
  

        
 

    
Building Address: _______________________        Apt #_____________ 
 
Rent: $_____________    Security $____________   Lease Start Date: ______________ Lease Term: _______ 

 
Agent Name: _______________________                  Agent Contact Number: _____________________ 

 
Applicant Information: 
 

 
Name: ___________________________________   Social Security Number: ___________________________ 
 
E-Mail Address: ___________________________ 
 
Home Telephone: __________________________   Business Telephone: _____________________________ 
 
Cellular Telephone: _________________________ Date of Birth: _________________________ 
 

 
Residency: 
 

 
Present Address: ____________________________   City/State/Zip   _________________________________  
 
Landlord’s Name: ____________________________ Landlord’s Telephone Number: ______________________ 
 
How long have you been at this address? ____________ Monthly Rent: $_________________ 
 
Previous Address: (If current is less than 2 years) _________________________________________________ 
 
Landlord’s Name: _________________________   Landlord’s Telephone: ______________________ 
 
How long have you been at this address? _______________________ 

 
Employment: 
 

 
Company Name: _____________________ Company Address: ____________________________________ 
 
Job Description: _________________________________________________________________________ 
 
Supervisor’s Name: ________________________ Telephone Number: ______________________________ 
 
Annual Salary: $_________________     Length of Employment: _______________________ 
 

Additional Income: (Source)_____________________ Annual Compensation: ___________________________ 
 
Financial: 
 

 
Name of Bank: ____________________________ Branch Location: ____________________________________ 
 
Account Type:  ¨ Savings  ¨ Checking   Account Number: ___________________________________________ 
 

 
Business References: 
 
Accountant Name: __________________________   Telephone Number: _____________________ 
 
Attorney Name: ______________________________Telephone Number: _____________________ 
 
IN CASE OF EMERGENCY PLEASE NOTIFY: 
 
Name: ________________________________ Address: ________________________________________________ 
 
Telephone Number: __________________________ Relationship to you: ___________________________________ 

 
Authorization to Release Information: 
I hereby authorize 9 Realty Inc. and/or their assigned credit bureau to obtain any and all information regarding my employment, checking  
and/or savings accounts, credit obligation, rental information and all other credit matters which they may require in connection  
to lease an apartment.  This consent is effective for a period of six months from the date of this consent.  
This form may be reproduced or photocopied and that shall be as effective as the original which I have signed. 
 
Signed: _________________________________   Date: ________________________________________ 

 
 

 

9 Realty Inc. 
50 W 72nd St. 
New York, NY 10023 
Phone:  646.281.6054 
Fax:  866.553.7626 

 


