APARTMENT APPLICATION

STONEGATE

100 Stonegate Way, Middle Island, New York 11953 « (516) 696-6888

Date
Apt #
Lease Date
Rent

PLEASE PRINT

Name

Co-Applicant

SS#

D.0.B.

SS # D.0.B.

Present Address (Street)

(City)

(State) (Zip)

Rent Paid $

Landlord's Name & Address

Length of Tenancy

Home Telephone,

Previous Address

Length of Tenancy. Rent Paid §$.

Employment Title

Annual Salary,

Name of Company

Address o

Company Phone #

Dept. Head

Driver's License #_

Length of Employment_

State

In case of emergency contact Name

Co-Applicant Information:

Present Address

Name

Addresss Phone #

SS #

Landlord Name & Phone #

Rent Paid §

Employment Title

Length of Tenancy

Home Telephone

Annual Salary

Name of Company

Address

Company Phone #

Dept. Head

Driver's License #

Length of Employment

State

In case of emergency contact Name

Addresss

Additional Source of Income other than Employment: (Stocks, Pension, Etc.)

INFORMATION ON THE PEOPLE TO OCCUPY THE APARTMENT

Name

Socilal Security #

Will you have a pet?
Type.

Waeight

Bank Accounts:
Special Checking

Bank Name

Address

City / State Branch #

Regular Checking

Savings
Savings

Charge Accounts:

Savings

Card Name

Card Name

Card Name

References:
Business

Name

Address

City / State Phone #

Personal

| hereby warrant that all my representations set forth above are true. | further
represent that | am not renting a room or an apartment under any other name, nor have | ever been
dispossessed from any apartment, nor am | being dispossessed.

| do hereby certify that | am over 18 years of age. .

The Landlord will in no event be bound, nor will possession be given unless
and until leases executed by the Landlord have been mailed or delivered to the Tenant.
The applicant and his references must be satisfactory to the Landlord.

Stonegate is authorized to investigate my credit and criminal record, to
verify my employment and income references and to report my performances of this agreement to

proper persons and bureaus.

SIGNATURE:

&

Signature of Co-Applicant



