My New Apartment Inc.

1776 Broadway

23rd Floor

New York, NY, 10019

212-977-0060 / Fax 212-977-0087
                                                                                                  Applying for apartment: _____________________

                                                                                                           Name of Applicant: _________________________

Dear Apartment Applicant(s):

In order to process your application, you are required to submit to My New Apartment Inc. a $100.00 processing fee in the form of a Money Order, made payable to My New Apartment Inc. Please be advised that this is non-refundable, regardless of whether your application is approved or rejected. No application can be processed until My New Apartment Inc has received this fee.

If, in turn your application for housing is approved and you choose to lease the apartment, you will be required to submit two separate bank certified checks or money orders.

Check #1 – First month’s rent            Check #3 – Front door key and mailbox key deposit
Payable to: _______________________                         Payable to: _________________________ 

In the amount of: __________________                       In the amount of: ____________________

Check #2 – Security Deposit              Check #4 – Broker commission = 15% of one year rent
Payable to: _______________________                         Payable to: _______________________

In the amount of: __________________                        In the amount of: __________________

These checks must be tendered to My New Apartment Inc. at the signing of the lease. My New Apartment Inc. can execute no lease until these checks are received.

Once you have read and agreed to the above, please sign this form to confirm it.

Thank you for applying for housing with My New Apartment Inc.

______________________________________                                                    __________

             Applicant signature                                                                                   Date
                                                                MY NEW APARTMENT INC.                                          

                                              TEL: 212-977-0060/ FAX: 212-977-0087

APPLYING FOR: _________________________________________   APT: ________________     RENT: ____________________

FULL NAME: _____________________________________________________________ DATE OF BIRTH:__________________

SOCIAL SECURITY NUM.:_____________________   CELL: ___________________   TELEPHONE: _______________________

PRESENT ADDRESS _________________________________________________________      HOW LONG THERE? ___________

(CITY, STATE AND ZIP CODE)

EMAIL ADDRESS:   _________________________________________________________________________________

MONTHLY RENT: ___________________________   LANDLORD’S NAME:____________________________________________

LANDLORD’S ADDRESS: ____________________________________________ LANDLORD’S TEL: ______________________

REASON FOR MOVING: _____________________________________________________________________________________

PREVIOUS ADDRESS: _______________________________________________________________________________________

LIST OTHER PERSONS WHO WILL LIVE WITH YOU:
FULL NAME                                                                                 SOCIAL SECCURITY #                  RELATIONSHIP               DATE OF BIRTH
_______________________________________________________    ___________________________          ______________________      _________________

_______________________________________________________    ___________________________          ______________________      _________________

EMPLOYER: _______________________   ADDRESS: _____________________________________

POSITION: ________________________                      SALARY: _____________________________

START DATE: ______________________                      OTHER INCOME: ______________________

WORK TELEPHONE:: ___________________         SUPERVISOR/PHONE:_______________________________________

HAVE YOU EVER BEEN EVICTED OR RECEIVED A DISPOSSESS?  _________________________________________ YES/NO

HAVE YOU EVER BEEN ARRESTED, INDICTED OR CONVICTED OF A FELONY OR MISDEMEANOR? 

(IF YES, EXPLAIN): _________________________________________________________________________________ YES/NO

DO YOU RECEIVE A RENT SUBSIDY, SUCH AS SECTION 8? ______________________________________________ YES/NO
HAVE YOU EVER DECLARED BANKRUPTICY?

(IF YES, EXPLAIN): __________________________________________________________________________________ YES/NO
I hereby give My New Apartment Inc. permission to obtain and perform any and all necessary credit reports and background checks and fully understand that these reports will be used by MANN’S MANAGEMENT INC.and will be kept with all other information or documents submitted as part of this application. In addition I am also aware that the $100.00 application fee is non-refundable.

I understand that upon submission this application and all documents and reports become the property of My New Apt. Inc. and will not be returned under any circumstances. I certify that the information provided with this application is correct and I understand that the application may be rejected if any information is found to be incorrect. All applications are subject to owner approval and the owner and its agents will not be bound nor will possession be given until leases are executed by the owner and delivered to the tenant.

My New Apt. Inc. reserves the right to reject any and all applicants. By signing bellow the applicant certifies that all information submitted to My New Apt. Inc. is accurate and the applicant agrees to all the terms herein contained. The applicant agrees to allow My New Apt. Inc. to verify this information and disclose this information to other pertinent parties.

APPLICANT’S SIGNATURE __________________________________________                     DATE: ______________

APPLICANT’S SIGNATURE __________________________________________                     DATE: ______________

