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Rental Application

Applicant Information

Name:

Date of birth: SSN: Phone: Email:

Current address:

City: State: ZIP Code:

Own Rent (Please circle) Monthly payment or rent: How long?

Previous address:

City: State: ZIP Code:
Owned Rented (Please circle) Monthly payment or rent: How long?
Vehicle Make: Model: Year: License plate #:

Employment Information

Current employer:

Employer address: How long?
Phone: E-mail: Fax:

City: State: ZIP Code:

Position: Hourly Salary (Please circle) Annual income:

Emergency Contact

Name of a person not residing with you:

Address:

City: State: ZIP Code: Phone:

Relationship:

Co-applicant Information

Name:

Date of birth: SSN: Phone: Email:

Current address:

City: State: ZIP Code:

Own Rent (Please circle) Monthly payment or rent: How long?

Previous address:

City: State: ZIP Code:

Owned Rented (Please circle) Monthly payment or rent: How long?

Vehicle Make: Model: Year: License plate #:




Co-applicant Employment Information

Current employer:

Employer address: How long?
Phone: E-mail: Fax:

City: State: ZIP Code:

Position: Hourly Salary  (Please circle) Annual income:

People under the age of 18 living in this apartment

Name: DOB: Relationship to you:

Name: DOB: Relationship to you:

Name: DOB: Relationship to you:

References

Name: Address: Phone:

| authorize any agency, business or individual to release information to complete and verify my application. Verifications may include but are not limited to,
residences and rental history, employment, Federal and local benefits, credit history and criminal activity.

Signature of applicant: Date:

Signature of co-applicant: Date:

Rental applications may be mailed to: Syracuse Realty Group, LLC
106 South Main Street
North Syracuse, New York 13212

Or emailed to: contact@SyracuseRealtyGroup.com



