Longley Jones Management Co.
 APPLICATION TO LEASE
Meadowbrook Apartments
Rental Agent 

24 Meadowbrook Drive
Apt. #      
 Lease Term One Year

Slingerlands, NY  12159
Rent      
 S.D.      

Phone: (518) 438-3549 Fax: (518) 273-1156
Move in Date:      

Office Hours: 8:30 a.m. – 4:00 p.m.
NO PETS ALLOWED
[image: image1.jpg]EQUAL HOUSING
OPPORTUNITY



WWW.MEADOWBROOKAPARTMENTSALBANY.COM
                We are an equal housing opportunity provider.  We do not discriminate on the basis of race, 
color, religion, sex, family status, national origin or handicap.
Primary Resident:

Name:      
 SS#:      /     /      DOB:      

Present Address:      
 City      
 State      
 Zip      

Home Phone #      
 Cell #      

Own  FORMCHECKBOX 
 Rent  FORMCHECKBOX 
 Other      
 Monthly Payment      
 How Long?      

Landlord:      
 Landlord Phone #      

Reason for Leaving:      

Previous Address:      
 City      
 State      
 Zip      

Own  FORMCHECKBOX 
 Rent  FORMCHECKBOX 
 Other      
 Monthly Payment      
 How Long?      

Landlord:      
 Landlord Phone #      

Reason for Leaving:      

Income Information:
Present Status:
 FORMCHECKBOX 
 Employed Full-Time
 FORMCHECKBOX 
 Part-Time
 FORMCHECKBOX 
 Student


 FORMCHECKBOX 
 Unemployed
 FORMCHECKBOX 
 Retired

Employer:      
 Occupation      

Supervisor:      
 Phone number      
 Ext.      

Employer Address:      
 City      
 State      
 Zip      

Salary      
  FORMDROPDOWN 
 Other Income      
 Source      

If Student:

Name of School:      
 Grade Level      
 

Expected Date of Graduation      
 Other Income      
 Source      

Co-Applicant:

Name:      
 SS#:      /     /      DOB:      

Present Address:      
 City      
 State      
 Zip      

Home Phone #      
 Cell #      

Own  FORMCHECKBOX 
 Rent  FORMCHECKBOX 
 Other      
 Monthly Payment      
 How Long?      

Landlord:      
 Landlord Phone #      

Reason for Leaving:      

Previous Address:      
 City      
 State      
 Zip      

Own  FORMCHECKBOX 
 Rent  FORMCHECKBOX 
 Other      
 Monthly Payment      
 How Long?      

Landlord:      
 Landlord Phone #      

Reason for Leaving:      

Income Information:
Present Status:
 FORMCHECKBOX 
 Employed Full-Time
 FORMCHECKBOX 
 Part-Time
 FORMCHECKBOX 
 Student


 FORMCHECKBOX 
 Unemployed
 FORMCHECKBOX 
 Retired


Employer:      
 Occupation      

Supervisor:      
 Phone number      
 Ext.      

Employer Address:      
 City      
 State      
 Zip      

Salary      
  FORMDROPDOWN 
 Other Income      
 Source      

If Student:

Name of School:      
 Grade Level      
 

Expected Date of Graduation      
 Other Income      
 Source      

PERSONS WHO WILL OCCUPY APARTMENT
Name:      
 Age      
 Relationship      

Name:      
 Age      
 Relationship      

Name:      
 Age      
 Relationship      

Name:      
 Age      
 Relationship      

Have you ever been convicted of a felony? YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 If Yes, explain      

TENANT VEHICLE INFORMATION
Make      
 Model      
 Year      
 Color      
 Plate #      

Make      
 Model      
 Year      
 Color      
 Plate #      

Make      
 Model      
 Year      
 Color      
 Plate #      

Make      
 Model      
 Year      
 Color      
 Plate #      

IN CASE OF EMERGENCY PLEASE NOTIFY:

Name      
 Phone#      
 Cell#      

Address      
 City      
 State      
 Zip      

CREDIT INFORMATION (List credit cards, loans and other monthly payments)
Name      
 Balance      
 Monthly Payment       

Name      
 Balance      
 Monthly Payment       

Name      
 Balance      
 Monthly Payment       

Name      
 Balance      
 Monthly Payment       

Guarantor

If a guarantor is required, do you have a qualified and willing person residing in the State of New York available to guarantee the lease?  YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

Name:      
 SS#:      /     /      DOB:      

Present Address:      
 City      
 State      
 Zip      

Home Phone #      
 Cell #      

Own  FORMCHECKBOX 
 Rent  FORMCHECKBOX 
 Other      
 Monthly Payment      
 How Long?      

EMPLOYMENT INFORMATION 

Employer:      
 Occupation      

Employer Address:      
 City      
 State      
 Zip      

Salary      
  FORMDROPDOWN 
 Other Income      
Source      

This application must be signed by all adults who will occupy the apartment and guarantor (if required) before it can be considered by the Landlord.  Acceptance of this application and monies deposited herewith is not binding upon Landlord, until approved by Landlord.  If the apartment is held for applicant for more than three (3) days, all monies deposited shall be forfeited to the Landlord.  A processing charge of $25.00 per application will be retained by the Landlord.  By signing, the applicant recognizes that the Landlord or his agent may investigate the information supplied by the applicant and a full disclosure of pertinent facts may be made to the Landlord.  A credit report will be processed through Trans Union, Equifax and Experian credit reporting agency. 

APPLICANT 
 DATE      

CO-APPLICANT 
 DATE      

GUARANTOR 
 DATE      

How did you hear about us?
newspaper  FORMCHECKBOX 

referral  FORMCHECKBOX 

drive by  FORMCHECKBOX 


Renter’s Guide  FORMCHECKBOX 

internet  FORMCHECKBOX 

other      

