Rental Agent





Lease Date  From ____________ To _____________

Tidewater Real Estate Co.



170 Prospect Avenue




Occ. Date _______________ Rent $ _____________

Hackensack, New Jersey 07601 


THE EXCELSIOR II




Security Deposit: $______________ Apt# ________
Rental Agent ________________________________

APPLICANT INFORMATION
APLICANT NAME: ___________________________________________________________________________

Present Address: _______________________________________________________________________________

City_______________________________________ State ____________________________ Zip______________

Home# _________________________ Cell# ___________________________ Work# _______________________

Driver’s License # _____________________________ Social Security _________________ DOB _____________

Email Address _________________________________________________________________________________

SOURCES OF INCOME FOR PERSON TO RESIDE IN APARTMENT:

EARNINGS (INCLUDE SELF-EMPLOYMENT). 

Employer _____________________________________________________________________________________

Address ______________________________________________________________________________________

City _______________________________________ State ____________________________ Zip _____________

Occupation: ____________________________ Work # ________________Length Employed _________________

Annual Income _______________________________________

OTHER INCOME

INCOME OTHER THAN EARNINGS:  (Including but not limited to Social Security or pension payments, unemployment benefits, military allotments, bank interest, stock dividends, real estate income or INCOME FROM ANY OTHER SOURCE).

Name




  Source



      Other Income

Name




  Source



      Other Income

CO-APLICANT/GUARANTOR NAME: __________________________________________________________

Present Address: _______________________________________________________________________________

City_______________________________________ State ____________________________ Zip______________

Home# _________________________ Cell# ___________________________ Work# _______________________

Driver’s License # _____________________________ Social Security _________________ DOB _____________

Email Address _________________________________________________________________________________

CO-APPLICANT/GUARANTOR SOURCES OF INCOME FOR PERSON TO RESIDE IN APARTMENT:
Employer _____________________________________________________________________________________

Address ______________________________________________________________________________________

City _______________________________________ State ____________________________ Zip _____________

Occupation: ____________________________ Work # ________________Length Employed _________________

Annual Income _______________________________________

CO-APPLICANT/GUARANTOR OTHER INCOME

Name




  Source



      Other Income

Name




  Source



      Other Income

A NON-REFNDABLE PROCESSING FEE FOR APPLICATION IS REQUIRED. (1) APPLICANT $35.00; TWO (2) APPLICANTS $65.00; THREE (3) APLICANTS $100.00
LEASE TO READ AS: _________________________________________________________________________

PERSONS TO RESIDE IN APARTMENT The unit can only be occupied by individuals listed on the lease
Name




SS# 


  DOB

           M/F

Name




SS# 


  DOB

           M/F

Name




SS# 


  DOB

           M/F

IN CASE OF EMERGENCY

Name





                              Relationship

Home#




  Cell#


                         Work#

Name





                              Relationship

Home#




  Cell#


                         Work#

MOTOR VEHICLE INFORMATION

Year



Color


Auto 



Plate#

Year



Color


Auto 



Plate#

ADDITIONAL AMENITIES

FOR AN ADDITIONAL FEE THE FOLLOWING SERVICES ARE AVAILABLE 

(  )  PLEASE CHECK HERE AND COMPLETE THE FOLLOWING IF A SECOND PARKING SPACE IS REQUIRED (THERE IS A CHARGE OF $100.00 PER MONTH FOR ANY SECOND UNCOVERED PARKING SPACE.

(  ) PLEASE CHECK HERE AND COMPLETE THE FOLLOWING IF A SECOND PARKING SPACE IS

REQUIRED (THERE IS A CHARGE OF $250.00 PER MONTH FOR ANY SECOND COVERED PARKING SPACE.

(  ) VALET PARKING FOR ONE (1) VEHICLE ($100.00 PERMONTH)

(  ) VALET PARKING FOR SECOND VEHICLE ($75.00 PER MONTH)

I hereby understand and agree that:

a. The premises are to be used by the resident to be occupied by not more then ________ persons and that occupancy is subject to possession being delivered by the present occupant.

b. No pets of any kind are allowed in the office.

c. No individual satellite, A/C units, washers or dryers are permitted in the apartment, and none will be installed by me or anyone acting on my behalf.

d. I will furnish the landlord, at no cost, a copy of my financial statement which will be kept confidential.

e. The tenant shall maintain and pay for policy or policies of insurance covering the apartment and its contents in the event of fire or other casualty, theft and/or vandalism.  Moreover the tenant shall maintain and pay for liability insurance covering Tenant, Tenant’s household members, domestic employees and business and social visitors in at least the minimum amount of $300,000.00 for personal injury or death for one person, each occurrence and the minimum amount of $500,000.00 personal injury or death for more then one person for each covered accident.

Payable with this application is a security deposit in the amount equal to 1 ½ months rent to be held in an interest bearing account by the Landlord with the clear understanding that this application, acceptance by the Landord in its discretion.

Please make security deposit check payable to:

THE EXCELSIOR II ESCROW ACCOUNT

If this application is rejected for any reason whatsoever, a processing fee of $50.00 shall be deducted from the deposit with the remainder of the balance being returned to the applicant.

I also understand that as a prospective tenant once the application is approved and leases are prepared, if occupancy does not occur by myself any deposit is forfeited until said apartment is re-rented and said monies shall be applied to payment of any rent as becomes due until such time as the apartment is re-rented. 

A NON-REFNDABLE PROCESSING FEE FOR APPLICATION IS REQUIRED. (1) APPLICANT $35.00; TWO (2) APPLICANTS $65.00; THREE (3) APLICANTS $100.00
FOR OFFICE USE ONLY

EXCELSIOR II

170 PROSPECT AVENUE

HACKENSACK, NEW JERSEY 07601

201-489-9800

201-489-9806

Name of Applicant: _____________________________________________________________
Co-Applicant: __________________________________________________________________
Address: ______________________________________________________________________
City ____________________________________ State ________________ Zip _____________

Home # ________________________________ Cell# _________________________________

Previous address (If less then 1 year)

Address: ______________________________________________________________________
City ____________________________________ State ________________ Zip _____________
Applicant Info:




Co-Applicant Info:

DOB: ___ ___ / ___ ___ / ___ ___


DOB: ___ ___ / ___ ___ / ___ ___

SS#: ___ ___ ___-___ ___-___ ___ ___ ___ 
SS#: ___ ___ ___-___ ___-___ ___ ___ ___

Employer (Applicant)

Employer Name







Work #                              

Length Employed



Position


Salary


Employer (Co-Applicant)

Employer Name







Work #                              

Length Employed



Position


Salary


Please be advised that I (we) hereby authorize Tidewater Real Estate Co., to obtain consumer reports including but not limited to credit, housing court, social search, sex offender search, criminal background check, and whatever is necessary to process my application for this apartment, and in the future should I default on my lease/obligations. This release can also include all relevant information such as present balances on my current accounts, income/salary information, past employment history and past history as a tenant.  I (we) understand that this notice will also apply to future update reports that may be requested.  All statements and or documents may be subsequent copies of this release will have full force thereof as though it were original.

Applicant Signature: _______________________________ Date: ________________

Co-Applicant Signature: ____________________________ Date: ________________
