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\ 288 Grand S , Brooklyn, NY 11211
&ﬁ G]%qﬁl)ty Phone: 718-387-3730665 FT;: 7}’11.;-3874701
LEASE APPLICATION

Owner/Agent Property Address:

Please print and complete all questions, incomplete answers may result in rejection!

APPLICANT INFORMATION

Name:
First Middle Last
Social Security#: - - Date of Birth: / /
Home phone: ( ) - Cell phone: (___) -
Work phone:  ( ), - Email address:
Driver's License#: State:_________ Marital Status:
Nome Al Other Persons Who Will Occupy Relationship Date of Social Security#
The Apartment Birth
A1 - -
A1 - -
A1 - -
*Note: All Co Applicants are required to complete a separate lcase application.
APPLICANT RESIDENCY

Present Status (check one): ( )Rent  ( )Co-op/Condo ( )Homeowner ( )Other

Present Address:

Number Street Apt# City State Zip Code
How long at this address: Monthly Rent: $
Present Landlord: Telephone: ( ) -
Previous Address:

Numbes Street Apt# City State Zip Code
How long at this address: Monthly Rent: $
Previous Landlord: Telephone: ( ) -
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\| - 288 Grand Street, Brooklyn, NY 11211
kﬁ GI%%%':Y Phone: 318-387-3700 / FAX: 718-387-1701
APPLICANT EMPLOYMENT AND INCOME

Are you currently employed? ( )Yes ( )No

Present Employer: Telephone#: ( ) -
Address:
Number Street Apt# City State Zip Code
How long employed: Position:
Monthly Income: $ Other Income: $_
Source of other income: Total Annual Income: $
Previous Employer: Telephone#: ( ) -

(If tess than 2 years at current posilion)

Do you engage in a home occupation? ( )Yes ( )No

BANK REFERENCE
Bank Name: Address: Acct#:
Bank Name: Address: Acct#:
Bank Name: Address: Acct#:

Have applicant, spouse, or other potential occupants ever been arrested or indicated for, or
convicted of, a felony or misdemeanor? ( )Yes ( )No
If yes, please explain:

Have applicant, spouse, or other potential occupants ever been a party to a landlord /
tenant legal action, such as dispossess for non payment, eviction, possession, property
damages, etc.? ( )Yes ( )No

If yes, please explain:

In case of emergency, please contact:

Name:
Address: Phone:
Signature of Applicant Date
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NTN-FAX INQUIRY REQUEST FORM
FAX TO: 800-490-1267 PHONE: 800-490-1266

SUBSCRIBER INFORMATION i

NTNACCESS CODE#

YOUR NAME: YOUR PHONE# YOUR FAX#

APPLICANT INFORMATION
#NO INQUIRY WILL BE PROCESSED WITHOUT A CURRENT ADDRESS INCLUDING ZIPCODE

NAME

LAST FIRST MIDDLE

SSN / / BIRTH DATE / / (required for criminal searches)
CURRENT ADDRESS

APARTMENT#
CITY STATE ZIPCODE
PREVIOUS ADDRESS

APARTMENT#
CITY STATE ZIPCODE

Authorization for Release of Information

o (We) hereby certify that the information given to evaluate my application tenancy is correct and
complete. I (we) authorize you to make any and all inquiries feel necessary to evaluate my application
for housing.

« I(we) further understand thatany false or incomplete information is grounds for immediate rejection
of this application.

o I(we) specifically authorize and requestall present or previous employers, mortgage holders,
landlords, rentals agents, credit grantors, banks, accountants, stock brokers and local, state Federal
Government Agencies to release any requested information in evaluation of my application for rental
housing,

. Date Signature (s)




