LI
10 Magazine Street, Cambridge, MA 02139-3391. Phone: 617-547-8700 - Fax: 617-547-8717 - E-mail: rentals@skylinerealty.com
RENTAL APPLICATION

PERSONAL INFORMATION - PLEASE COMPLETE

NAME OF APPLICANT: SS#: DATE:

HOME PHONE NUMBER: WORK PHONE NUMBER:

PRESENT ADDRESS - STREET NAME AND NO.: CITY: STATE: ZIP CODE: LENGTH OF RESIDENCY:
PREVIOUS ADDRESS - STREET NAME AND NO.: CITY: STATE: ZIP CODE: LENGTH OF RESIDENCY:

LANDLORD AND PERSONAL REFERENCES

CURRENT LANDLORD: COMPLETE ADDRESS: TELEPHONE NUMBER:
FORMER LANDLORD: COMPLETE ADDRESS: TELEPHONE NUMBER:
PERSONAL REFERENCE (NAME & ADDRESS): TELEPHONE NUMBER:
EMERGENCY CONTACT INFORMATION (NAME & ADDRESS): TFI FPHONF NUIMRFR*

EMPLOYMENT AND INCOME VERIFICATION

CURRENT EMPLOYER: COMPLETE ADDRESS: TELEPHONE NUMBER:
YOUR OCCUPATION & TITLE: NAME OF PERSON VERIFYING EMPLOYMENT: SALARY (YEARLY): LENGTH OF EMPLOYMENT:
[FORMER EMPLOYER (IF LESS THAN TWO YEARS): ADDRESS (CITY. STATE): TELEPHONE NUMBER:

BANK AND CREDIT REFERENCES
NAME OF BANK (Checkina Account): ADDRESS (CITY, STATE): ACCOUNT #

[NAME OF BANK (Savinas Account): ADDRESS (CITY. STATE): ACCOUNT #

RENTAL INFORMATION

NAMES OF ALL CO-APPLICANT

BASE RENT
NUMBER OF ADULTS: NUMBER OF CHILDREN: NUMBER OF PETS: SPECIFY CAT OR DOG:
FEE FOR SERVICE]
PARKING NO. & TYPE: CAR MAKE AND YEAR: COLOR: REG. STATE & PLATE NO.:
LAST MONTH RENT
APARTMENT TYPE ADDRESS:
SECURITY DEPOSIT]
LEASE TERMS (IN MONTHS): OCCUPANCY FROM (DATE): OCCUPANCY TO (DATF)

KEY/LOCK DEPOSIT]

I/WE CERTIFY THAT THE NAME(S), SOCIAL SECURITY NUMBER(S), AND ALL INFORMATION HEREIN ARE TRUH

AND CORRECT. BY COMPLETING AND SIGNING THIS APPLICATION, I/WE HEREBY AUTHORIZE THE RELEASE OH OTHER CHARGES

PERSONAL INFORMATION INCLUDING CREDIT REPORTS, EMPLOYMENT HISTORY, SALARY, AND RENTAL
INFORMATION TO SKYLINE PROPERTIES INC. AND ITS AGENTS. I/WE ALSO UNDERSTAND THAT THE RENTING suBTOTAL] $
AGENT IS AN INDEPENDENT CONTRACTOR AND HAS NO AUTHORITY TO MAKE ANY REPRESENTATIONS

CONCERNING THE PREMISES. THE AGENT IS ONLY AUTHORIZED TO SHOW THE RENTAL UNIT AND TO ASSIST
IN THE SCREENING OF RENTAL APPLICANTS. I/WE UNDERSTAND THAT THIS APPLICATION IS PENDING PAID TO DATE|
LANDLORD'S APPROVAL. I/WE HAVE ALSO SIGNED A BROKERAGE FEE DISCLOSURE FORM AND UNDERSTAND

THAT IF THE APPLICATION IS ACCEPTED BY THE LANDLORD THEN THE BROKERAGE FEE WILL BE NON-

REFUNDABLE. BALANCE| $
APPLICANT (PRINT NAME) SIGNATURE DATE
RENTING AGENT (PRINT NAME) SIGNATURE DATE

© 1998-2000 SKYLINE PROPERTIES, INC. and SKYLINE REALTY. All rights reserved. No reproduction, distribution, or transmission of the copyrighted materials is permitted
without the written permission of SKYLINE PROPERTIES, INC., unless otherwise specified.
EQUAL HOUSING OPPORTUNITY
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