M" Remal Housmg PORTLAND APPLICATION DENIAL S8

AND ADVERSE ACTION LETTER
Applicant:
Address: Unit:
City: , State: Zip:

Rental Unit Address:

Your Application to rent the property did not meet our Screening Guidelines for the ing reasons:
[ Negative or insufficient rental history, or negative reports from references or other

[ An eviction that resulted in a general judgment for the Owner/Agent, or an evic
not including judgments or pending evictions occurring during the COVID-19 Prot
- February 28th, 2022.) In the case of Low Barrier screening criteria, eviction judgm
past three (3) years; in the case of Landlord Choice screening criteria, the eviction judg
the past five (5) years.

1 Inaccurate or false information on the Application.
[ Unacceptable criminal history or inability to verify explanatio
[ Inability to verify information.

[ Insufficient income or inability to verify income or ery

damage for less than $500.
L] The property was rented to someone else.
[] Failure to meet other Screening Guidelines:

lord Choice/Individual Assessment screening criteria, and the Applicant provided
hoate possibly negative screening results, the following is an explanation of the
vidence did not adequately compensate for the factors that informed Owner/
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Screening Charge Returned: [1Yes [1No [IN/A
Because your application did not meet our Screening Guidelines, we are:

[] Denying your application or L[] Requesting an increased deposit and/or co-signer

[J 1f checked, this Denial or Adverse Action was taken based on screening results from a Tenant Screening Company.
The name and address of the Tenant Screening Company is:

Company Name:
Address:

[J If checked, the Adverse Action taken was based in whole or in part on informatio
company other than a Consume Reporting Agency. You have the right to reques
days of receiving this letter, the nature of that information.

[ If checked, the Adverse Action taken was
Agency that provided the report was:

[] Equifax [[] TransUnion
P.O. Box 7404256 i Consumer Solutions
Atlanta, GA 30374-0256 .0. P.O. Box 2000
www.equifax.com Chester, PA 19022-2000

st it within 60 days of the date you receive this letter by writing
» You may also go to www.annualcreditreport.com to view all three

ontact a consumer protection agency or the Attorney General’s office.

Owner/Age : Date:
Owner/Agent:

Address:

City: State: Zip:
Telephone: Email:
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