
    

Metro Brooklyn Realty 

 

Rental Application 

 
 

 

 

 

Date__/__/__       Apt Needed By: _______________ 

 

 

Name: ______________________________Date Of Birth: __/__/__/ 

Apt: ________________________________________________________________________ 

Work #: _____________ Cell #: _____________ Home #: ____________ 

 E-Mail:_______________________ Social Security Number:_____________________ 

Drivers License #__________________  State:____________ 

Will Apartment be Shared?  Yes__ No__ 

How many people would apartment be for: Adults: ___ Children: ___ Ages: ___ 

List of all names that will be living in the apt: _______________________________________ 

I need: Studio___ 1 Bedroom___ 2 Bedroom___ 3 Bedroom___ 

 

 

Residence Information: 
Current Address:    ____________________________________________________________ 
   # Street  Apt  City  State          Zip 

  

How Long have you been living at this address: Yrs: ___ Mths: ___ 

Is the apartment shared? ___ With whom? ________________________________  

 How much rent do you pay? $_______   Who paid the rent? __________________ 

Landlords Name: _________________   Phone # __________________ 

Why are you moving? __________________________________________________________ 

 

Previous Address: ____________________________________________________ 
   # Street  Apt  City  State  Zip 

 

How long have you been living at this address? Yrs: ___ Mths: ___ 

Was the Apartment Shared? ____ With Whom?______________________________________  

How much rent did you pay? $_________ Who paid the rent? __________________________ 

Landlords Name:___________________   Phone #_____________________ 

What was the reason for moving? _________________________________________________ 

 
Have you ever been evicted? Yes: __ No: __ Have you ever been in court? Yes: ___ No: ___ 

Emergency Contact: ___________________ Relationship: ___________________________ 

 How did you hear about us? ___________________________________________________ 

 

 

Bank Information: 
1) Bank Name: ____________________ Acc No._____________________ 

2) Bank Name: ____________________ Acc No._____________________ 

 



 

Metro Brooklyn Realty 

 

  

 

 

Employment Information: 
 

Tax return: ___ W-2:____ Pay stubs: ____ Letter from Employment: ____ 

 

Current place of employment / Company Name: ___________________________________________ 

  

Street address: ___________________ City: _______________   State:_________ Zip:__________ 

 

Occupation: ________________________________________________________________________ 

 

How Long have you been employed here? Yes: __ Mths: ___ 

 

Current wages: Yearly_________ Monthly__________ 

 

Contact Person: _______________________________   Phone #___________________________ 

 

 

Previous Place of employment / Company Name: __________________________________________ 

 

Street: __________________ City:_________________ State:_______________ Zip:_____________ 

 

Occupation:________________________________________________________________________ 

 

How long have you been employed there? Yrs______ Mths______ 

 

Wages: Yearly________ Monthly: ________ 

 

Contact person:______________________________    Phone # _________________________ 

 

 

 

 

I (print), ____________________ herby authorize S & Z Capital & Development LLC to obtain a 

credit report and L & T search from a recognized credit report service. 

 

I also understand and agree that the non refundable deposit of $__________ for this apartment 

applying to addressed above is to hold the apartment and will be credited in partial or in full towards 

the security deposit equal to one month’s rent. 

 

 

        Signature:__________________________ 

 

 

 

 


