	                                                             Application for Lease                                     			
DenVal Realty  
339 W. St Georges Ave 2nd Fl Linden NJ 07036                                                   
Fax - 908 486 9701 
Phone -  908 486 9700
Please email application to dany@denval.com 

The undersigned hereby makes application for Lease of an Apartment in the building located at :

__________________________________________________________________________
Anticipated Move in date:__________________________
Print Full Name:				           D.O.B. 			
Residential Address:								                                  (Street)	(City)			(State)		(Zip)	(Apt)

Home Phone:	 	How Long At Current Address? 	_____
Own ? ______   Rent? _____ 

Previous Address:____________________________________						
                                 (Street)                          (City)			(State)		(Zip)                  (Apt)
Employed By:		 How Long?			 Badge#	
Business Address:			  S.S.#					
Position Held:		  Yearly Income:				
Business Phone:	 	Family Consists of_______Adults            Children
*Information for 2nd Applicant* :
Print Full Name_________________________________________________________D.O.B__________________
Residential Address:_____________________________________________________________________________
                                  (Street)	(City)			(State)		(Zip)	        (Apt)

Home Phone:_____________________________How Long At Current Address? 	_____
 

Previous Address:____________________________________						
                                 (Street)                          (City)			(State)		(Zip)                  (Apt)
Employed By:		 How Long?			
Business Address:			  S.S.#					
Position Held:		  Yearly Income:				
Business Phone:	 	Family Consists of______Adults           Children
—————————————————————————————————————————————————————————————————————

Present Landlord:		  Address:					
Present Rental Amt. $                          per month /	 Bankruptcy? Yes_______No_________ 
Sued for Debt? Yes ____ No ____If yes for either please give details:_________________________________
________________________________________________________________________________________________
Automobile Owned: Year                   Make _________  Lien Holder___________________________________
Nearest Relative Not Living With You:				  Relationship:			
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

This Deposit Is  NON refundable if cancelled by applicant. This application may be rejected, however, by the owner. If this application is rejected, by owner, a remittance in the amount of the deposit will be returned to the applicant at his/her home address, by ordinary mail or in person. Upon mailing of said remittance, all rights and claims of whatsoever nature and character against the owner and agent or representative will cease to and determine. Within three (3) business days of mailing notice, by ordinary mail to the applicant at his/her home address, he agrees to appear at the above office designated by the owner to sign the written lease in for identical with a copy exhibited to the applicant herewith, at which time applicant will pay the balance, if any, of the first months rent and any additional monies owed the owner or the owner’s agent.  Such lease will be signed, then and there, by both the applicants.  In the event the applicants fail to appear, and to enter into said lease and fail to make additional aforesaid payments, said deposit may be treated as liquidated damages and accordingly forfeited.*****Applicant hereby authorizes Landlord or Landlord’s agent to make credit, employment and character inquires for the purpose of this specific application and applicant agrees to save harmless the Landlord from any and all claims as a result of said inquires.
           		
_______________________________________            _________________________________________
APPLICANT # 1						APPLICANT # 2

