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Rental Application Requeriment List

- Completed Rental Application.

- Copy of photo ID for all adults applying for the apartment.

- Income proof (4 last consecutive paystubs, and/or W2 and/or last income tax returns).
- $35 Processing fee for background and credit check through a third party company;,

instructions will be given once application and income documents are sent, you will pay
directly to a third party company.

Should you have any questions, please feel free to contact us..

Www.premierapartmentsnj.com
T: 646 641 5423 - E: info@premiereapartmentsnj.com
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RENTAL APPLICATION REQUERIMENT LIST
Address: | ‘ Apartment to: | |
Monthly Rent | | Move-in Date: | |
- L/
TENANT INFORMATION
g . N
Last Name: Firts Name: Middle Name: Social Security Number
Email Address Cell Phone No. Work Home Phone No. Home Phone No.
DOB: Driver’s License No: | |
Expiration: | |
State of Issuance: | |
\ 1/
4 ADDITIONAL TENANTS A
Please provide the names of each additional person who will occupy the apartment (You could also use page #3)
Name: | | DOB:| |
Name: | | DOB3| ‘
Name: | | DOB: | ‘
Name: | | DOB:| ‘
o
RENTAL HISTORY
4 N
Current Address City State: Zip Code:
Move-in date Move-out date Name of Owner/Manager Phone No. Owner/Manager
Reason for moving: | | Monthly rent
$
N | |
APPLICANT - EMPLOYMENT INFORMATION
4 N
CURRENT EMPLOYER: |
Company Name:
Address: | | City: State: Zip Code:
Phone Number: Email Address Length of employment:
Title:| | Gross Monthly |ncome:| |
Other Monthly Income Source(s) of Other Income (e.g., alimony, disability, etc.)
$
| I |
- —/




N
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CO-APPLICANT - EMPLOYMENT INFORMATION

4 N
CURRENT EMPLOYER:
Company Name: |
Address: City: State: Zip Code:
Phone Number: | Email Address Length of employment:
Title: | | Gross Monthly Income: |
Other Monthly Income Source(s) of Other Income (e.g., alimony, disability, etc.)
¥ |
- | |/
4 ADDITIONAL INFORMATION D
Have you ever been convicted of a felony? IEIYES DNO
Have you had three or more late rental payments in the last year? Have you ever been evicted or asked to move?
Cdves o COves  [Cno
If yes, when? If yes, when?
Do you have pets? DYES DNO
o %
Emergency Contact(s)
Contact: | | Telephone Number No: | |
Contact: | | Telephone Number No: | |

To the best of my knowledge, the information | have provided in this rental application is true, complete, and accurate. | hereby
authorize a credit and/or criminal check to be made, verification of information | provided, and communication with all names
listed on this application.

I understand that any discrepancy or lack of information may result in the rejection of this application. | also understand that
this is an application for an apartment and does not constitute a rental or lease agreement in whole or part. | understand that
there is a nonrefundable fee to cover the cost of processing my application and that | am not entitled to a refund.

Tenant Signature: Date:

Additional Comments: | |

Download PDF, fill it out and send it to the following email:
E: info@premiereapartmentsnj.com
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