[bookmark: _GoBack]Hall and Moskow Rental Application

Bring or mail completed application and $25 to:  2 Federal Street, 2nd floor; Newburyport 01950         978-465-7047 x 3            Fax: 888-255-0134

All Adults who will be living in unit – 1 application per adult.

[bookmark: __DdeLink__262_687109620] 										
Last Name              ______                _____              First    ____________                     Middle                      D.O.B _____________________

					
Social Security Number____________________________       Main  Phone _________________________ 


Email Address (PRINT CLEARLY)___________________________________________________________________________________ 


	Do you smoke cigarettes, cigars, etc. __________    Did you receive our smoking policy?________


I have used other names due to marriage, etc      No______Yes_______     If yes, list all other names:  _____________________________________________


CHILDREN:
[bookmark: __DdeLink__262_6871096201]					
	Last Name                                            First                         		Middle                                         Age:_________

     	Current Phone                        		 	E mail address________________________________________
[bookmark: __DdeLink__262_68710962011]							
	
	
	Last Name                                            First                         		Middle                                         Age:_________

     	Current Phone                        		 	E mail address____________________________________

	
	
	Last Name                                            First                         		Middle                                         Age:________

     	Current Phone                        		 	E mail address________________________________________


      	
PETS:    (name,breed, age)

	Dog (s) ________________________________________________________________________________________

	Cat(s) _________________________________________________________________________________________

	Other Pet(s) _____________________________________________________________________________________
	
	
	VEHICLE
	_______________________________________________________________________________________________
	Owner				Vehicle make & Type            		        	Plate Number/State


	VEHICLE
	_______________________________________________________________________________________________
	Owner				Vehicle make & Type            		        	Plate Number/State



APPLICATION FEE:
 Applicant has submitted the sum of $25.00 which is a non-refundable payment for a credit check and processing charge, receipt of which is acknowledged by Management. Such sum is not a rental payment or deposit amount. In the event this application is approved or disapproved, this sum will be retained by management to cover the cost of processing application as furnished by applicant/s. The Application must be signed before it can be processed by Management
RESIDENTIAL HISTORY  AND LANDLORD REFERENCES:  (see also page 6):


Present Address  ____________________________   City _____________________   State    _______     Zip Code ____________


How long at the above address?   _________   Own/Rent   _______________________   Monthly Payment ____________________


Name/Address of Current Landlord  ____________________________________    Phone Number ___________________________

__________________________________________________________________________________________________________
(if you own, please provide a neighbor reference here)



Previous Address ____________________________   City _____________________   State    _______     Zip Code ____________


Name/Address of Previous Landlord  _____________________________________  Phone Number _______________________   

________________________________________________________________________________________________________  
(if you owned, please provide a neighbor reference here)


INCOME/EMPLOYMENT HISTORY AND SUPERVISOR REFERENCES:   (for adult applicants)


1.  Employed By  ________________________________office Address  _______________________________________________  

	
	Supervisors Name_________________________________   Supervisor's phone  ______________________________   


	annual Income_____________________________	 Position Held__________________________How Long?_______



2.  Employed By  ________________________________office Address  _______________________________________________  

	
	Supervisors Name_________________________________   Supervisor's phone  ______________________________   


	annual Income_____________________________	 Position Held__________________________How Long?_______


3.  Self Employment income:   √ Verification of income enclosed with application:

 (tax return _______  pay stubs ________  bank stmt ________)


AUTHORIZATION TO RELEASE INFORMATION

Applicant hereby authorizes verification of any and all information set forth on this application, including release of information by any bank, savings and loan, employer (present or former), landlord, and/or any other lender. All such information hereon, and released as authorized above, will be kept confidential. The applicant hereby authorizes the owner and/or renting agent to obtain a consumer credit report and/or investigate consumer credit report relating to the applicant/s. APPLICANT REPRESENTS THAT THE INFOMRATION SET FORTH ON THIS APPLICATION IS TRUE AND COMPLETE. Material misrepresentation on this Application will constitute default under the lease or Rental Agreement between parties.

Pursuant to Massachusetts law the owner shall not make any inquiry concerning race, religion, color, natural origin, sexual orientation, age (except if a minor), ancestry, or martial status of the applicant or concerning the fact that the applicant is a veteran or a member of the armed forces, handicapped, or Section 8 housing.


Signature  __ __________________________________PRINTED NAME	__________________________________ Date  ___________         			

.

GOOD FAITH DEPOSIT:


Upon approval, a good faith non-refundable deposit for ½ month rent 
to be applied towards first months' rent....  will be requested.  If appropriate, please sign and include your deposit with your application.  There is a 3-day refund window.



