NO PETS ALLOWED Cardaropoli Realty RENTAL REQUIREMENTS

203 Dickinson Street AT LEAST

Number of Bedrooms Needed Springfield, MA 01108 1 YEAR RENTAL REFERENCE
Desired Date of Occupancy 734-8191 AND

1 YEAR WORK REFERENCE
Name SS.# Date
Email: Cell Phone #:
Other Residents Sex - Age Relationship Social Security Number
Present Address Apt. # Home Phone #
City Zip Code How long living here How many rooms
Present Rent Including What Utilities
Reason for Moving?
Present Landlords name, address, phone number
Previous Address Apt.#
Rent $ Including what utilities How long living there

Reason for Moving?

Previous Landlords name, address, phone number:

Amount of Income - List all sources - GIVE EMPLOYER’S NAME, PHONE #, LENGTH OF EMPLOYMENT.
Family Member Source of Income/ Place of Employment Net Monthly Amount

What type of automobile do you have:
Make: Model: Year: Color: Plate:

In case of emergency notify:

By signing this form the applicant understands that a credit and reference check may be undertaken to determine rental history and
ability to pay rental amount. The applicant hereby authorizes the references listed above to release credit and other appropriate
information to the landlord for this purpose. All information thus gathered by the landlord will become and remain confidential.

Have you Ever been a defendant in any legal proceeding connected with housing, or ever been evicted by a landlord?

If so, explain.
Have you ever been arrested? If so, explain.
Have you ever received an eviction notice from any landlord? If so, explain.

False or misleading information may cause my
application to be denied or be grounds for eviction.
Signature




