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Housing Questionnaire

This information will be provided to visiting students and faculty via the Internet Complete the form, sign below and mail or FAX to OFP.
Company Name (if any) 









Landlord/Contact Name









Address____________________________City______________
     State      Zip

Home Phone:




Work Phone:



  
E-mail address:


 
Web page:





Rental Property Address:









City




State

Zip


Distance from PNNL?


 miles.
Tenants Preferred:  
Female  
·   Male  
·   No preference 
Type of Rental:    

Apartment:



House:




Private room in house:

Private room in apartment:


Other:





Rent amount: $


 per month/week. (circle one)
Deposit required?     Amount






Other costs the renter must pay (if any):





Is the Landlord a resident at property?
Y / N
Are there other residents at property? 
Y / N
Does the Landlord/ other residents smoke?
Y / N
Does Landlord/other residents have pets? 
Y / N
Is tenant smoking allowed?
Y / N 

Are tenant pets allowed? Y / N
Tenants have:

Private Bathroom:
Y / N
Phone Privileges:
Y / N
Kitchen Privileges:
Y / N
Laundry Privileges:
Y / N
Additional comment or requirements:

Please sign and date:
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