                                                                                                                                                                    

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(S):  (       )________________________________________________________________________________________

NIGHT PHONE(S)   (       )______________________________________________________________________________________

DEPOSIT $300.00

I HEREBY APPLY TO LEASE THE ABOVE DESCRIBED PREMISES FOR THE TERM AND UPON THE CONDITION ABOVE SET FORTH AND AGREE THAT THE RENTAL IS TO BE PAYABLE THE _____________ DAY OF EACH MONTH IN ADVANCE.  AS AN INDUCEMENT TO THE OWNER OF THE PROPERTY AND TO THE AGENT TO ACCEPT 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, $100.00 OF  THE DEPOSIT WILL BE RETAINED TO OFFSET THE AGENT’S COST, TIME AND EFFORT IN PROCESSING MY APPLICATION.

I HEREBY DEPOSIT $_______________ AS EARNEST MONEY TO BE REFUNDED TO ME IF THIS APPLICATION IS NOT ACCEPTED WITHIN 14  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 _________  MONTHS BEFORE POSSESSION IS GIVEN AND TO PAY THE BALANCE OF THE SECURITY DEPOSIT WITHIN __________ BUSINESS BANKING DAYS AFTER BEING NOTIFIED OF ACCEPTANCE OR THE DEPOSIT WILL BE FORFEITED AS LIQUIDATED DAMAGES IN PAYMENT FOR THE AGENTS 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 AGENT THE DEPOSIT WILL BE REFUNDED, THE APPLICANT HEREBY WAVERING ANY CLAIM FOR DAMAGES BY REASON OF NON-ACCEPTANCE WHICH THE OWNER OR AGENT MAY REJECT WITHOUT STATING ANY REASON FOR SO DOING.

I RECOGNIZE THAT AS A PART OF YOUR PROCEDURE FOR PROCESSING MY APPLICATION, AN INVESTIGATIVE CONSUMER REPORT MAY BE PREPARED WHEREBY INFORMATION IS OBTAINED THROUGH PERSONAL INTERVIEWS WITH NEIGHBORS, FRIENDS AND OTHERS WITH WHOM I MAY BE ACQUAINTED.  THIS INQUIRY INCLUDES INFORMATION AS TO MY CHARACTER, GENERAL REPUTATION, PERSONAL CHARACTERISTICS 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.

THE ABOVE INFORMATION, TO THE BEST OF MY KNOWLEDGE IS TRUE AND CORRECT.

________________________________________________________________  DATE SINGED: _____________________________

SIGNATURE OF APPLICANT        








APPLICANT: PLEASE DO NOT WRITE BELOW 





VRT REALTY CORPORATION


ACKROYD COURT/BELVEDERE


90-20 169th STREET


JAMAICA, NY 11432


718-297-5533
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APARTMENT WILL BE SHOWN BY APPOINTMENT ONLY AND AFTER RECEIPT OF COMPLETED APPLICATION.


A NON-REFUNDABLE FEE OF $25.00 TO PROCESS YOUR APPLICATION AND OBTAIN A CREDIT & BACKGROUND CHECK IS REQUIRED.  EMPLOYMENT AND LANDLORD VERIFICATION ARE MANDATORY.


IF EFFORTS RESULT IN TENANT SIGNING A LEASE A ONETIME COMMISSION OF $150.00 IS TO VRT.





YOUR BANK(S)                         CITY-STATE               BRANCH              TYPE OF ACCT                            ACCT NUMBER





1._______________________________________________________________________________________________________


2._______________________________________________________________________________________________________


CREDIT REFERENCES                                    CITY-STATE                                                                           ACCT NUMBER


1._______________________________________________________________________________________________________


2._______________________________________________________________________________________________________


3._______________________________________________________________________________________________________





YOUR DRIVERS LICENSE NUMBER____________________________________STATE________________________________


YOUR VEHICLE MAKE/MODEL_____________________________YEAR____________TAG NO.___________STATE________


SECOND VEHICLE MAKE/MODEL__________________________YEAR____________TAG NO.___________STATE________


OTHER VEHICLES_________________________________________________________________________________________





HAVE YOU EVER (CIRCLE ONE):   FILED FOR BANKRUPTCY   YES /   NO     BEEN EVICTED FROM TENANCY  YES / NO


                                                            


                                                           WILLFULLY OR INTENTIONALLY REFUSED TO PAY RENT WHEN DUE    YES / NO





PLEASE LIST YOUR BANK AND CREDIT REFERENCES





YOUR STATUS (CIRCLE ONE):  EMPLOYED FULL-TIME     EMPLOYED PART-TIME   STUDENT   RETIRED   UNEMPLOYED


EMPLOYER (CIRCLE ONE): CURRENT   PREVIOUS  ____________________________________________________________


DATE(S) EMPLOYED ________________________________EMPLOYED AS _________________________________________


SUPERVISOR________________________________________SUPERVISOR’S PHONE   (       )__________________________


ADDRESS________________________________________________________________________________________________


SALARY $______________PER___________ IF EMPLOYED BY ABOVE LESS THEN 6 MONTHS GIVE NAME AND ADDRESS


OF PREVIOUS EMPLOYER OR SCHOOL______________________________________________________________________


IF THERE ARE OTHER SOUCES OF INCOME YOU WOULD LIKE US TO CONSIDER, PLEASE LIST INCOME SOURSE AND PERSON (BANKER, EMPLOYER, ETC) WHO WE COULD CONTACT FOR CONFIRMATION.  YOU DO NOT HAVE TO REVEAL ALIMONY, CHILD SUPPORT OR SPOUSES ANNUAL INCOME UNLESS YOU WANT US TO CONSIDER IT IN THIS APPLICATION.





AMOUNT $________________SOURCE_______________________________________________________________________


_______________________________________________________________________________________________________________________________________





PLEASE GIVE YOUR EMPLOYMENT INFORMATION





FULL NAME_____________________________________________PHONE (          )_____________________________________


DATE OF BIRTH_____________________________________SOCIAL SECURITY NO. _________________________________


NAME OF CO-APPLICANT___________________________________________________________________________________


NUMBER OF DEPENDENTS (EXCLUDING CO-APPLICANT)__________AGES OF DEPENDENTS_______________________


OTHER OCCUPANTS AND THEIR RELATIONSHIP______________________________________________________________


PETS (NUMBER AND KIND)__________________________________________________________________________________





CURRENT ADDRESS_______________________________________________________________________________________


MONTH & YEAR MOVED IN___________________________REASON FOR LEAVING__________________________________


OWNER OR AGENT__________________________________________________PHONE (       )__________________________


PREVIOUS ADDRESS (IF WITHIN 3 YEARS)___________________________________________________________________


MONTH AND YEAR MOVE IN ______________MOVED OUT____________REASON FOR LEAVING______________________


OWNER OR AGENT________________________________________________________PHONE  (     )____________________





PLEASE GIVE YOUR RESIDENCE HISTORY FOR THE PAST 3 YEARS (BEGINNING WITH MOST CURRENT)





PLEASE TELL US ABOUT YOURSELF





The undersigned hereby makes application to rent unit number________________________located at________________________


_________________________________________________________________________________________________________


beginning on___________________________________19________at a monthly rental of $________________________________





Notice: Co-Applicant must complete a separate Application Form





RENTAL


APPLICATION





DEPOSIT OF $__________RECEIVED BY (NAME)___________________________DATE:___________





SIGNATURE OF APPLICANT: __________________________________ DATE SIGNED: ____________





THIS APPLICATION FORM RECEIVED BY (NAME)__________________________DATE: ___________
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