicant(s) agree(s) that Landlord may charge an Application Screening Fee for Applicant(s) -qualification even though no
rental unit is currently available nor may be so within a reasonable period of time. Applicant(s) address for mailing of a receipt
for the Screening Fee paid by Applicant(s) is shown below. Any amount of the Application Screening Fee not used as provided
above shall be refunded to Applicant(s).

My/our mailing address for a receipt for payment of the Screening Fee and/or information about the Rental Unit's availability

Hours

$

IS
Street Address
City State/Zip
Owner/Agent
Std-Rental-App-Screening-Fee Form provided as amembership service ofthe APARTMENT ASSOCIATION OF GREATERLOS ANGELES
©AAGLA2016 621 South Westmoreland Avenue, Los Angeles, CA90005



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Electronic or Handwritten signature only: 
	Elecctronic or Handwritten Only: 
	Electronic  or Handwritten Signature Only: 
	Electronic or Handwritten Signature Only: 


