Sophia Realty Services Inc
165 Bronx River Rd Yonkers NY 10704
Phone 914 400 8941
maurocoletti1428@gmail.com
APPLICATION FOR APARTMENT RENTAL

NAME OF APPLICANT: ___________________________________________________________
NUMBER OF PEOPLE over 18 WHO WILL BE RESIDING AT THE APARTMENT___________________
HOME ADDRESS: _______________________________________________________________________
EMAIL ADDRESS: ______________________________________ TEL# (home)______________________
							                      (work)_______________________

OCCUPATION OF APPLICANT: ____________________________________________________________
EMPLOYER: _________________________________     LENGTH OF EMPLOYMENT_________________
SUPEREVISOR NAME AND PHONE #_______________________________________________________
EMPLOYER ADDRESS: _________________________________   TEL#____________________________

CURRENT CREDIT SCORE ___________________________________

ESTIMATED ANNUAL INCOME: __________________    WAGES/OTHER: __________________________ 

PRESENT LANDLORD’S NAME: _____________________              TEL#____________________________

HOW LONG AT PRESENT ADDRESS: ________________PRESENT MONTHLY RENT: __________________

EMERGENCY CONTACT NAME: __________________________TEL#_____________________________

RELATIONSHIP: _______________________________________________________________________


APPLICANT SIGNATURE: ___________________________________DATE: _____________________________
	
