APPLICATION FOR LEASE APPROVAL

691 Truce Rd. Quarryville, PA 17566
ENTIRE APPLICATION MUST BE COMPLETED!
Completed applications and proof of income can be emailed to Sales@finsenvironmentalservice.com , Faxed: 717-284-2035  

Or dropped off at Office is located: 691 Truce Rd. Quarryville, PA 17566

 Open from 7AM-5PM    Phone: 717-284-5228
Applicant’s Full Name: __________________________________________________

Home Phone: __________________
Alternate/Cell Phone: ____________________

Current Address: _____________________________________________________

Email:  _________________________​​​​​​​​​​​​​​​_________________
Social Security #: __________________
Drivers License #: _________________

Employer/Occupation: __________________________________________________

Supervisor & Phone No:  ________________________________________________

How long have you been there? _____________

Salary: _________________
Co-Applicant’s Full Name: _______________________________________________

Home Phone: __________________
Alternate/Cell Phone: ____________________

Social Security No: _______________
Drivers License No: _______________

Current Address (if different): ____________________________________________

Email:  _________________________​​​​​​​​​​​​​​​_________________

Employer/Occupation: __________________________________________________

Supervisor & Phone No:  ________________________________________________

How long have you been there? _____________

Salary: _________________

Please attach last 30 day’s proof of income for both applicants.
Number of people planning to live in apartment: Children ____ Adults _____

Smoker: _________
Pets: ________  How Many Vehicles? ________

By signing this application you are confirming that all of the above information is accurate.  Any misrepresentation can cause your application to be denied or lease terminated automatically without explanation or question.  By signing this you also understand that a credit, background, employment, landlord and reference verification can be performed.
__________________________________________________________________

Applicant’s Signature





Date

__________________________________________________________________

Co-Applicant’s Signature




Date

Co-Signer (If Applicable)
Co-Signer Full Name: ______________________________  Phone #: ______________

Social Security #: _________________
Drivers License #: __________________

Address: ______________________________________________________________

Relationship to Applicant(s): ____________________________________

In the event that the main applicant(s) credit is insufficient for lease approval the co-signer listed above will be subject to a credit check.  It is understood that the co-signer’s name will appear on the lease, will sign the lease and will be held liable for any infractions on the lease (including overdue rent). By signing this you agree to all terms as they are stated.

_______________________________________________________________________

Co-Signer’s Signature





Date

REFERENCES

Personal -3 Required
Name: _____________________________________

Address: ____________________________________

Phone #: _____________________

Years Acquainted: _____________

Name: _____________________________________

Address: ____________________________________

Phone #: _____________________

Years Acquainted: _____________

Name: _____________________________________

Address: ____________________________________

Phone #: _____________________

Years Acquainted: _____________

Landlord

Name: _____________________________________

Address: ____________________________________

Phone #: _____________________

Years rented from: _____________

Name: _____________________________________

Address: ____________________________________

Phone #: _____________________

Years rented from: _____________

