
EK REALTY, LLC 

 

939 EIGHTH AVENUE SUITE 301 NEW YORK, NY 10019 
212 957 1770 *212 957 1773 FAX 

EKREALTYLLC.COM
 ______________________________________________________________________________________ 

Lease Application 
Date___________________ 

 
Building_________________  Apartment_________No. Rooms_______Rent________Security______________ 
 
No. Adults_______ Children________ Pets_________ Lease Term_________From_______To______________ 
 
Social Security Number____-____-____ Home Phone #________________ Business Pnone #_______________ 
 
Current Address____________________________________________________ Rent $____________________ 
 
Current Landlords Name, Address, & Phone #_____________________________________________________ 
 
How Long a Tenant__________________________ Reason For Moving_________________________________ 
 
Employed By:_____________________________________ Address____________________________________ 
 
Supervisors Name______________________ Phone Number__________________________________________ 
 
Type of Business_____________________________ Position__________________ Salary $_________________ 
 
Checking Account Number___________________ Bank___________________ Account #__________________ 
 
Savings Account Number ____________________ Bank___________________ Account #__________________ 
 
Credit Card Account________________________ Account #__________________ Balance ________________ 
Credit Card Account________________________ Account #__________________ Balance ________________ 
Car______Make________ Model________Year______ Drivers Licence: State:________ Number___________  
Personal References: Name________________________Phone Number_________________________________ 
                                    Name________________ _______  PhoneNumber_________________________________ 
Business References: Name________________________Phone Number_________________________________ 
 
Will There be Other Occupants in the Apartment ? _______ If Yes, Whom? 
 
Name_______________________________Age_____ Relationship_____________________________________ 
Name_______________________________Age_____ Relationship_____________________________________ 
 
THIS APPLICATION IS SUBJECT TO VERIFICATION AND ACCEPTANCE BY THE LANDLORD. APPLICANT AUTORIZES 
LANDLORD, OR AGENT TO DO A CREDIT VERIFICATION (PERSONAL CREDIT PROFILE) EVICTION/COURT CHECK. 
CREDIT DEPOSIT IS NOT REFUNDABLE, EVEN IF APPLICATION IS DENIED. TENANT NOR ANY OCCUPANT ARE 
CURRENTLY IN THE U.S. MILITARY. LANDLORD OR AGENT SHALL HAVE THE RIGHT TO RUN ANOTHER CREDIT 
CHECK DURING THE TENANTS OCCUPANCY, OR IF TENANT LEAVES PREMISES WITH A BALANCE. 
 
 
__________________________________________ 
APPLICANTS SIGNATURE 


