JOSEPH A. DEL FORNO, INC

LICENSED REAL ESTATE BROKER SINCE 1962
46 ESSEX STREET, MILLBURN NJ 07041

973-376-1110 PHONE 973-376-0404 FAX
RENTAL APPLICATION FORM

Date:
Applicant’s Name: Social Security # - -
Present Address:
Present Telephone # Home: ( ) Work: ( )
Present Landlord Landlord Telephone #
How long living at this address Current rent $
Employer: Your present position:
Employer's Address:
Name of immediate supervisor: How long employed:
Telephone # of Supervisor: Present Salary: $ Mo. or Yr.
Property Address:
Apt. # Desired tenancy to commence:
Monthly Rental: $ Security: $ Fee: $
How many people will occupy apartment: (Please list full name(s) & age(s) of occupants)
Print full name Age Print full name Age
Print full name Age Print full name Age
(If more space is needed for additional occupants, please use separate piece of paper.)
Personal Reference: (Please Print)
Address: Telephone No.:
Street City State Zip
Nearest Relative: How related:
Address: Telephone No.:
Street City State Zip

I represent that all information furnished by me on this application is true and correct. If any information is found to be false,
it will be immediate grounds for eviction. (If I am to become a tenant in this building.) All information will be held in strict
confidence. It is solely for the purpose of obtaining information necessary for the landlord.

IMPORTANT - No dogs and/or washing machines are permitted in these apartments without prior written permission.

The above information is subject to the Owner/Landlords approval. JOS. A, DEL FORNO, INC. is not guaranteeing your acceptance.
You will be informed of acceptance upon our notification from the landlord.

I hereby authorize Jos. A. Del Forno, Inc. to obtain a credit report. ( ) Yes ) No.

Signature of Applicant: Date:




