CRG

520 Westfield Ave Suite 302

Elizabeth, NJ 07208

(908) 353 – 8830 office

(908) 353 – 8831 fax

Property:






Unit 


 



  
Move-in Date 


  Lease Term 


Monthly Rent 

Security Deposit  



Information:
Applicant # 1 







Name 







Address 







City 


 State 

  Zip 


Phone:  Home 


 Cell  




Email 







Date of Birth  


 SS #  




Dr. Lic #:  






Employment/Financial Background
Employed by 






Position/Title 






Salary $


 /monthly or $ 

 /yearly
Supervisor Name 





Supervisor Phone 





Other Income: (Amount) 





Emergency Contact Information (Resident/Leaseholders only)

Name 



 Relationship 



Phone: (Day)


 (Evening) 



Address 







City 


 State 

 Zip 



Applicant # 2 







Name 







Address 








City 


 State 

  Zip 


Phone:  Home 


Cell 



Email 







Date of Birth  


 SS #  


 Dr. Lic #:  






Employment/Financial Background
Employed by 






Position/Title 







Salary $


 /monthly or $ 

 /yearly
Supervisor Name 





Supervisor Phone 





Other Income: (Amount) 





Emergency Contact Information (Resident/Leaseholders only)

Name 



 Relationship 



Phone: (Day)


 (Evening) 



Address 







City 


 State 

 Zip 



Applicant’s Household
List all household members who will occupy the rented premises.  (NOTE:  All occupants aged 18 years or older must sign an application and be listed as a Resident/Leaseholder.)





Name



    Age

Applicant’s Rental History
Name of Present Landlord 





Telephone  




Length of Time at Current Address  




Current Rent 





Previous Address (if less than 2 years)  










** Copies of your two most recent pay-stubs and/or income verification letter required before application can be approved.
** All applications will be subject to satisfactory credit and/or criminal background 
check.
Miscellaneous
Have you ever:


been evicted?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


failed to timely pay rent?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


filed for bankruptcy?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Do you have a pet?  


 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No  (Pets accepted only with the consent of this property.)
Please explain below if you checked “yes” for any items.
DISCLOSURE/AGREEMENT/CONSENT
1.
I/We hereby remit $ 20.00 as a non refundable application fee, and further remit $ 200.00 as my/our promise to execute a lease for unit 


 which has been reserved for me for seven (7) calendar days from the date of this application.  In the event that I/We choose not to execute a lease for the unit that has been reserved anytime after seven (7) calendar days from the date of this application, I/We shall waive all rights and forfeit any and all deposit monies.

2.
If this application is accepted, I/We understand that I/We will be expected to pay a security deposit in the amount of 
$ 


 at the time a lease is executed, the first months rent (less any deposit) will be due prior to move in.
3.
I/We understand that CRG is an agent of the Landlord.  I/We acknowledge that this written notice was received before I/we received a lease agreement.

4.
I hereby authorize CRG through its agents and employees, to obtain a consumer report, and any other information it deems necessary, 
for the purpose of evaluating my application.  I understand that such information may include, but is not limited to, credit history, civil and criminal information, records of arrest, rental history, employment/salary details, vehicle records, 
licensing records, and/or any other necessary information.  I understand that subsequent consumer reports may be obtained and utilized under this authorization in connection with an update, renewal, extension or collection with respect or in connection with the rental or lease of a residence for which application was made.  I hereby expressly release CRG, and any procurer or furnisher of information, from any liability what-so-ever in the use, procurement, or furnishing of such information, and understand that my application 
information may be provided to various local, state and/or federal government agencies, including without 
limitation, various law enforcement agencies.  

5.
I/We declare that all information listed on this application is true and accurate.

Signature 







Date
Signature 







Date
 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Approved w/Conditions

 FORMCHECKBOX 
 Declined

Approve/Decline By






Date

(Attach all verifications and Safe Rent Decision)




