Ul INC.
i

= LICENSED REAL ESTATE BROKER

UPTOWN: 2350 BROADWAY » NEW YORK, N.Y. 10024 « TELEPHONE: {212} 595-9800 ¢ FAX: (212) 877-3384
DOWNTOWN: 580 BROADWAY » NEW YORK, N.Y. 10012 « TELEPHONE: (212} 941-2000 * FAX: {212) 941-14667

Apartment lease application

Date

Name ‘ ' {Spouse)

Present Address City State Zip

Rent Paid $ Length of Tenancy Phone

Landlord Name and Address Phone

Previous Address Phone

Landlord Name and Address Phone

Rent Paid $ Length of Tenancy

Occupation Salary $
Name of Company

Address City State Zip

Length of Employment __________ Company Telephone Dept. Head

Other Working Member of Family Occupation Salary $
Name of Company

Address City State Zip

Length of Empioyment __ Company Telephone
Dept. Head Occupatlon Salary $
Additional Sources of Income Qther Than Employment: {Stocks, Pensicn, Ete.)

Applicant Social Security No. {Spouse)

Applicant Driver’s License No. {Spousa)

Description of Auto: Year Color Plate No.

In case of emergency contact: Name

Address City State Zip

Number of Persons to Occupy Apartment

Name Relationship Age Name Relationship Age

Bank Accounts
Bank Name Address City State Branch #
Ragular Checking Account #

Special Checking Account #

Savings Account #

Savings Account #

Name Address City State Tel. No.
References: Business 1

2

Pergonal 1

2

Charge Accounts

Applicant hereby acknowladges that all information contained in this application is true and verifiable. Quality Living Inc./
Quality Living Village, inc., shall not be held responsible for applicant’s providing false or misleading information. Applicant
grant's permission for Landiord/Broket to secure a credit report from & credit bureau of Landiord's/Broker's choice and to
release the information shown above to said bureau. A minimum $50.00 administration fee will be charged if application is

cancelied by either party.
Signature
For otfice use only
Applicant's preference:
Apartment ___ No.of BR Floor BIDG _____ Rental§
Information taken by DepositinAmountof$ _____~  Check O Cash O
Lease Date to Commenca ExpirationDate _______________ App.Occ.Date
Remarks:




