 



APPLICATION
BUILDING ADDRESS:_________________________________________ Apt #:______ # of Rooms:______

Length of Lease:_____________ To Commence:____________________ To Expire:____________________ 

Monthly Rent: $__________________ Security: $___________________ Annual Rent: $________________

Number of Occupants: Adults________   Children________ Pets ________

APPLICANT:______________________________________ DOB:____________ SS#:__________________

Present Address:_____________________________________________________ Phone #:_______________

How Long at Present Address:_________________________________ Monthly Rent: $_________________

Present Landlord:_______________________Address:_____________________ Phone #:_______________

EMPLOYER:_______________________________________________________ Phone #:_______________  

Company Address:_______________________________________Supervisor:_________________________

Nature of Business:___________________________ Title:_____________________ Start Date:___________

Business Reference:___________________________________________________ Phone #:_______________

Salary/Bonus:$_____________________________ Additional Sources of Income:______________________

BANK INFORMATION:

Bank Name:________________________Type of Acct.:______________________Acct. #:_______________

Bank Name:________________________Type of Acct.:______________________Acct. #:_______________

CPA / ATTNY:______________________Address:_________________________ Phone #:______________  

PERSONAL REFERENCES:

Reference #1:_______________________Address:__________________________Phone #:______________

Reference #2:_______________________Address:__________________________Phone #:_______________

CREDIT CARDS (if any):____________________________________________________________________

REFERENCES MUST BE SATISFACTORY TO THE LANDLORD OR LEASES WILL NOT BE PREPARED AND DEPOSIT WILL BE RETURNED. A NON-REFUNDABLE APPLICATION FEE OF $65 PER APPLICANT IS DUE UPON EXECUTION OF THIS APPLICATION.

Today’s Date:__________________ Applicant’s Signature:________________________________________



420 West 23rd Street, New York, New York  10011 

Tel (212) 924-1242  Fax (212) 924-6624

