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RECEIPT OF APPLICATION SCREENING FEE 

This will acknowledge receipt of the sum of $________________ by 

Owner/Agent: ______________________________________________ from 

Applicant(s):  ___________________________________________________ 

for the purpose of a rental application screening fee for the rental property located at 

Address:  _____________________________________________  Unit _________ 

City ____________________________________, CA   Zip __________________ 

Per California Civil Code Section 1950.6, below is an itemization of how the above 
screening fee is applied: 

Cost of obtaining Applicant(s) credit/eviction reports:  $______________ 

Administrative costs of obtaining reports and reference 
and background checks:  $______________ 

Total Screening Fee:  $______________ 

Applicant  ____________________________  Date:  __________________ 

Applicant: ____________________________  Date:  __________________ 

Owner/Agent  _________________________  Date:  __________________
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