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RENTAL APPLICATION

ALL ADULT CO-TENANTS MUST FILE SEPARATE APPLICATION

DATE

NAME OF APPLICANT CELL PHONE E-MAIL ADDRESS
PRESENT ADDRESS DATES OF CURRENT OCCUPANCY: FROM TO
CITY* STATE AUTOMOBILE: MAKE/YEAR/REG STATE & NO. SOCIAL SECURITY #
PRESENT LANDLORD COMPLETE ADDRESS PHONE NUMBER
FORMER LANDLORD DATES COMPLETE ADDRESS PHONE NUMBER
CURRENT EMPLOYER COMPLETE ADDRESS PHONE NUMBER
OCCUPATION WEEKLY | BI-WEEKLY | MONTHLY INCOME (Circle one LENGTH OF EMPLOYMENT
SUPERVISORS NAME E-MAIL ADDRESS PHONE NUMBER
FORMER EMPLOYER LENGTH OF EMPLOYMENT CITY, STATE PHONE NUMBER

IN CASE OF EMERGENCY NOTIFY (NAME) COMPLETE ADDRESS PHONE NUMBER
PERSONAL REFERENCE E-MAIL ADDRESS PHONE NUMBER

NAMES OF ALL CO-TENANTS (EACH ADULT MUST FILE A SEPARATE APPLICATION) APPLICATION SUBMISSION:

FAX: 781-926-0396

NO OF BEDROOMS | TOTAL NO. OF OCCUPANTS | NO.OF ADULTS | NO. OF CHILDREN TEL: 617-275-8105
SCAN/EMAIL: rentals@trustRGR.com

ADDRESS NAMES & AGES OF MINOR CHILDREN 140 Wood Road. Suite 407, Braintree
7’ 7’ 7
MA 02184
CITY LEASE START DATE RENT BEGINS
SPROHAONIS
TERM OF LEASE (MONTHS) FROM (DATE) TO (DATE)

Base Rent and Other Monthly Charges are due and payable on the first day of each month in advance.

The applicant authorizes RGR Property Management to obtain or cause to be prepared a consumer credit report relating to the applicant. | understand that any discrepancy
or lack of information may result in the rejection of this application. | understand that this is an application for an apartment and does not constitute a rental or lease agreement
in whole or part. This application and deposit are taken subject to previous applications.

Signature of Representative Signature of Applicant
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