



PAQUETTE RENTAL PROPERTIESApt. #



Office Use Only OnOnly

P.O. Box 810
West Brookfield, MA  01585
Phone: 508-867-7555~Fax: 508-867-5555
Email: pqttrntlprprts@yahoo.com

RESIDENTIAL RENTAL APPLICATION
*Each adult (18 or older), unless married must fill out a separate application

 Quaboag Village Apartments		 Lakeview Apartments			 Woodland Apartments
      34 Quaboag Street		   	      139 West Main Street		      	      28 Quaboag Street
      Brookfield, MA 01506			      West Brookfield, MA 01585		      Brookfield, MA 01506

                              
Desired # Bedrooms:   1      2				                      Desired Level:   1st floor      2nd floor


Today’s Date:  ______/______/____________	 Anticipated Possession Date:  ______/______/____________
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PRIMARY APPLICANT PERSONAL INFORMATION

Full Name:  ____________________________________________________ DOB:  ______/______/____________

SSN:  _________-__________-____________ Driver’s License No.:  _____________________________________  

Home Phone:  ______-______-____________                                         Cell Phone:  ______-______-____________    

Work Phone:  ______-______-____________             E-Mail:  _____________________ @ ______________ .com

US Citizen:   YES      NO




SECONDARY APPLICANT PERSONAL INFORMATION

Full Name:  ____________________________________________________ DOB:  ______/______/____________

SSN:  _________-__________-____________ Driver’s License No.:  _____________________________________  

Home Phone:  ______-______-____________                                         Cell Phone:  ______-______-____________    

Work Phone:  ______-______-____________             E-Mail:  ______________________ @ _____________ .com

US Citizen:   YES      NO
PRIMARY APPLICANT CURRENT RESIDENCE

Type (Apt, Home, Condo):  ___________________________                       Square Feet (SF): _______________SF

# Bedrooms:  __________________                                                              Rent Amount:  $______________/Month

Street Address:  ________________________________________________________________________________

Mailing Address:  ______________________________________________________________________________

City:  ________________________________________State:  ________________________Zip:  ______________
  
How long at this Address:  ___________months/years               Current Lease Expiration Date:  ________________

Desire for Moving:  _____________________________________________________________________________


SECONDARY APPLICANT CURRENT RESIDENCE

Type (Apt, Home, Condo):  ___________________________                       Square Feet (SF): _______________SF

# Bedrooms:  __________________                                                              Rent Amount:  $______________/Month

Street Address:  ________________________________________________________________________________

Mailing Address:  ______________________________________________________________________________

City:  ________________________________________State:  ________________________Zip:  ______________
  
How long at this Address:  ___________months/years               Current Lease Expiration Date:  ________________

Desire for Moving:  _____________________________________________________________________________


PRIMARY APPLICANT PREVIOUS RESIDENCE

Type (Apt, Home, Condo):  __________________________________            Square Feet (SF):  _____________SF

# Bedrooms:  _______________                                                                   Rent Amount:  $______________/Month

Street Address:  ________________________________________________________________________________

City: ________________________________________ State:  ________________________ Zip:  ______________

How long at this Address: __________months/years         Desire for Moving:  ______________________________


SECONDARY APPLICANT PREVIOUS RESIDENCE

Type (Apt, Home, Condo):  __________________________________            Square Feet (SF):  _____________SF

# Bedrooms:  _______________                                                                   Rent Amount:  $______________/Month

Street Address:  ________________________________________________________________________________

City: ________________________________________ State:  ________________________ Zip:  ______________

How long at this Address: __________months/years         Desire for Moving:  ______________________________

PRIMARY APPLICANT CURRENT LANDLORD

Name:  _______________________________________________________________________________________

Address:  _____________________________________________________________________________________

Phone:  ______-______-____________     E-Mail: ______________________________ @ _______________ .com


SECONDARY APPLICANT CURRENT LANDLORD

Name:  _______________________________________________________________________________________

Address:  _____________________________________________________________________________________

Phone:  ______-______-____________     E-Mail:  _____________________________ @ _______________ .com
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PRIMARY APPLICANT PREVIOUS LANDLORD

Name:  _______________________________________________________________________________________

Address:  _____________________________________________________________________________________

Phone:  ______-______-____________     E-Mail: ______________________________ @ _______________ .com


SECONDARY APPLICANT PREVIOUS LANDLORD

Name:  _______________________________________________________________________________________

Address:  _____________________________________________________________________________________

Phone:  ______-______-____________     E-Mail:  _____________________________ @ ________________.com


PRIMARY APPLICANT CURRENT INCOME

Retired:   Yes   No		Disabled:   Yes   No (If yes, source of income) _______________________
  
Company:  __________________________________________ Occupation/Title: ___________________________

How Long:  _______________months/years                               Gross Weekly Income:  $ _____________________

Street Address: ________________________________________________________________________________

City:  ___________________________ State:  ____________________ Supervisor:  ________________________

Phone:  ______-______-____________            E-Mail: ___________________________ @ ______________ .com


SECONDARY APPLICANT CURRENT INCOME

Retired:   Yes   No		Disabled:   Yes   No (If yes, source of income) _______________________
  
Company:  __________________________________________ Occupation/Title: ___________________________

How Long:  _______________months/years                               Gross Weekly Income:  $ _____________________

Street Address: ________________________________________________________________________________

City:  ___________________________ State:  ____________________ Supervisor:  ________________________

Phone:  ______-______-____________            E-Mail:  ___________________________ @ ______________.com





PRIMARY APPLICANT PREVIOUS INCOME

Company:  __________________________________________ Occupation/Title:  __________________________

