EDGE REALTY MANAGEMENT, LLC 
TENANT APPLICATION
Premises







          

Date



Apt. #


# of Rooms


Desired Date




Applicant:

Applicant Name








Single, Married, or Divorced

Present Address____________________________________________________
  Home phone




DOB__________ Social Security #



 Drivers License #_______________________________

Email:








Name of Present Employer____________________________________________
Years Employed

Address___________________________________________________________  Work Phone 




Position______________________________________
Date Started_______________
 Salary ____________________

Supervisor’s Name_____________________________       Supervisor’s Work Phone 





Email 







Co-Applicant’s or Spouse’s :

Co-Applicant’s or Spouse’s Name






Single, Married, or Divorced

Present Address_____________________________________________________  Home Phone 




DOB__________ Social Security #



 Drivers License #_______________________________

Email:








Name of Present Employer_____________________________________________
Years Employed

Address____________________________________________________________  Work Phone 




Position_______________________________________  Date Started_______________
 Salary ____________________

Supervisor’s Name______________________________

Supervisor’s Work Phone _______________________
Email 







Co-Applicant’s or Spouse’s Name






Single, Married, or Divorced

Present Address_____________________________________________________  Home Phone 




DOB__________ Social Security #



 Drivers License #_______________________________

Email:








Name of Present Employer_____________________________________________
Years Employed

Address____________________________________________________________  Work Phone 




Position_______________________________________  Date Started_______________
 Salary ____________________

Supervisor’s Name______________________________

Supervisor’s Work Phone _______________________
Email 







Name(s) of person(s) who will reside in apartment ________________________________________________________

# Of Persons to occupy apartment:   # Adults
    # Children
     Ages




Name of Present Landlord





Phone






Address














Reason for Moving













Credit History:

Bank Name 





  Address







Personal References:

Name 




 Relationship


 Phone _________________________________

Address














Name 




 Relationship


 Phone _________________________________

Address














Name 




 Relationship


 Phone _________________________________

Address














Applicants Signature







Date





Co-Applicant or Spouse Signature





Date






Co-Applicant or Spouse Signature





Date






All applicants must submit most recent pay stub
A full background check will be conducted (Employment, credit and criminal)
Return to: 
EDGE REALT MANAGEMENT, LLC
Fax 201-391-4929
Email: info@edgerealtymanagement.com
