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CHERRY PARK APARTMENTS RENTAL APPLICATION
THERE IS NO RENTAL FEE FOR CHERRY PARK.

Today’s Date Desired Date of Occupancy
Applicant's Name Social Security #

Date of Birth Education (years)  Description of Pets

Married [] Separated [] Email Address

Single [J Divorced |[J] How Long? # of Bedrooms Needed
Co-Applicant’'s Name Social Security #

How did you hear about our property?

Names of ALL PERSONS who will occupy apartment:
Name Relationship to Head of Household Age Sex
1.

S S e

RESIDENCE HISTORY
Present Street Address Phone #

Town Zip Code How Long Rent $

Reason for Leaving

Present Landlord Address Phone #

Previous Address (If less than 3 yrs) How Long

Have you ever been evicted from an apartment?  Yes[] No[ ]

INCOME
Employed By Phone # How Long
Address Supervisor
OWeekly [ Bi-Weekly
Current Position Income $ [0 Monthly
Previous Employment Phone # How Long

Reason for Leaving
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INCOME CONTINUED

Co-Applicant Employment Phone # How Long
Address Supervisor

O Weekly O Bi-Weekly
Current Position Income $ O Monthly
Do you have any other income? Monthly $
Monthly Child Support $ Pay Monthly[] Receive Monthly []
If not employed, show source of income (monthly):
Welfare $ Social Security $
Pension $ Disability $ Unemployment $

How long have you been on Welfare, Social Security, Disability, etc.

Do you have a Section 8 Certificate? Yes[[] No[] #ofBedrooms: 0[] 1] 2 3[]

Name of Agency Name of Caseworker

VEHICLE INFORMATION:

Do you own a car or truck? Yes[_] No[] Do you require off-street parking?  Yes [] No[ ]

Year Make Model Color License Plate #

1.

2.

PERSONAL REFERENCES:
Name Address Phone #

Name Address Phone #

| understand that this is a preliminary application and gives no lease or rental rights, and in no way guarantees me an apartment. |
certify that the facts given in this application are true and complete, and | understand that if | have misrepresented or omitted facts it is
grounds for termination of my lease if | am accepted.

Permission To Check Credit
| hereby grant Calello Agency the right to process this credit application for the purpose of obtaining a rental lease. In compliance with
the FAIR CREDIT REPORTING ACT, this notice is to inform you that the processing of the application includes, but is not limited to,
making inquiries deemed necessary to verify the accuracy of the information herein, including running a credit report with Experian
Information Solutions, Inc., and criminal background check from appropriate law enforcement agencies. The undersigned agrees that
this application shall remain the property of Calello Agency regardless if the rental lease is granted.

Applicant’s Signature Date

Co-applicant’s Signature Date

Page 2 of 2
SUBMIT

Telephone (973) 481-3400 | Fax (973) 481-0104 WWW.CALELLOAGENCY.COM 42| Bloomfield Avenue | Newark, NJ 07107



	Co-Applicant Employment: 
	Phone_5: 
	How Long_6: 
	Address_3: 
	Supervisor_2: 
	Current Position_2: 
	Income_2: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Do you have any other income: 
	Monthly: 
	Monthly Child Support: 
	Check Box14: Off
	Check Box15: Off
	Welfare: 
	Social Security_3: 
	Pension: 
	Disability: 
	Unemployment: 
	How long have you been on Welfare, Social Security, Disability, etc: 
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Name of Agency: 
	Name of Caseworker: 
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Year1: 
	Make 1: 
	Model 1: 
	Color 1: 
	License Plate 1: 
	Year2: 
	Make 2: 
	Model 2: 
	Color 2: 
	License Plate 2: 
	Name: 
	Address_4: 
	Phone_6: 
	Name_2: 
	Address_5: 
	Phone_7: 
	Applicant's Signature: 
	Date: 
	Co-Applicant's Signature: 
	Date_2: 
	Today’s Date: 
	Desired Date of Occupancy: 
	Applicant’s Name: 
	Social Security: 
	Date of Birth: 
	Education years: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	How Long: 
	of Bedrooms Needed: 
	Co-Applicant’s Name: 
	Social Security_2: 
	How did you hear about our property: 
	1: 
	Relationship to Head of Household 1: 
	Age 1: 
	Sex 1: 
	2: 
	Relationship to Head of Household 2: 
	Age 2: 
	Sex 2: 
	3: 
	Relationship to Head of Household 3: 
	Age 3: 
	Sex 3: 
	4: 
	Relationship to Head of Household 4: 
	Age 4: 
	Sex 4: 
	5: 
	Relationship to Head of Household 5: 
	Age 5: 
	Sex 5: 
	6: 
	Relationship to Head of Household 6: 
	Age 6: 
	Sex 6: 
	Present Street Address: 
	Phone: 
	Town: 
	Zip Code: 
	How Long_2: 
	Rent: 
	Reason for Leaving: 
	Present Landlord: 
	Address: 
	Phone_2: 
	Previous Address If less than 3 yrs: 
	How Long_3: 
	Check Box6: Off
	Check Box7: Off
	Employed By: 
	Phone_3: 
	How Long_4: 
	Address_2: 
	Supervisor: 
	Current Position: 
	Income: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Previous Employment: 
	Phone_4: 
	How Long_5: 
	Reason for Leaving_2: 
	SUBMIT: 
	Description of Pets: 
	Email Address: 


