
Manhattan Management Company 
2657 E. 14th Street 
Brooklyn, NY 11235 

 
APPLICATION FOR RESIDENTIAL RENTAL 

 
1. Applicant’s Name:  _____________________________________________________ 

Present Phone Number:  _________________________________________________ 

Marital Status:  (check one)  (    ) Single   (    ) Married   (    )Widowed   (    ) Divorced 

Social Security Number:  _____-_____-_____  Date of Birth:  ______________________ 

Drivers License Number:  ______________________  State:  _____________________ 

2. Present Street Address:  _________________________________________________ 

City, State, and Zip:  ____________________________________________________ 

Name of Landlord: _____________________Phone Number of Landlord:  ____________  

Monthly Payment:  $_______________Reason for Moving:________________________ 

3. Previous Street Address:  ________________________________________________ 

City, State, and Zip:  ____________________________________________________ 

Name of Landlord: _____________________Phone Number of Landlord:  ____________  

Monthly Payment:  $_______________Reason for Moving:________________________ 

4. Employer:  __________________________________________________________ 

Address:  ___________________________________________________________ 

Kind of Work:  ________________________________________________________ 

Supervisor:  ____________________________Phone Number:  __________________ 

How long have you been employed here?  _________Gross Monthly Income: $____________ 

5. Spouse’s Name:  ______________________________________________________ 

Social Security Number:  _____-_____-_____  Date of Birth:  ______________________ 

Drivers License Number:  ______________________  State:  _____________________ 

Spouse’s Employer:  ___________________________________________________ 

Address:  ___________________________________________________________ 

Kind of Work:  ________________________________________________________ 

Supervisor:  ____________________________Phone Number:  __________________ 

How long have you been employed here?  _________Gross Monthly Income: $____________ 

 



6. List the names, SSN, ages, and relationships of all people to be occupying the premises (include 
children, relatives, and/or co-residents.) 
Name:  __________________________________SSN:  ______________________ 

DOB:  ___________________Relationship:  _________________________________ 

Name:  __________________________________SSN:  ______________________ 

DOB:  ___________________Relationship:  _________________________________ 

Name:  __________________________________SSN:  ______________________ 

DOB:  ___________________Relationship:  _________________________________ 

Name:  __________________________________SSN:  ______________________ 

DOB:  ___________________Relationship:  _________________________________ 

7. List all vehicles that will be parked on the premises*. 

Make:  _______________Model:  ______________________Year:  _____________ 

Licenses Plate No.: _____________________________ State:  _________________ 

Make:  _______________Model:  ______________________Year:  _____________ 

Licenses Plate No.: _____________________________ State:  _________________ 

8. List all your pet information. 

Breed:  ______________Weight:  _________Age:  _________Name:______________ 

Breed:  ______________Weight:  _________Age:  _________Name:______________ 

9. Have you or your spouse ever broke a rental agreement?  (    ) Yes   (    ) No 

If Yes, Why?  ________________________________________________________ 

Have you or your spouse ever been sued for non-payment of rent or damages to a rental 

property?  (    ) Yes   (    ) No 

Have you or your spouse ever been evicted?  (    ) Yes   (    ) No 

If Yes, Why?  ________________________________________________________ 

10. List a name and address of one (1) person to contact in case of an emergency. 

Name:  _________________________________Home Phone:  _________________ 

Work Phone:  ___________________Relationship:  ___________________________ 

Street Address:  ______________________________________________________ 

City, State, and Zip Code:  _______________________________________________ 

11. How did you originally hear about us?  _______________________________________ 

 
*Manhattan Management doesn’t allow commercial vehicles, trailers, boats, recreational vehicles, and/or 
disabled vehicles to be parked on property at any time. 


