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Olson Heritage Farmhouse Rental Application 

PLEASE NOTE: Only WSU faculty, staff, students, and employees, or others who have an affiliation with WSU may stay in 
the Olson Heritage Farmhouse. 

Name: (Last) _____________________________________      (First)_____________________________________ 

Phone#: _____________________________     Email Address: _________________________________________ 

Current Address: ______________________________________________________________________________ 

City, State, ZIP, Country: _______________________________________________________________________ 

Arrival date: _________________________________     Departure date: _________________________________ 

MONTHLY RENT     Student: 1 bedroom & common area     $ 450.00/month 

First month rent + $50.00 deposit due upon arrival (or next business day, if arriving after hours). 
Next months’ rent payments due the end of the previous month. 

I understand the following: 

Schedule Olson House check-in and check-out with the Administrative Office, hours are 8:00 am to 5:00 pm 
Monday through Friday. Other residents are living in the Olson House, their privacy must be respected. There is 
a no-smoking policy. The laundry room, kitchen, living room, and dining room are common use areas and must 
be kept clean and tidy at all times. The kitchen has common use dishes and cooking utensils. Kitchen shelves 
and cupboards, and refrigerator space are assigned to each room. Each resident provides their own food, soap, 
laundry detergent, toiletries and bedding. Your bedroom must be kept free of refuse and it is not permitted to 
paint walls or attach items to walls or ceilings. You must leave the kitchen and bathroom clean after each use. 

The Olson House Manual contains full instructions and information for residents. By signing this 
application you confirm that you have received, read, and agree to abide by the Manual. 

Signature of Applicant: _______________________________________________     Date: __________________ 

Approval of Application 

Signature of NWREC Director: _________________________________________     Date: __________________ 
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