GOOD FAITH DEPOSITS



I hereby deposit $__________ with Management as a good faith deposit in connection with this rental application for unit # ________. If my application is accepted, I understand this deposit can be applied toward payment of my security deposit when I take possession of the apartment.

If for any reason Management decides to decline my application within 72 hours, the Management will refund this good faith deposit to me in full.

I understand that I can cancel this application by written notice within 72 hours and receive a full refund of this good faith deposit within 30 days of cancellation.

If I cancel after 72 hours or refuse to occupy the premises on the agreed upon date, I understand that this good faith deposit will not be returned to me.

I agree that I will return to the leasing office  at a mutually agreeable date and time prior ________________________  (date)  to sign my lease agreement and all applicable lease addenda. I have read and understand the Statement of Rental Policy.



___________________________________________________________________________
[bookmark: __DdeLink__100_590088914]Applicant Signature                      Date           Applicant Signature               Date



____________________________________________________________________________
Applicant Signature                      Date           Applicant Signature               Date



_____________________________________________________________________________
Agent for Hall and Moskow          Date    








ADDITIONAL  REFERENCES FROM HOME-OWNERS AND DOG OWNERS: (non family/friends please)


Name: _____________________________________________________________________Profession__________________________


Phone ____________________________________________________________________   E-mail ____________________________


[bookmark: __DdeLink__251_1991932972]How is this person known by you? ______________________________________________________________________


Name: ____________________________________________________________________Profession __________________________


Phone ____________________________________________________________________   E-mail ____________________________


How is this person known by you? ________________________________________________________________________
















































EMPLOYMENT / INCOME VERIFICATION (office use):

We would appreciate your cooperation in providing us with the Employment Verification information for one of your employees


named__________________________________.  Supervisor:_______________________ Phone:_________________ Date________

He/she has identified you as his/her employer. We would like your cooperation by verifying his/her employment. Please answer the questions below and return this information to us at your earliest convenience.

The individual listed above is employed:  ____Currently ___ No longer ____ Never__________


Date of Hire:_______________________  Job Title: ______________________     ______Full Time  _____Part Time _____ Temporary

Is the income reported to us of $___________________   accurate?  ________________yes  ____________no 



LANDLORD VERIFICATION (office use)

Landlord's Name:______________________________________________________

Address:_____________________________________________________________


Phone:______________________________ Fax:_____________________________


Applicant:_____________________________________________________


Prior Rental Payment per Month:_____________Utilities included?____Yes____No



* * * * * * * * * * * * * * * * * * *  * * * * * * * * * * * * * * * * * * *

Dear _______________________________		Date______________________________

We would appreciate your cooperation in providing us with the Landlord's Verification

information requested below for your past/present resident: _________________________.



Length of Residency:__________________Payment were: _____On Time____Late

Any behaviors that interfered with the respect and rights of other tenants/neighbors?______________________________________________



What condition did the tenant leave the unit when they left?__________________________

	 Are there any unpaid rents or repair expenses? ___________________________________

Would you rent to this applicant again? _____Yes _____No

Comments:__________________________________________________________________________________________________




Thank you in advance,  	Hall and Moskow	   Phone: 978-465-7047         Fax: 978-465-2771						
				



Hall and Moskow Smoke-free Policy


Hall and Moskow has a SMOKE-FREE Policy in all of our buildings.  Repeated violations of our Smoke-free Policy may result in non-renewal of your lease.  

We are happy to report that most residents in most buildings are following our requirement to smoke outside, as well as pay attention to the wind in a way that is courteous to neighbors and avoids smoke from being blown back into the building.

It is important for you to know that we have a few tenants who are extremely sensitive to smoke of any kind and have serious health (breathing and cardiac) consequences when exposed to smoke.  Only these tenants have been given permission to call our emergency line if their apartment becomes smoky.   Our employee on emergency call will respond by coming to the apartment and will proceed to knock on each unit in the building to determine the source of the smoke.  (cigarettes, pot, incense....etc.)


Per your lease:

This is a smoke-free building. If you must smoke, it must be done outside the building, away from entrance doors, and never in the unit. You are responsible for the proper disposal of all smoking materials. A smoke-free policy helps to protect the health of all residents and to improve safety conditions by minimizing the risk of fire.  We require that you also be extremely careful with any other fire sources such as candles and space heaters to the extent that none of these items are left unattended in your unit.   Violators of such high risk precautions, if not resolved via warnings, may be given notice to vacate.


We are doing everything we can to support the desires and needs of all tenants.   Health and Safety are our highest priorities.   We thank you in advance for your cooperation and understanding of the rules we must enforce.

Sincerely,



David Hall, President
Hall and Moskow
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