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	Hope and Wellness

"Good for your Physical, Mental & Spiritual Health"





SUB-LEASE APPLICATION
Section 1: Personal Information

	Name:
	
	
	DOB:

	Address:
	
	
	Phone:

	S.S. #:               -          -
	
	Email:
	


Section 2:  Past Employment (list newest to oldest)
	Employer:


	Address:

	Occupation:


	Phone:

	Supervisor:


	Years Employed:

	Employer:


	Address:

	Occupation:


	Phone:

	Supervisor:


	Years Employed:

	Employer:


	Address:

	Occupation:


	Phone:

	Supervisor:


	Years Employed:

	Employer:


	Address:

	Occupation:


	Phone:

	Supervisor:


	Years Employed:


Section 3:  Income
	Source:


	Amount:  $
	[  ]  Weekly

[  ]  Bi-Weekly

[  ]  Monthly

	Source:


	Amount:  $
	[  ]  Weekly

[  ]  Bi-Weekly

[  ]  Monthly

	Source:


	Amount:  $
	[  ]  Weekly

[  ]  Bi-Weekly

[  ]  Monthly
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Section 4:  Debts
	Mortgage Holder:


	Monthly Payment:
	Loan Balance:

	Car Loan:


	Monthly Payment:
	Loan Balance:

	Credit Card:


	Monthly Payment:
	Card Balance:

	Credit Card:


	Monthly Payment:
	Card Balance

	Credit Card:


	Monthly Payment:
	Card Balance


Section 5:  Emergency Contacts / Personal References

	Name:


	Primary Phone:
	Secondary Phone:

	Address:


	Relationship:
	[  ]  Emergency Contact

[  ]  Personal Reference

	Name:


	Primary Phone:
	Secondary Phone:

	Address:


	Relationship:
	[  ]  Emergency Contact

[  ]  Personal Reference

	Name:


	Primary Phone:
	Secondary Phone:

	Address:


	Relationship:
	[  ]  Emergency Contact

[  ]  Personal Reference

	Name:


	Primary Phone:
	Secondary Phone:

	Address:


	Relationship:
	[  ]  Emergency Contact

[  ]  Personal Reference


Section 6:  Questionnaire / Authorization
	Has the applicant been sued for unpaid bills?           [  ] Yes  [  ] No
	Has the applicant ever been evicted?                       [  ] Yes  [  ] No

	Has the applicant ever filed for bankruptcy?             [  ] Yes  [  ] No
	Has the applicant ever been sued?                           [  ] Yes  [  ] No

	Has the applicant ever been convicted of a crime?   [  ] Yes  [  ] No
	Is the total move-in amount available now?              [  ] Yes  [  ] No

	Has the applicant ever broken a lease?                    [  ] Yes  [  ] No
	


Applicant authorizes the landlord/sub-landlord to contact past and present landlords, employers, creditors, credit bureaus, references and any other sources deemed necessary to investigate applicant.  All information is true, accurate and complete to the best of applicant’s knowledge. Landlord reserves the right to disqualify tenant if information is not as represented.  ANY PERSON OR FIRM IS AUTHORIZED TO RELEASE INFORMATION ABOUT THE UNDERSIGNED UPON PRESENTATION OF THIS FORM OR A PHOTOCOPY OF THIS FORM AT ANY TIME.
Applicant’s Signature: ________________________________________________  Date:_________________________
39 Nott Highway (Route 74), Ashford CT 06278
(860) 490-3097
www.HopeAndWellnessOnline.com
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