RENTAL APPLICATION

Please Fill Out and Email, Mail or Fax to: IVONA HERTZ

NAME:
Last First Middle Ocea.n
EITTPH’E
SOCIALSECURITY(SSN)¢ - - mgmt
MARITAL STATUS: Single Married Divorced If Married
Circle One SPOUSE’S NAME:
BIRTH DATE: / /
Month Day Year SPOUSE'S SSN # -
ACTIVE MILITARY: Yes or No SPOUSE’S DOB: / /
Circle One Month Day Year
PHONE NUMBERS:
Cell# ( ) - Home# ( - Work# ( ) -
ADDRESS HISTORY:
Currently Live at
House# Street Name Apt# City, State Zip Code
Current Address Reason for
How long at this address? Rent $ Moving?
Years Months Per Month
Landlord’s Name: Phone# ( ) -
Previous Address
House# Street Name Apt# City, State Zip Code
EMPLOYED? Yes or No Employer: $
Other Income Circle On Company Name Position How Long Monthly Pay
How much $ Supervisor's Name:
Source: Supervisor's Phone# ( ) -

ACCOMMODATIONS: $

Price Range (Monthly Rent) Size of Apartment Needed
List of Others People Occupying the Apartment

1.

First and Last Name Relationship to You His/Her Date of Birth MM/DD/YYY His/Her Social Security #
2.

First and Last Name Relationship to You His/Her Date of Birth MM/DD/YYY His/Her Social Security #
3.

First and Last Name Relationship to You His/Her Date of Birth MM/DD/YYY His/Her Social Security #

AUTHORIZATION: | hereby authorize the verification of all above
information by any consumer reporting agency, credit bureau, or other
investigative agencies to investigate the references and other data
obtained from me or other applicable histories, as well as information
pertaining to prior tenancies, general reputation, and character.

Additional Information To Be Supplied Upon
Request: Driver's License, W-2, Tax Return, Rent
Receipts, Pay Stubs, Bank Statements.

HOW DID YOU HEAR ABOUT US?

Signature Date

OCEAN EMPIRE MANAGEMENT | 328 St. Marks Avenue | Brooklyn, NY 11238
Office: (718)513-6888 Ext# 211 | Fax: (718)513-6890 | ivona@oceanempire.com



