Gonczy Rentals LLC Application
email to GONCZYRENTALSLLC@gmail.com


Application to rent unit located at:  __ 275 W. Union Street  (Circle One) APT A   APT B   APT C
				           __ 1 E. Clearview Dr.  (Circle One) APT A   APT B   APT C
				           __ 26 Hooper Street
Name of Applicant(s): ________________________________________________________
Social Security Number: ______________________________________________________
Monthly Income: ___________________       Source of Income: _______________________  

Date of Birth: 	  ________________________	       Driver’s License #:	________________________
Phone:		  ________________________		Email:	 	________________________

Current Address: _______________________	Current Landlord: 	________________________
		     _______________________	Landlord phone #: 	________________________

Current Employer:________________________		Position:	________________________
Supervisor Name: ________________________      Supervisor Phone#	________________________

References:
Name 		________________________	      Phone Number	________________________
Relationship	________________________

Name 		________________________	      Phone Number	________________________
Relationship	________________________

Name 		________________________	      Phone Number	________________________
Relationship	________________________

Permanent Address:	_______________________________________________________________
Emergency Contact Name & Phone Number:  ______________________________________________
Do you have pets?  Y  N 		If yes, Describe: ________________________
Do you Smoke? Y N 		Do you own a waterbed? Y N 
*Please note, there is NO SMOKING allowed within apartments*
Address or PayPal account where deposit should be returned: ___________________________________
								       ___________________________________

Signature(s)	 ________________________________________	Date:	________________________
		
		________________________________________	Date:	________________________
