) PRIME
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RESIDENTIAL LEASE APPLICATION

BUILDING ADDRESS APT NO.
NAME OF APPLICANT
Last Name First Name Social Security #
Date Of Birth / / E-Mail Address
Cell Phone Work Phone Home Phone
Names of others who will live in Apartment (but will not be on the lease):
PRESENT ADDRESS
Street Apt. # City State Zip
Monthly Rent How Long
Landlord’s Name Address Phone

PREVIOUS ADDRESS

Street Apt. # City State Zip

Monthly Rent How Long

Landlord’s Name Address Phone

EMPLOYMENT

Name of Company (If Student List School Name) Title/Occupation

Address City State Zip How Long

Annual Income/ Salary Supervisor Name/Phone Bus. Phone

PREVIOUS EMPLOYMENT

Name of Company Title/Occupation
Address City State Zip How Long
Annual Income/ Salary Supervisor Name/Phone Bus. Phone

GUARANTOR’S INFORMATION

Last Name First Name

Email Work # Fax #
EMERGENCY CONTACT

Last Name First Name Cell Phone

Address Relation To Applicant

How did you find this apartment? 1 OCraig’s List 2 O Alpha Website 3 O Rent Hop 4 OBuilding Signs 5 OOther (describe)

| hereby authorize Alpha Properties NYC to run a credit report and conduct inquires concerning my income, credit, residence, family composition and character

for the purpose of verifying information provided by me on this form. | certify that | am over 18 years old and the statements made on this application for the
above apartment have been examined by me and to the best of my knowledge and belief are true, correct and complete. | understand that this application is
subject to Landlord’s approval that (except as required by law) is in its discretion.

DATE APPLICANT SIGNATURE

149 Madison Ave ¢ Suite 205 « New York, NY 10016
P: 212.674.1645 F:212.674.2032 www.AlphaNYC.com
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