NEW YORK STANDARD RENTAL APPLICATION

Date Application Submitted:

First Middle

Last Date application approved and applicant notified:

SECTION 1: Apartment for Which You Are Applying

Building address:

Apartment number:

Rent per month: $

Due at lease signing: First Month Rent $

Names of others to occupy unit:

Lease Term

Lease Starts On: Lease Ends On:

Last Month Rent $ Security Deposit $

what is your relationship?

SECTION 2: Applicant Information

Date of Birth: / / Social Security Number: - -

Driver’s license number: State:

Present home address: Apt. #  City State Zip
Home phone: Work phone: Cell phone:

Email Work Email

How long at present address? Name of Leaseholder: (If different from applicant)
Do you have any pets? How many? what kind? Do you have any Children?
Landlord or Property Manager: Phone: Fax:

Landlord or Property Manager Address: City State Zip
Applicant Previous Home Address: City State Zip
How long at previous address? Leaseholder: (If different from applicant)
SECTION 3: Applicant Financial Information

Employers Name: Address: City State Zip
Positiont/title: Supervisor or CPA Name: Phone:

Fax Email Annual income: how long with present employer?

SECTION 4: Personal References:
PERSONAL REFERENCE SHOULD BE LONG TIME FRIENDS, NOT BUSINESS OR FAMILY RELATED.

Name: Time known: __ Phone (h) (w) # (o)
Name: Time known: __ Phone (h) (w) # (o)
Name: Time known: ___ Phone (h) (w) # (o)
Emergency contact: Phone #

Applicant hereby certifies to the best of my knowledge that the above information is true and correct. Applicant hereby grai
permission for and/or its affiliates to secure a credit search and to release the information above tc
landlord’s credit bureau.Applicant grants permission fqr and/or its affiliates to verify all information
above including but not limited to verification of applicants employment history, current and prior tenant history and person
references.

Applicant’s Signature Date




GUARANTOR APPLICATION

(Please print)

Date Application Submitted:

First Middle Last Date application approved and applicant notified:

SECTION 1: Apartment for which you are applying to be a Guarantor

Building address: Apartment number:

Rent per month: $ Lease Term Lease Starts On: Lease Ends On:
Due at lease signing: First Month Rent $ Last Month Rent $ Security Deposit $
Name of person(s) for whom you are applying to be guarantor Relationship?

SECTION 2: Guarantor Information

Date of Birth: / / Social Security Number: - -

Present home address: Apt. # City State Zip
Home phone: Work phone: Cell phone:

Email Work Email

How long at present address? Name of Leaseholder: (If different from applicant)

Guarantor Financial Information

Employers Name: Address: City State Zip
Positionttitle: Supervisor or CPA Name: Phone:
Fax Email Annual income: how long with present employer?

If not employed other source of income

SECTION 4: Personal References:
PERSONAL REFERENCE SHOULD BE LONG TIME FRIENDS, NOT BUSINESS OR FAMILY RELATED.

Name: Time known: __ Phone (h) (w) # (o)
Name: Time known: ___ Phone (h) (w) # (o)
Name: Time known: ___ Phone (h) (w) # (o)

Applicant hereby certifies to the best of my knowledge that the above information is true and correct. Applicant hereby grat
permission for and/or its affiliates to secure a credit search and to release the information above tc
landlord’s credit bureauApplicant grants permission for and/or its affiliates to verify all information
above including but not limited to verification of applicant's employment history, current and prior tenant history and person:
references.

Guarantor 's Signature Date




GUARANTOR RIDER

Attached to lease made this Day Of 20
Between as Landlords and
as Tenant(s) at , New York

and/or additional occupant hereafter known as tenant.

The undersignedGuarantorguaranteeso Owner the strict performanceof and observancedoy
Tenantof all the agreements, provisiorend rulesin the attachedLease.Guarantoragreesto
waive all noticesin the eventthe Tenantis not payingrentor not observingand/or complying

with any provisions of attachddcease. Guarantor agrees to be equally liable with Tenant so that
Owner may sueboth Guarantorand Tenantat the sametime and or seekindemnificationfrom

either Tenantor Guarantorat any time. The Guarantorfurther agreesthat this guarantyshall
remain in full effect in the event that the Lease is renewed, modified or extended in any manner,
so long asthe tenantis in possession. Ownand Guarantoragreeto waive trial by Juryin any
action, proceedingor counterclaimbrought againstthe other on any mattersconcerningthe
attachedLeaseor the guaranty.The Guarantorunderstandghat if not for this guarantythe
apartment would not be rented to the tenant and / or occupant(s).

The below Guarantoracceptsthe jurisdiction of the Court of the State New York in any
proceeding so long as notices and / or notice (s) of proceedings are mailed Certified Mail, Return
ReceiptRequestedt the addresdisted below. It is further agreedthat by meremailing of such
notice the Guarantor agrees to and accepts the jurisdiction of the Court of the State of New York.

Guarantor’'s Name: Social Security Number: - -
Address: City:
State: Zip Code: Phone #: - -

In the eventthatthe namedTenantsand/oroccupantdails to abideby the termsof the leaseor

any claims are madeby the Owner/ Landlord then Owner/Landlordmay sendprior written

notice to the Guarantorat the addresdisted aboveso asto correctany problemsthat may arise

by Certified Mail ReturnReceiptRequested. Irthe eventthat the Guarantorshall changethe
addressor telephonenumberfor noticesit is responsibility of the Guarantorto notify the
Landlord. This last paragraphis not a condition of either party of the leasebut a courtesy
extended to the respective parties so as try to avoid potential problems so Guarantor will be able
to cure or alleviate “problems” and enable owners/landlords to properly manage and maintain the
premises of which this apartment is part of.

Guarantor 's Signature

Sworn to before me this ___day of 20

Notary Public
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