Hajjar Management Company, Inc.

P 860-638-5151
F 860-638-5069
midd-town.com

Midd-Town Apartments
138 College Street
Middletown CT 06457

APPLICANT INFORMATION

Name: Today's Date:
Date of Birth: SSN: Phone:

Email: Pets: Y/N Pet Type / Breed:
Cosigner Name (if applicable): Cosigner Phone:

Cosigner Email:

Current Address:

City: State: ‘ Zip Code:

Current Landlord:

Phone: Address: ‘ Dates of Occupancy:

Monthly Rent:
EMPLOYMENT INFORMATION

Current Employer:

Reason for Moving:

Employer Address: ‘ Length of Employment:
Phone: | Email:

City: State: ‘ Zip Code:

Position: Hourly Salary (Please circle) Annual Income:

EMERGENCY CONTACT

Name of a Person Not Residing With You:

Address:

City: | State: | ZIP Code: ‘ Phone:

Relationship:

AUTOMOBILE INFORMATION
License Plate #:

Make / Model:

‘ Color: ‘ Smart Car: Y/ N

# of Parking Spaces Needed:

Apartment Applying For (Unit #):

Lease Term (months): | From (date): To (date):

Total # of Occupants: | Apartment Type:

Name(s) of Other Occupants:

Monthly Rent: $

Application Fee: $50.00

Parking Rent: $75.00

First Month's Rent: $

Security Deposit: $

Key / Lock Fee: BI/A

Pet Rent: $N/A

Storage Rent: $ N/A

Total Move-in Costs: $TBD

Deposit on Account: SN/A

Remaining Balance: $

REFERENCES

Name:

Address: Phone:

By signing this Application, | verify that all statements in this Application are true and correct. | specifically by signing authorize the use of the
information and contacts | provided for Owner/Manager to complete a credit, reference, background, and a criminal record check with the
appropriate individuals, agencies or authorities. | understand that false or lack of information may result in the rejection of this Application. The
Owner/Manager shall not refuse to lease an apartment to any Applicant because of race, color, creed, religion, national origin, sex, marital status,
veteran status, age, public assistance /rental assistance, sexual orientation, handicapped or ancestry, nor discriminate in the terms of the Lease.

Signature of Applicant: Date:

Signature of Renting Agent: Date:
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