	Rental Application
YOURNYHOME.COM
V: 315-262-0822 * F: 212-794-1919
Allotment? YES  NO        Direct Deposit?  YES  NO        Military?  YES  NO        Student?  YES  NO

Please fill out the entire application, any omissions may disqualify you as a potential tenant.

	Applicant Information

	Name: 

	Date of birth:
	SSN:
	Email:

	Mobile Phone#:
	Home Phone #:
	Work Phone#:

	Current address:

	City:
	State:
	ZIP Code:

	Current Landlord Name and Phone#

	
	

	City:
	State:
	ZIP Code:

	Own
Rent
	Monthly payment or rent:
	How long?

	Reason For Leaving:

	Previous address:

	City:
	State:
	ZIP Code:

	Previous Landlord Name & Phone#

	
	

	Owned
Rented

	Monthly payment or rent:
	How long?

	Reason For Leaving:
	

	Next of Kin’s Name & Relationship:


	Next of Kin’s Address:
	Work Phone#: 
	Home Phone #:


	Mobile  Phone #:

	Do you have a driver’s License?   Y   N    
	License#:

	Do you own a pet?   Y    N    
	If yes, how many and what species?

	Employment Information

	Current employer:

	Employer address:
	How long?

	Phone:
	Email:
	Fax:

	City:
	State:
	ZIP Code:

	Position/Rank:
	Annual income:

	Credit/Financial Information

	Bank Name & Branch:
	Acct#

	Address:
	Savings      Checking     (Please circle)

	Bank Name & Branch:
	Acct#

	Address:
	Savings      Checking     (Please circle)

	Credit Reference:  Give Name, Address & Phone#

	1.  Issuer:

	2.  Issuer:

	List all vehicles to be parked on the premises (cars & motorcycles)

	Driver’s Name
	Make
	Model
	Color
	Year
	License Plate#
	State
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	Co-applicant Information

	Name:

	Date of birth:
	SSN:
	Email:

	Mobile Phone#:
	Home Phone#:
	Work Phone#:

	Current address:

	City:
	State:
	ZIP Code:

	Own
Rent

	Monthly payment or rent:
	How long?

	Previous address:

	City:
	State:
	ZIP Code:

	Owned
Rented
	Monthly payment or rent:
	How long?

	Next of Kin’s Name & Relationship:


	Next of Kin’s Address:
	Work Phone#:
	Home Phone #:


	Mobile  Phone#:

	Co-applicant Employment Information

	Current employer:

	Employer address:
	How long?

	Phone:
	E-mail:
	Fax:

	City:
	State:
	ZIP Code:

	Position/Rank:
	Annual income:

	Other Occupant Information (all persons excluding applicant who will be occupying premises):

	First Name
	Last Name
	M.
	Social Security# 
	Date of Birth (mm/dd/yy)
	Relationship

	
	
	
	
	
	

	
	
	
	
	
	

	Have any of the occupants ever been arrested or convicted of a crime?   Yes   No   If yes, whom?   
	Any smokers?   Yes   No   If yes, whom?   

	Have you ever had eviction papers served to you, been evicted, or denied lease renewal?   Yes   No   
If yes, who and when?

	References

	Name: 
	Address:
	Phone:
	Relationship:

	
	
	
	

	
	
	
	

	Applicant represents that all of the above statements are true and correct and hereby authorizes YNGH, LLC the authority to validate all above information, references, credit records and criminal records.  Applicant acknowledges that false information herein may constitute grounds for rejection of this application, termination of right of occupancy, and, or forfeiture of all payments tendered if occupancy has taken place.  This application shall become part of the Lease Agreement upon acceptance by Lessor.

In the event this application is disapproved for any reason, or should Applicant(s) fail to enter into the contemplated Lease Agreement through no fault of Lessor, Lessor shall retain the said deposit as liquidated damages.

Should this application be accepted, the Security Deposit must be remitted to Lessor within 3 calendar days after notification of acceptance by Lessor.  Failure to remit said balance will result in a rejection of the application.

Applicant(s) acknowledge(s) and agree(s) that all monies tendered in connection with, or after this application is submitted are nonrefundable.   X________

	Signature of applicant:
	Date:

	Signature of co-applicant:
	Date:

	Application Accepted:   
	Application Rejected:
	Deposit Received:
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Property Location (circle one):


|Gouverneur | Richville | Potsdam | Canton  





Unit #: ______











WATER, SEWER & TRASH in 


Gouverneur & Richville = $71/month.


(As billed in Potsdam & Canton.)








