Application for Lease of Apartment

Date: / /

Applicant’s Name: DOB: / /

SSN# E-mail Address:

Current Address:

Phone #: ( ) - # Children: Any Pets? :

Reason for Leaving:

Current Landlord: Phone #: ( ) -
Landlord Address:

Business/Employer (Firm Name): Telephone:

Address:

Type of Business: Length of Employment:
Position: Income: $

Previous Employer: How Long?:  Phone #: ( ) -
Business Reference (to verify employment): Phone #: ( ) -
In case of Emergency notify: Relationship:
Address: Phone #: ( ) -
Education:

I hereby authorize you to release Hoffman Management (Landlord), or its agents to obtain
information it deems desirable in the processing of my application, including: credit reports, civil or
criminal actions, rental history, employment/salary details, police and vehicle records, and any other
relevant information; and release Landlord, its employees and agents from all liability for any
damage whatsoever incurred in furnishing or obtaining such information.

Applicant Signature

SUBMIT TO: HOFFMAN MANAGEMENT, 300 WEST 55TH STREET, SUITE 2S, NEW YORK, NY 10019



