
RENTAL APPLICATION

Building : Apt# :

33-17 Crescent Street,  Astoria, NY 11106     Office: 718.355.8881     Fax: 718.932.9710     Email: peter@horowitzre.com

Rent : $ Security : $
Lease Start Date : Lease Term : Owner :

Agent Name :

Applicant Information
Name : Social Security Number : 

Residency

Present Address :

How long have you lived at this address? : Monthly Rent : $

Landlord’s Name : Landlord’s Tel. No : 

How long did you live at this address? : Monthly Rent : $

Landlord’s Name : Landlord’s Tel. No : 

Previous Address (If current is less than 2 years) :

Email Address : Date of Birth : 

Personal Tel. No :

Employment
Company Name : Company Address :

Annual Salary : $ Position : Length of Employment :

Supervisor’s Name : Supervisor’s Tel. No : 

Business Tel. No : 

Additional Occupant(s) : Age : Relationship : 

Emergency Contact Info: 

AUTHORIZATION TO RELEASE INFORMATION:
I hereby authorize Peter Horowitz Licensed Real Estate Broker and/or their assigned credit bureau to obtain any and all 
information regarding employment, checking and/or savings accounts, credit obligation, rental information and all other 
credit matters that they may require in connection to lease an apartment. This consent is effective for a period of six (6) 
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 : 

Additional Income : (Source) $ /year

Pet(s):


