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A\ ‘. 325 Gold Street
A A Suite 4

5™ £e
. Brooklyn, NY 11201
Clocktower Properties Robert T. Iannucci T718 596 0504

™ Sonia O. Ewers F718 596 6443

www.clocktowerproperties.com

Residential Rental Application :

Please either copy/paste or scan and email back to info@clocktowerproperties.com, or fax: 718 596 6443

BUILDING #: STREET: APT#

NAME:

(LAST) (FIRST) (MIDDLE)

SOCIAL SECURITY NUMBER: AGE:

PRESENT ADDRESS:

TELEPHONE NUMBER(S):

EMAIL ADDRESS:

PRESENT LANDLORD:

LANDLORD’S ADDRESS & TEL. NUMBER:

HOW LONG AT THIS ADDRESS? CURRENT MONTHLY RENT (TOTAL):
YOUR MONTHLY SHARE:

HOW MANY PEOPLE NOW LIVING WITH YOU?
HOW MANY PEOPLE WOULD OCCUPY THIS APT?

THEIR NAMES, AGES, CONTACT INFO, & ANNUAL SALARIES:

Residential Rental Application-pg. 1of 2. Please Initial: (

12-08



Residential Rental Application (cont. pg. 2/2)

YOUR PRESENT EMPLOYER:

EMPLOYER’S ADDRESS:

EMPLOYER’S TEL. NUMBER(S):

JOB TITLE:

HOW LONG AT PRESENT JOB? SALARY:

WILL YOU BE THE GUARANTOR: Y /N IF NOT, WHO WILL BE THE GUARANTOR*?

NAME: RELATION:

GUARANTOR CONTACT INFO:

*GUARANTOR WILL BE ASKED TO SIGN A GUARANTOR AGREEMENT AND PROVIDE US WITH THEIR FINANCIAL INFORMATION

CREDIT REFERENCES

(1) TELEPHONE
) TELEPHONE
3) TELEPHONE
(4) TELEPHONE
PERSONAL REFERENCES

(1) TELEPHONE
) TELEPHONE

PLEASE ATTACH ANY INFORMATION THAT YOU FEEL MAY STRENGTHEN YOUR
APPLICATION.

PLEASE SUPPLY A COPY OF YOUR ID ALONG WITH SIGNED APPLICATION.

I HEREBY CONSENT TO THE DISCLOSURE OF CREDIT INFORMATION BY ANY CREDIT AGENCY, BANK,
LENDING INSTITUTION, LANDLORD, FINANCIAL INSTITUTION OR BUSINESS OF ANY TYPE, TO SONIA
O. EWERS AND/OR ROBERT T. IANNUCCI

SIGNATURE DATE

Click Here To Submit Form
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