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GUIDELINES FOR RENTAL PROPERTIES

We work with this community and the police to maintain a good quality neighborhood.  We want to make sure that no person uses rental properties for illegal activity.  This is why we require a thorough screening process of all applicants.  
Please review the list of criteria.  If you feel you meet the requirements, please apply.  We provide equal housing opportunity.  We do not discriminate. 
1. All applicants MUST preview the property prior to the processing of the Application.

2. Each applicant eighteen (18) years of age or older, who will reside at the property, MUST complete a separate application, unless you are a married couple.      

3. Each applicant MUST pay a fee of $15.00 each for the credit report.  
Your application will NOT be processed without this payment.

4. Social Security numbers MUST be verified by a Social Security card, Military I.D. card, State I.D. card or Drivers License.

5. Rental Application MUST be fully completed: incomplete applications will NOT be processed 
(Note: Applications are valid for 60 days)

6. Normal Application Processing Time:  Three (3) business days.  PLEASE DO NOT CALL US.  We will call you if we need additional information.

7. We will contact the applicant who has been selected to rent the property.  If you do not hear from us within three (3) days, you may assume that your Application has not been accepted.

8. Self-Employed Applicants:  You MUST provide us with verification of your income.  To expedite the process of your application, please provide us with the following together with the  Application:

a) Copy of your latest signed State and/or Federal Tax Return; or

b) General Excise Tax Return; or

c) Earnings Statement from a Certified Public Accountant

**Please be prepared to provide additional verifications if requested.

9.
All applications will be conditioned upon the following criteria:

a) Income Verification – sufficient to pay monthly rent and living expenses 

(We need a minimum of 4 current pay stubs)

b) Satisfactory Credit History

c) Employment Verification

d) Rent Check  - acceptable with no derogatory reports
e) Present and Previous Landlord References

MAHALO FOR YOUR COOPERATION
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INSTRUCTIONS:  Please print and complete both sides.  Answer each section and item.  If NO answer write “N/A” in the 
Space provided.  Sigh and Date the application on page 4. 
******************************************************************************************************
PROPOSED OCCUPANTS








Applicants Name: ___________________________________ Phone Numbers: _______________ (h), _________________ (c) 

DOB: ____/____/____ SS#: ______-______-______ Drivers Licenses #: ________________ State: ________ Exp: ___________
Co-Applicants Name: ________________________________ Phone Numbers: _______________ (h), _________________ (c)   
DOB: ____/____/____ SS#: ______-______-______ Drivers Licenses #: ________________ State: ________ Exp: ___________

*********************************************************************************************************

HOUSING INFORMATION
Present
Address: ____________________________________________ City: ______________ State: ____________ Zip: ____________

Present Mailing 
Address: ____________________________________________ City: ______________ State: ____________ Zip: ___________
*********************************************************************************************************

Have You Ever Rented on Your Own? [  ] Yes [  ] No
   Do You Presently Occupy A Rental Unit?  [  ] Yes [  ] No

Name of Your Present Landlord: _________________________________ Address: ____________________________________

How Long Have You Lived at Present Rental? _____ Years _____ Months        What Is Your Present Rent? $_________   

Are Utilities Included in The Rent? [  ] Yes [  ] No
Reason for Leaving: ____________________________________________

Landlords





             Landlords

Home Phone: _____________________________________________ Business Phone: __________________________________

Name of Your Previous Landlord: _______________________________ Address: _____________________________________

Landlords






Landlords

Home Phone: _____________________________________________ Business Phone: __________________________________

How Long Have You Lived at Previous Rental? _____ Years _____ Months        What Is Your Previous Rent? $_________   

Are Utilities Included in The Rent? [  ] Yes [  ] No
Reason for Leaving: ____________________________________________
HAVE YOU EVER RECEIVED RENTAL ASSISTANCE? [  ] Yes [  ] No   

IF YES, TYPE: [  ] SECTION 8 [  ] PUBLIC HOUSING [  ] OTHER: _______ FROM: [  ] CITY [  ] STATE [  ] OTHER: _________
DATES:  From: ________________________To: ________________________
*********************************************************************************************************

EMPLOYEE DATA
Employer: ________________________________________________Address:________________________________________

Supervisor: _________________________________________Phone Numbers: ___________________, ____________________

Position Held / How Long: _________________________ Salary: $_________ Housing Allowance Amt: $__________________

Rotation Date: ___________________________________

Previous Employer: ________________________________________ Phone Numbers: _______________, _________________ 

Date Employed: From: ______________To: _________________ Position Held: __________________Salary: $______________

Co-Applicant’s Employer: ___________________________________ Address: _______________________________________

Supervisor: _________________________________________ Phone Numbers: ___________________, ____________________
Position Held / How Long: _______________________________________________________ Salary: $ ___________________
Other Income: ________________ Source: _________________ DSS Assistance: $______________ Worker: _______________
*********************************************************************************************************

LIST BELOW THE NAMES OF ALL MEMBERS OF YOUR HOUSEHOLD THAT WILL BE RESIDING IN THE UNIT (Identify Full Time Student).

