Elite NY Hoidings

RENTAL APPLICATION
BUILDING A APT: SHOW DATE:
LENGTH OF LEASE: To To EXPIRE: RENT:
NAME: APPLICANT INFORMATION  DpoB: SSN:
DRiver’s Lie #: STATE: PETS (SPECIFY):
PHONE: CELL: EMAIL:
PRESENT A APT: ciry: STATE: ZiP:
FOR MOVING: MONTHLY RENT: TERM:
P MONTHLY RENT: TERM:
ADDITIONAL APPLICANTS:
PRESENT OCCUPATION: BUSlNEss OR SOURCE OF INCOME EMPLOYER:
A DATES OF EMPLOYMENT:
SUPERVISOR: CONTACT NUMBER:
ANNUAL A OF
ALIMONY, CHILD SUPPORT OR LOAN PAYMENTS:
REFERENCES
PRESENT LANDLORD: A NUMBER:
PREVIOUS LANDLORD: A NUMBER:
BANK: CHECKING: Y/N SAVINGS: Y/N OTHER: Y/N
P REFERENCE: A NUMBER:
ADDITIONAL OCCUPANTS

NUMBER OF ADULTS: Number OF CHILDREN: AGES:

CONTACT: NUMBER:

1 DECLARE THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT. | HEREBY AUTHORIZE ELITE NY HOLDINGS TO REQUEST A COPY OF MY CREDIT REPORT. VERIFY MY
REFERENCES AND CREDIT AS THEY RELATE TO MY TENANCY AND TO FUTURE RENT COLLECTIONS AND SHARE THIS INFORMATION WITH THE BUILDING OWNERS. | UNDERSTAND
THIS INFORMATION IS BEING HELD CONFIDENTIALLY. | ALSO UNDERSTAND THAT IF | PLACE A DEPOSIT FOR AN APARTMENT AND CHOOSE NOT TO RENT IT - THE DEPOSIT IS
NON-REFUNDABLE. A NON-REFUNDABLE APPLICATION FEE OF $100 IS REQUIRED.

DATE: Sign:
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