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RENTAL APPLICATION 
 
 
 
APPLICANT 
Name  Social Security #  Date  
Home Address  How Long?  
City  State  Zip  
Home Phone  Work Phone  
Fax Number  Cell Phone  
E-mail address: 
Present Rent: $ Present Landlord:  
Employer  Employer Phone  
Employers Address  
City  State  Zip  
Position Held  Length of Employment  
Annual Salary $ Other Income $ Total Income $ 
    
PET INFORMATION 
Pets:  Y   N Type Breed Weight 
    
    
Do you smoke?   Y   N    
Has either applicant ever declared 
bankruptcy? Y      N 

Date bankruptcy 
discharged. 

 

 
CO-APPLICANT 
Name  Social Security #  
Home Address  How Long?  
City  State  Zip  
Home Phone  Work Phone  
Fax Number  Cell Phone  
E-mail address: 
Present Rent: $ Present Landlord:  
Employer  Employer Phone  
Employers Address  
City  State  Zip  
Position Held  Length of Employment  
Annual Salary $ Other Income $ Total Income $ 
 
 
 
 



Rev 10/06/2011 

ADDITIONAL OCCUPANTS 
 Name Age Relation 
Occupant #2    
Occupant #4    
Occupant #5    
Occupant #6    

 
 
 
 
The above information is provided by the applicant to First Mountain Real Estate with the understanding that 
it may be used by First Mountain Real Estate to obtain information bearing on the applicant’s 
creditworthiness and general reputation, which information may serve as a factor in establishing the 
applicant’s eligibility for credit.  To verify any of the above statements, I hereby direct any and all persons to 
release any requested information concerning myself, waiving any and all rights against any such persons as a 
result of the release of such information.   
 
Applicant hereby gives permission to release credit report to landlord, landlord’s agent and/or tenant’s agent.  It 
is understood that First Mountain Real Estate may not release a copy of the credit report to the applicant.  You 
may obtain a copy of your credit report from Equifax. By signing below the applicant acknowledges they 
received the Consumer Information Statement on New Jersey Real Estate Relationships from First Mountain 
Real Estate prior to the first showing of the property.  I (we) authorize First Mountain Real Estate to access my 
(our) credit file. 
 

Birth Date ___________________                    Birth Date ____________________ 
 

____________________________                  _____________________________ 
Signature Applicant            Signature Applicant    
 
 

 

FIRST MOUNTAIN REAL ESTATE 
516 Bloomfield Avenue  Suite 4  Montclair  NJ  07042 

Phone 973-783-4500 Fax: 973-860-0803 
 
 
 
 

AUTOMOBILE INFORMATION 
Make:  Model:  
Lic Plate #:  State:  Color:  
Driver’s Lic #:    
Make:  Model:  
Lic Plate #:  State:  Color:  
Driver’s Lic #:    
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