Name: ____________________Relation to Head of Household: _____________________ SSN#:____-____-____US Citizen: Y N

Name: ____________________Relation to Head of Household: _____________________ SSN#:____-____-____US Citizen: Y N

Name: ____________________Relation to Head of Household: _____________________ SSN#:____-____-____US Citizen: Y N

Name: ____________________Relation to Head of Household: _____________________ SSN#:____-____-____US Citizen: Y N

*********************************************************************************************************
LIST THE NAMES OF THOSE IN YOUR HOUSEHOLD WHO ARE WORKING.  If Self-Employed, Indicate under “EMPLOYER”: 1) Self-Employed 2) Type of Business and 3) Number of Years in Business  
Employer: _________________________ Supervisor: ___________________ Phone #: ______________ Pay Rate: $__________
Employer: _________________________ Supervisor: ___________________ Phone #: ______________ Pay Rate: $__________
Employer: _________________________ Supervisor: ___________________ Phone #: ______________ Pay Rate: $__________
Employer: _________________________ Supervisor: ___________________ Phone #: ______________ Pay Rate: $__________
*********************************************************************************************************
Personal References

Name of Nearest 

Living Relative: ________________________________ Address: ____________________________ Phone: ________________

1. Personal Reference 

(Hawaii Resident): ______________________________ Address: ____________________________ Phone: ________________

2. Personal Reference 

(Hawaii Resident): ______________________________ Address: ____________________________ Phone: ________________

*********************************************************************************************************

INDICATE BELOW ALL INCOMES RECEIVED BY MEMBERS OF YOUR HOUSEHOLD FROM ANY OF THE FOLLOWING SOURCES AND THE AMOUNT RECEIVED.        

SOURCE


AMOUNT PER MONTH

SOURCE

AMOUNT PER MONTH
Veteran’s Pension……………………. $_______________

Child Support From:









________________________ $_______________

Veteran’s Compensation…………….. $________________

Alimony…………………….. $_______________

Veteran’s Education Benefits……….. $________________

Support From Adult Children  $_______________





     $________________

Is Anyone Helping You With:

Worker’s Compensation……………... $________________


Electricity……….… $_______________

Unemployment Compensation………. $________________


Gas………………… $_______________

Welfare………………………………. $________________


Water……………… $_______________

Food Stamp………………………….. $________________


Telephone………..... $_______________


Unit: ____________________________________


Medical…………....  $_______________


Worker: __________________________________

Food…………………………. $_______________

Social Security ……………………… $________________

Clothing …………………….. $_______________

Supp. Security Income ……………… $________________

Other Income …………………$_______________

Pension From: __________________ $________________



Retirement From: ________________ $________________

*********************************************************************************************************
INDICATE BELOW THE ASSETS OF ALL MEMBERS OF YOUR HOUSEHOLD

TYPE OF ACCOUNT: Name of Bank, Savings & Loan, Credit Union, etc.

SAVINGS: _________________________________________________________________ AMOUNT $_______________

CHECKINGS: ______________________________________________________________ AMOUNT $_______________

OTHER (Specify): ___________________________________________________________ AMOUNT $_______________

*********************************************************************************************************CREDIT AND LOAN DATA
Firm Name: __________________________________________________ Branch: ____________________________________

Account # ____________________ Amount $_______________ Monthly Payments: $_______________ Loan Type: _________
Firm Name: __________________________________________________ Branch: ____________________________________

Account # ____________________ Amount $_______________ Monthly Payments: $_______________ Loan Type: _________

Automobile:

Year: _________ Make: __________ Model: __________ License #: _______________ Monthly Payments $________________

Loan Company: _______________________________________________ Phone Number: _______________________________

*********************************************************************************************************

STOCKS OR MUTUAL FUNDS VALUE

NAME OF STOCK

NUMBER OF STOCK

DIVIDEND PER SHARE 

TOTAL

1. ___________________________________________________________________________________ $__________________

2. ___________________________________________________________________________________ $__________________

3. ___________________________________________________________________________________ $__________________

BONDS VALUE

DENOMINATIONS

NUMBER OF BONDS

MATURITY DATE

TOTAL

1. ___________________________________________________________________________________ $__________________

2. ___________________________________________________________________________________ $__________________

3. ___________________________________________________________________________________ $__________________

REAL ESTATE HOLDINGS
Located At: _______________________________________________________________________________________________

Cost of 



Estimated

Estimated


Year

Real Estate: $_________________ Equity: $______________Market Value: $________________ Purchased ________________

Have you transferred any estate to another person within the past 2 years? [  ] Yes [  ] No
*********************************************************************************************************

I (We), the undersigned, certify that all of the information in the application is true and correct to the best of my (our) knowledge and is submitted for the purpose of obtaining a rental unit.  I (We) authorize Shellz Ohana Realty, LLC to verify all information contained herein and agree that this application and related verifications and statements shall remain the property of Shellz Ohana Realty, LLC
I (We), have read the above form and I (We) understand that if I (We) cause a financial lose to my (our) landlord, that my (our) name (s) may be placed in the files of both Uni-check and Rental Check and such information will be furnished to subscribers who have a bonafide and legal need to make an inquiry.  I (We) also understand that causing a financial loss may limit my (our) ability to obtain credit or lease other dwelling units.

I (We) hereby authorize consumer reporting agencies to provide you with consumer reports relating to me (us).  I (We) hereby give my (our) permission for you and Rental Check to verify the above information.

____________________________________________________
_______________________________________________

APPLICANT’S SIGNATURE


DATE

CO-APPLICANT’S SIGNATURE

     DATE

SHELLZ OHANA REALTY, LLC


85-827 B Farrington Hwy.


Waianae, HI  96792


Ph: 808-696-0028   Fax: 808-697-8202


shellz@hawaiiantel.net
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Rental Property Location & Monthly Rate:
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