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Property Management,inc.

271 NORTH AVENUE, NEWROCHELLE, NY 10801
OFFICE #(914) 637-2300 * FAX #(914) 637-2311

RESIDENTIAL APPLICATION

PERSONAL INFORMATION

DATE:

Name of Applicant

Home Phone

Address

City/Town State

Zip

Apt # Size

Monthly Rent From To

Social Security #

Date of Birth

Driver's License: State:

Number:

Name of Co-Applicant

Home Phone

Address

City/Town State Zip

Apt # Size

Social Security #

Monthly Rent From To

Date of Birth

Driver's License: State:

Number:

List the Name, Ages and Relationship of all persons to occupy the apartment

(A separate application must be completed for each occupant over 18.

*Exception: A child of an applicant who is a full-time student).

Name: Age: Relationship:

Name: Age: Relationship:

Name: Age: Relationship:

Name: Age: Relationship:

Name: Age: Relationship:

RENTAL HISTORY

Present Landlord/Owner/Manager Name Phone #
Reason For Moving

Previous Address City/Town State
Apt # Size Monthly Rent From To

Previous Landlord/Owner/Manager Name: Phone #
EMPLOYMENT HISTORY

Current Employer Occupation

Address From To
Phone # Salary Manager’s Name

Previous Employer Occupation

Phone #

Salary Manager’s Name




FINANCIAL INFORMATION

Name of Bank Address of Bank
Phone # Checking Acc’t# Savings Acc’t#
Credit Cards: Type AccC’t#

Other Income: Source Annual Amount

Stocks, Bonds, etc

Business Reference
(CPA, Attorneys or Stock Broker) Phone #

**$25.00 application fee must be paid with each application. Check, Money Order, or Cash will be accepted.

GENERAL INFO:

1. When have you received Welfare or Unemployment?
2. Have you ever been evicted?
3. When do you want to move-in?
4. Do you have water-filled furniture?

Property Address you are applying for: Offered price:

Please include with this application the following items:

1) $25.00 2) Two most recent pay stubs 3) Two most recent bank statements 4)Verification of other
assets

THE APPLICANT CONFIRMS THAT ALL OF THE ABOVE INFORMATION IS TRUTHFUL.

Signature of Applicant Date



