Quicksale Home Realty, Inc. Sales, Rentals, Foreclosures/HUD Approved
Licensed Real Estate Broker P.O Box 120327, ST. Albans, N.Y. 11412

NYS Licensing Department Phone (718) 725- 7472 Ext. 1001 Fax (866) 392- 4659
Rental Application

Applicant Information

Name:

Date of birth: | ssn: | Phone:

Current address:

City: | state: | 2IP Code:

Own Rent (Please circle) ] Monthly payment or rent: How long?

Previous address:
City: State: l ZIP Code:

How long?

Employer address: How fong?
Phone: E-mail: Fax:
City: State: ZIP Code:

Position: Hourly
Emergency Contact

Name of a person not residing with you:

Salary  (Please circle) Annual income:

Address:
City: l State: ZIP Code: Phone:

Relationship:

 Co-applicant

Name:

Date of birth: | ssn: | Phone:

Current address:

City: I State: ‘ ZIP Code:

Own Rent (Please circle) | Monthly payment or rent: How long?

Previous address:
City: State: | ZIP Code:

)

Owned Rented (Please circle Monthly payment or rent: How long?

“Co-applicant Emplayment Informatior . -
Current employer:
Employer address: How long?
Phone: I E-mail: Fax:
City: State: ZIP Code:
Position: Hourly Salary (Please circle) Annual income:

References - :
Name: Address: Phone:

| authorize the verification of the information provided on this form as to my credit and employment. | have received a copy of this application.

Signature of applicant: Date:

Signature of co-applicant: Date:




