Rental Application -  Property Address:__(PLEASE FILL)_______
Please e-mail completed application to: shreverentals@gmail.com 

Please call 732 232-9354 with any questions about the application
Name Last:________________________________
First:__________________________
Middle Initial:______

Home Phone:(____) _____-__________ Cell Phone: (____) _____-__________
 E-Mail:__________________________
SS No.:______-_____-________  DOB:(Month)_______________(Day)______(Year)_______ DL No.:_____________

Spouse Last:______________________________
First:__________________________
Middle Initial:______

SS No.:______-_____-________  DOB:(Month)_______________(Day)______(Year)_______ DL No.:_____________

RESIDENCE HISTORY FOR THE PAST 5 YEARS

Present Address___________________________________________________________________________________



                  Street, Apartment No.                                   City                                        State                                       Zip

Month & Year moved in _________________   Reason for leaving:__________________________________________

Owner or Agent:________________________________
Phone:(_____) ________-___________ (required)
Previous Address___________________________________________________________________________________



                  Street, Apartment No.                                   City                                        State                                       Zip

Month & Year moved in _____________ Moved out___________  Reason for leaving:___________________________

Owner or Agent:________________________________
Phone:(_____) ________-___________ (required)
Previous Address___________________________________________________________________________________



                  Street, Apartment No.                                   City                                        State                                       Zip

Month & Year moved in _____________ Moved out___________  Reason for leaving:___________________________

Owner or Agent:________________________________
Phone:(_____) ________-___________ (required)
EMPLOYMENT INFORMATION

Your Status:[   ] Employed Full-Time
[   ] Employed Part-Time
    [   ] Student
[   ] Retired    [   ] Unemployed

Employer  [   ] Current

                  [   ] Previous  ____________________________________________________________________________

Length of Employment: Date(s) ______________________________      Position_______________________________

Supervisor________________________________________________     Phone: (_____) _______-__________

Address__________________________________________________________________________________________

                                    Street, Suite                                                             City                                        State                                       Zip
Salary (please provide proof of income)   $ ______________per   wk (  )  Mo (  )  Yr (  ) 
If employed by above LESS THAN 2 YEARS, give name and address of 

Previous Employer or School_________________________________________________Phone:(____) ______-______

Previous Employer or School_________________________________________________Phone:(____) ______-______

OTHER OCCUPANTS INFORMATION

Other Persons Who Will Occupy The Home With You:

 

Name:__________________________________________
Relationship:________________________
Age:_______

Name:__________________________________________
Relationship:________________________
Age:_______

 Under NO circumstance, can the rental be sublet.  Any additional occupants during term of the lease must be submitted to the Landlord in writing for APPROVAL.  Additional deposit may be required.  

Pets are not permitted.    Applicants Initials: _________

It is understood that pets are not allowed on the property without prior written permission from management.  

Monthly rent payment of  $_______ .
Security deposit of  $_______.

It is understood that renter insurance is required.

 Applicants Initials: _________

Lease Term requested: ________.

BANK AND CREDIT REFERENCES

THE FOLLOWING INFORMATION WILL BE HELD STRICTLY CONFIDENTIAL AND FOR VERIFICATION PURPOSES ONLY.

Your Bank(s)



City-State

Branch


Type Of Account

(1)______________________________________________________________________________________________

(2)______________________________________________________________________________________________

Current Loans (Home Equity, Auto, Personal, etc.)
Type:__________________With Whom:___________________Account #______________Phone #________________

Type:__________________With Whom:___________________Account #______________Phone #________________

Credit Cards
Type:___________________________Current Balance:______________________Account #_____________________

Type:___________________________Current Balance:______________________Account #_____________________

Type:___________________________Current Balance:______________________Account #_____________________

You’re Vehicle Make/Model____________________________ Year______ Tag No.__________________ State_______

PLEASE NOTE: 
CREDIT REPORT WILL BE REQUIRED  IF APPLICATION IS ACCEPTED.     
What would you personally consider your current credit status (rating 1-10): ______

(1 being poor credit, and 10 being excellent credit)

Have you ever:  
Filed for bankruptcy? [   ] Yes   [   ] No


Been evicted from Tenancy? [   ] Yes   [   ] No

Have you ever:  Delinquent on any type of loan? [   ] Yes   [   ] No

Other Income Source___________________________________________Amount Per Month__________________
Please give any additional information which might help management evaluate this application: ___________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

If management has any questions about this application, please give PHONE NUMBERS where you can be located:


Day Phone: (_____) ________-____________
Night Phone: (_____) ________-____________

I hereby apply to lease the above described premises for the term and upon the conditions above set forth and agree that the rental is to be payable the 1st day of each month in advance.  As an inducement to the owner of the property and to the manager accepting this application, I warrant that all statements above set forth are true; however, should any statement made above be a misrepresentation or not a true statement of facts.  An Application Fee of $________ deposit will be retained to offset the manager’s cost, time, and effort in processing my application.

I hereby deposit $__N/A_________ as earnest money to be refunded to me if this application is not accepted within _____ business banking days.  Upon acceptance of this application, this deposit shall be retained as part of the security deposit.  When so approved and accepted I agree to execute a lease for ____12__________ months before possession is given and to pay the balance of security deposit within ___3______business banking days after being notified of acceptance, or the deposit will be forfeited as liquidated damages in payment for the manager’s time and effort in processing my inquiry and application.  Including making necessary investigation of my credit, character, and reputation.  If this application is not approved and accepted by the owner or manager, the deposit will be refunded, the applicant hereby waiving any claim for damages by reason of nonacceptance which the owner or manager may reject without stating any reason for doing so.

I RECOGNIZE THAT AS PART OF YOUR PROCEDURE FOR PROCESSING MY APPLICATION, AN INVESTIGATIVE CONSUMER REPORT MAY BE PREPARED WHEREBY INFORMATION IS OBTAINED THROUGH PERSONAL INTERVIEWS WITH MY NEIGHBORS, FRIENDS, AND OTHERS WITH WHOM I MAY BE ACQUAINTED.  THIS INQUIRY INCLUDES INFORMATION AS TO MY CHARACTER, GENERAL REPUTATION, PERSONAL CHARACTER AND MODE OF LIVING.  I UNDERSTAND THAT I MAY HAVE THE RIGHT TO MAKE A WRITTEN REQUEST WITHIN A REASONABLE PERIOD OF TIME TO RECEIVE ADDITIONAL, DETAILED INFORMATION ABOUT THE NATURE AND SCOPE OF THIS INVESTIGATION.

Signature of Applicant_______________________________________ Date Signed___________________

Signature of Applicant’s Spouse________________________________Date Signed__________________

