RENTAL APPLICATION

Please print   
NAME:________________________________________________________________________________________________________
                                                            Last                                                       First                                  Middle 

SOCIAL SECURITY #________  -________-______________           BIRTH DATE        _______/_______/________

                                                                                                                                                 Month   Day       Year

Driver’s License #:______________________ State: _____    

Mobile # (_____)_________________              Work phone # (_____)_______________           Email: ________________________
Are you in the military service: Y/N
Marital Status: __________(single, married, partnership)    

 If to be added to the lease: Spouse’s/partner’s name: _______________________________________________
Spouse’s/Partner’s Social Security #._________________________________Birth Date_________________
Spouse’s or partner’s phone  # (_____) ___________________e-mail_____________________________________
Employment position:____________________________________   How long____________________________

Your current address:

______________________________________________________________________________________

House#                Street   name                                           Apt. #                    City                         State           Zip code

How long at this address: ________________ Monthly rent: $______________ (per month)

Present Landlord: _________________________________ Landlord’s Telephone #(____)___________
REASON FOR MOVING_________________________________________________________

PREVIOUS ADDRESS : _________________________________________________________________________________________________________

House#                  Street   name                                   Apt #                        City                             State              Zip code

Are you currently employed: ______           How long: ____________          Position:___________________________
Monthly Income: $_____________                  Present Employer: _________________________________________
Supervisor’s name: ___________________________________ Tel. # ___________________________

Other Income: $____________________ Source_____________________________________________

Name all other persons to occupy apartment -- Relationship -- Date of Birth –- Social Security #

SIZE OF THE APARTMENT NEEDED ______________         PRICE RANGE $___________________
WHERE DID YOU HEAR ABOUT US? _______________________________________________

Additional Information To Be Supplied Upon Request:

Driver’s License, W-2, Income Tax Return, 12 Months Rent receipts, Pay Stubs, Bank Statements.

AUTHORIZATION: I 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.

SIGNATURE_____________________________________DATE______________________

Ivona Hertz, Ocean Empire Management, 328 St. Marks Ave, Brooklyn, NY  11238  ivona@oceanempire.com  www.oceanempire.com
