WISH- Home Provider/Seeker Application           
  File #
Please complete this entire form, sign and date.

I’m applying as a (circle one): Home Provider or Home Seeker      

Full Name: ____   Gender: __M   __F    DOB: ______        

Phone Number:  __                       Other #:  _

Emergency Contact Number:  __    
Mailing Address:  Street __________City__________State______Zip______
E-mail Address:   ______
                                                                                   
Physical Address:   


1.  Marital status:   ___single   ___married    ___widowed  ___divorced    ___separated    

2. Are you a parent of a child up to 18 years old?    
      Ages of your children: ______
3.  If Yes-Do your children live with you full or part time? ______ 
4.  Employment-Are you currently employed? ___No   ___Yes  
5.  Occupation: _____

6.  Present or Most Recent Employer: _

7.  Length of Employment: ____  

8.  If unemployed, source of income (retirement, disability, etc…) _
9.  Source of income:  ____Salary/hourly ____ Retirement ____ Unemployment ______
other_

10.  Student-Are you currently enrolled as a student? ___No   ___Yes  
11.  Current housing situation: ___rent    ___own   ___other: 
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12.  Names in Household     


Age


Gender


(Include yourself)
        __






____


______

        __






____


______

        __






____


______

13.  How long have you been at your current address? __ If less than two years in WA, 
            Prior State and address: __

Please list any other states or countries where you have lived: 
14.  Have you been hospitalized recently, that will require special care?     
15.   Do you smoke or drink? ___ 
16.  Have you ever been convicted of a felony or evicted?                   
 If YES, please explain                       

17. Any other information you care to share?  (Interests, hobbies, pets, allergies, how you like to spend the day)

18. Rent asked or can afford;____
Signature of Applicant 






Date
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WISH Home Provider/Seeker Application
Authorization for Criminal Background Check

In order for Whidbey Island Share a Home (WISH) to conduct your criminal background check please complete all information requested below, then sign and date this form authorizing WISH to verify Court, Criminal & Juvenile Records, and Arrest Detention Information obtained through ORCA Information, Inc. and the Washington State Patrol.
   Applicant’s Full Name: 

First                         M.I.            Last
Any Previous Names: 
Date of Birth: ____-____-____    Sex: ___M ___F   Race: 
Driver’s License or State ID Number: __

Please check the appropriate box:


I declare that I have no criminal history, and no criminal
charges are pending against me.

I declare that I do have a criminal history, please explain:

After completing this form, please print your name below, sign and date.

I, ____ hereby acknowledge that all the information I have given in this application is true and complete to the best of my knowledge.  I authorize Whidbey Island Share a Home (WISH) to verify Court, Criminal & Juvenile Records, and Arrest Detention Information obtained through ORCA Information, Inc. and the Washington State Patrol Criminal Records Division. I further authorize WISH to check references and verify any information in this application.  I understand that providing any false or misleading information will make me ineligible for the services of WISH.

Applicants Signature




           Date
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WAIVER AND RELEASE OF ALL LIABILITY OF WISH

PLEASE READ CAREFULLY BEFORE YOU SIGN

To: Whidbey Island Share a Home

I, the undersigned Home Provider or Home Seeker, (henceforth referred to as a “Home Sharer”), acknowledge and agree as follows:

1. WISH collects information from Home Sharers with housing and Home Sharers seeking housing.    WISH expects that all information provided by Home Sharers is true and accurate and WISH does not verify any such information.  Based on the information received, WISH and its staff facilitates referrals for Home Sharers.

2. The sole purpose of WISH is to facilitate Homeshare arrangements based on information provided so that Home Sharers can enter into discussions to determine whether a formalized relationship is desired.

3. Home Sharers voluntarily apply to the WISH program and are responsible for the truthfulness of the information provided.  WISH’s involvement is limited strictly to facilitating Homeshare arrangements by collecting and providing preliminary information so that Home Sharers can make further inquiries and share in decisions for themselves.

4. After approval by the Home Sharer, WISH is authorized to release telephone numbers to other Home Sharers to facilitate a home sharing relationship.  If both Home Sharers agree to pursue a formal arrangement, then additional file information held by WISH shall be made available.  

5. WISH and its staff are not agents of any Home Sharer.

I, the undersigned, further acknowledge and agree that the decision to enter into a formal agreement with another Home Sharer is my sole responsibility and that the responsibility to verify all references and all information provided either by WISH or the other party rests solely with me.  I acknowledge that WISH has encouraged me to verify everything independently.

I further agree that all information I have provided to WISH is truthful and accurate.

I, the undersigned Home Sharer, hereby waive, remise, release and forever discharge WISH, its principals, agents, employees, staff, and volunteer workers as and from: any and all claims, demands, damages, actions or causes of actions arising or to arise, now or in the future, by reason of the use of the services or the information provided by WISH to me or any other Home Sharer; and from any and all claims or demands whatever, in law or in equity, which I, my heirs, executors, administrators or assigns can, shall or may have, now or in the future, against WISH by reason of the use of WISH’s services or the information provided from or to WISH or from entering into any agreement with another Home Sharer.

I have read and understood this agreement and agree to be bound by its terms.

Home Sharer Signature




            Date

Home Sharer Printed Name
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WISH- Home Provider/Home Seeker Reference Form
                                  File #  

Applicants Name                              






Date
· All references must be people who have known you at least 2 years.

· References should be from a family member, neighbor, roommate or co-worker.

· Please notify your references that WISH may be contacting them.

· Please provide the following information for three different people that you wish to use as references.  

All mailing addresses must be complete.   Please print information.  Return completed form to WISH PO BOX 213, FREELAND, WA  98249 or e-mail to:  wish@whidbey.com

Name        









Day time phone 
 Address       




City                            ZIP             















Evening phone 

E-mail address:

Relationship
Name        









Day time phone 

 Address       




City                            ZIP             















Evening phone 

E-mail address:

Relationship

-------------------------------------------------------------------------------------------------------------

Name        









Day time phone 

 Address       




City                            ZIP             















Evening phone 

E-mail address:

Relationship

                                                                                                                           Revised 02.03.09
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