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Residential Rental Application

All applications must be mailed USPS to ArchCare 205 Lexington Avenue, 3rd Floor New York, NY 10016 Attn: Donna Maxon.  New applications will be placed on our waiting lists in numeric order.  ArchCare will revisit these lists should vacancies occur.  

For inquiries about the rental property, please contact Donna Maxon at:
Email address: dmaxon@archcare.org
Phone: 917-848-7510 

RENTAL PROPERTY

Please circle which property you are interested to apply for:
1. ArchCare at St Teresa, Staten Island, NY
2. ArchCare’s St Frances Cabrini Apartments at Immaculate Conception Church, Eastchester, NY 

APPLICANTS PERSONAL INFORMATION

Name: ______________________________________________________

Email Address: ___________________________________________________

Cell Phone: _______________________Alt Phone: _____________________

Date of Birth: _______________Social Security Number: ___________________

DESIRED MOVE-IN DATE:  ____________________________


ALTERNATE CONTACT INFORMATION
(If you prefer we contact another person in regard to this application, please provide their details below.)


Name: __________________________________________________________

Email Address: ___________________________________________________

Home Phone: _______________________Alt Phone: _____________________

Relationship to Applicant:  ___________________________________________



PERSONAL DETAILS

Are you a Parishioner of Immaculate Conception Church?		Yes		No

Are you a Veteran?								Yes		No					
Are you disabled? 								Yes		No

Will you have a third party make rental payments? 			Yes		No

If a third party (Fiscal Intermediary) will remit rent payments, please disclose the name of this third party:




Do you require any reasonable accommodations? 			Yes		No

If accommodations are needed, please provide details: 

___________________________________________________________________


HOUSING HISTORY

I. Current Residence

Current Address: _________________________________________________

How long have you resided at this address?  ____________________________

Monthly Rent: ____________________________________________________

Landlord’s Name:  _________________________________________________

Landlord’s Contact Number: _________________________________________

Reason for leaving this property?: ________________________________________





Have you ever been evicted from a rental residence? 		Yes		No

Have you missed two or more rental payments in the past year?  Yes         No

Have you ever refused to pay rent when due? 			Yes		No

If you have answered YES to any of the above, please state your reasons and/or circumstances:  




___________________________________________________________________



EMPLOYMENT DETAILS

I. Current Employment

Employment Status: 
(  ) Full-Time  (  ) Part –Time (  ) Student  (  )  Unemployed (  ) Retired

Current Employer: ___________________________________________________

Supervisor’s Name:  __________________________________________________

Phone:  ___________________________________________________________

Job Title:  _________________________________________________________

Date Hired:  ______________________________________________________

Monthly Income:  $___________________________________________

Social Security Income:  $__________________________


Other Sources of Income: ___________________________________________________________________

__________________________________________________________________


PROOF OF INCOME

The applicant is required to attach proof of their income to this rental application form.  Acceptable documentation includes pay stubs, employer’s letter/certificate, bank statements, benefits awards letter or copies of the previous year’s tax return.


CREDIT HISTORY AND BACKGROUND CHECK AUTHORIZATION

Have you declared bankruptcy in the past seven (7) years? 		Yes		No

Do you consent to a credit check? 					Yes		No

Is there anything that we may find in our credit check that you want to comment on?






CRIMINAL BACKGROUND CHECK AUTHORIZATION

Do you consent to a criminal check?					Yes		No

Is there anything that we may find in our criminal check that you want to comment on?






EMERGENCY CONTACT INFORMATION

Name: __________________________________________________________

Email Address: ___________________________________________________

Home Phone: _______________________Alt Phone: _____________________

Relationship to Applicant:  ___________________________________________




PERSONAL REFERENCE:

Name: __________________________________________________________

Email Address: ___________________________________________________

Home Phone: _______________________Alt Phone: _____________________

Relationship to Applicant:  ___________________________________________


ADDITIONAL INFORMATION

I. PETS:  The Landlord does not allow pets in the rental property.
II. SMOKING:  The Landlord does not allow smoking of cigarettes in the rental property.
III. WATERBEDS: The Landlord does not allow the use of waterbeds in the rental property. 


























DECLARATIONS


I declare that the information I have provided is true and correct and contains no misrepresentations.   If misrepresentations are found after a residential lease agreement is entered into between the Landlord and Applicant, the Landlord shall have the right to terminate the residential lease agreement and seek all available remedies.  

The Applicant authorizes the Landlord to verify all references and facts, including but no limited to current and previous landlords, employers and personal references.  The Applicant understands that incomplete or incorrect information provided in the application may cause a delay in processing or may result in the denial application.

The Applicant understands and agrees that the Landlord has the right to review several applicants simultaneously to make a decision regarding this rental.  




Applicant’s Signature:  ______________________________   Date:  ___________






For Landlord Use: 

Identification Accepted to be verified:  ___________________________________
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