How Long:  _______________months/years                               Gross Weekly Income:  $_____________________

Street Address:  ________________________________________________________________________________

City:  ___________________________ State:  ____________________ Supervisor:  ________________________

Phone:  ______-______-____________            E-Mail: ___________________________ @ ______________ .com


SECONDARY APPLICANT PREVIOUS INCOME

Company:  __________________________________________ Occupation/Title:  __________________________

How Long:  _______________months/years                               Gross Weekly Income:  $_____________________

Street Address:  ________________________________________________________________________________

City:  ___________________________ State:  ____________________ Supervisor:  ________________________

Phone:  ______-______-____________            E-Mail:  ___________________________ @ ______________.com

PRIMARY APPLICANT PERSONAL REFERENCES

Full Name:  ____________________________________________             Relation:  ________________________

E-Mail:  _________________________@_______________.com               Phone:  ________-_______-__________

Full Name:  ____________________________________________             Relation:  ________________________

E-Mail:  _________________________@_______________.com               Phone:  ________-_______-__________

Full Name:  ____________________________________________             Relation:  ________________________

E-Mail:  _________________________@_______________.com               Phone:  ________-_______-__________
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SECONDARY APPLICANT PERSONAL REFERENCES

Full Name:  ____________________________________________             Relation:  ________________________

E-Mail:  _________________________@_______________.com               Phone:  ________-_______-__________

Full Name:  ____________________________________________             Relation:  ________________________

E-Mail:  _________________________@_______________.com               Phone:  ________-_______-__________

Full Name:  ____________________________________________             Relation:  ________________________

E-Mail:  _________________________@_______________.com               Phone:  ________-_______-__________



PRIMARY APPLICANT QUESTIONNAIRE:

Vehicle:  ☐ Yes     ☐ No 

If Yes:  Make:  _____________________________Model:  ___________________________Year:  ____________

Registration State:  _________________________                License Plate Number:  _________________________

Pets: * ☐ Yes     ☐ No

If Yes, Describe:  ______________________________________________________________________________

Ever Been Convicted of a Crime:  ☐ Yes     ☐ No

If Yes, Describe:  ______________________________________________________________________________

Ever Filed for Bankruptcy:  ☐ Yes     ☐ No

If Yes, Describe:  ______________________________________________________________________________

Have you ever been served a late rent notice:  Yes      No 

If Yes, Describe:  _____________________________________________________________________________

Ever Been named in a civil lawsuit (including but not limited to eviction):  ☐ Yes     ☐ No

If Yes, Describe:  ______________________________________________________________________________

Ever Filed as a Sex Offender:   Yes      No

If Yes, Describe:  ______________________________________________________________________________

In Case of Emergency Notify:  ______________________________________  Relation:  ____________________

Phone:  ______-______-____________     E-Mail:  ______________________________@________________.com

ADDITIONAL DETAILS (IF ANY)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________


SECONDARY APPLICANT QUESTIONNAIRE:

Vehicle:  ☐ Yes     ☐ No 

If Yes:  Make:  _____________________________Model:  ___________________________Year:  ____________

Registration State:  _________________________                License Plate Number:  _________________________

Pets: * ☐ Yes     ☐ No

If Yes, Describe:  ______________________________________________________________________________

Ever Been Convicted of a Crime:  ☐ Yes     ☐ No

If Yes, Describe:  ______________________________________________________________________________

Ever Filed for Bankruptcy:  ☐ Yes     ☐ No

If Yes, Describe:  ______________________________________________________________________________

Have you ever been served a late rent notice:  Yes      No 

If Yes, Describe:  ______________________________________________________________________________

Ever Been named in a civil lawsuit (including but not limited to eviction):  ☐ Yes     ☐ No

If Yes, Describe:  ______________________________________________________________________________

Ever Filed as a Sex Offender:   Yes      No

If Yes, Describe:  ______________________________________________________________________________

In Case of Emergency Notify:  ______________________________________  Relation:  ____________________

Phone:  ______-______-____________     E-Mail:  ______________________________@________________.com

ADDITIONAL DETAILS (IF ANY)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________


In accordance with Massachusetts law, and the ethical beliefs of Paquette Rental Properties, no rental applicant will be denied housing because of race, color, religion, national origin, sex or sexual orientation, age (with the exception of minors), marital status, members of the military, veterans, handicapped or disabled individuals.  I hereby certify that I am at least 18 years of age.  Applicant represents that all information given on this application is true and correct.  Applicant hereby authorizes verification of all references and facts, including but not limited to current and previous landlords, employers, and personal references.  Applicant hereby authorizes Paquette Rental Properties and its representatives to obtain any and all Unlawful Detainer, Credit Reports, Tele-checks, and/or Criminal Background Reports.  Applicant agrees to furnish additional credit and/or personal references upon request.  Applicant understands that incomplete or incorrect information provided in the application may cause a delay in processing which may result in denial of tenancy.  Applicant hereby waives any claim and releases from liability any person providing or obtaining said verification or additional information.

Required upon signing:
	Proof of photo id
	Last 2 paystubs or other form of income
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*DOGS NOT PERMITTED					                          SMOKE-FREE FACILITIES
I/We confirm to the best of my/our knowledge that the above information is accurate.  It is my/our understanding that this application is for the sole purpose of applying for tenancy and does not guarantee residency to the undersigned.


SIGNATURES:

PRIMARY APPLICANT: _______________________________________ DATE: ____/____/______
                    Signed under the pains and penalties of perjury.


SECONDARY APPLICANT: ____________________________________ DATE: ____/____/______ 
                                                                            Signed under the pains and penalties of perjury.
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