FRANKLIN PARK APARTMENTS
201 DEERFIELD ROAD, #2 
EAST SYRACUSE, NEW YORK  13057
(315) 463-6032

franklinpark@pinnaclecny.com

COMPLEX:  ______________________________________    BUILDING # __________    APT. #  ____________                                        STYLE:  _____ 1 Bedroom _____ 1 Bedroom w/den  _____ 2 Bedroom  _____ 3 Bedroom  _____ 3 Bedroom w/1 ½ Baths 

RENT:  ________________    SECURITY DEPOSIT:  ________________    KEY DEPOSIT:  ________________      

MOVE-IN DATE:  ________________  RENTAL AGENT:  ___________________  DATE SHOWN:  ________________​​​
We are an equal housing opportunity provider.  We do
not discriminate on the basis of color, disability, family
status, national origin, race, religion, sex, sexual

orientation, or source of income.
PRIMARY APPLICANT:

Name: _________________________________________________________________________ SS#:________/_______/_______

DOB:___________/___________/____________ DL#: ___________________________

PRESENT ADDRESS:

Number & Street ____________________________City:________________________________State:_________ Zip:____________

Home Phone #:___________________Cell#:_______________________ E-Mail Address: __________________________________

Own _Rent _ Other: ________________________ Monthly Pmt.:___________________ How Long? _________________________

PREVIOUS ADDRESS:

Number & Street ____________________________City:________________________________State:_________ Zip:___________

Own _Rent _ Other: ________________________ Monthly Pmt.:___________________ How Long? ________________________

EMPLOYMENT INFORMATION:

Employer:____________________________________ Occupation:______________________________ Work Phone:____________

City:_____________________________________ State:______________ Zip:___________ How Long?_______________________

Salary $___________________ Weekly / Bi-Weekly / Annual Other Income $________________ Source ______________________

PREVIOUS EMPLOYMENT INFORMATION:

Employer:____________________________________ Occupation:______________________________ Work Phone:____________

City:_____________________________________ State:______________ Zip:___________ How Long?_______________________

Salary $___________________ Weekly / Bi-Weekly / Annual Other Income $________________ Source ______________________
CO-APPLICANT:  (spouse only)

Name: _________________________________________________________________________ SS#:________/_______/_______

DOB:___________/___________/____________ DL#: ___________________________

PRESENT ADDRESS:

Number & Street ____________________________City:________________________________State:_________ Zip:____________

Home Phone #:___________________Cell#:_______________________ E-Mail Address: __________________________________

Own _Rent _Other: ________________________ Monthly Pmt.:___________________ How Long? _________________________

PREVIOUS ADDRESS:

Number & Street ____________________________City:________________________________State:_________ Zip:___________

Own _Rent _ Other: _________________________ Monthly Pmt.:___________________ How Long?  _______________________

EMPLOYMENT INFORMATION:

Employer:____________________________________ Occupation:______________________________ Work Phone:___________

City:_____________________________________ State:______________ Zip:___________ How Long?______________________

Salary $___________________ Weekly / Bi-Weekly / Annual Other Income $________________ Source _____________________

PREVIOUS EMPLOYMENT INFORMATION:

Employer:____________________________________ Occupation:______________________________ Work Phone:___________

City:_____________________________________ State:______________ Zip:___________ How Long?______________________

Salary $___________________ Weekly / Bi-Weekly / Annual Other Income $________________ Source _____________________
PERSONS WHO WILL OCCUPY APARTMENT:  (Please include yourself in this list).

Name:________________________________________________________ Age________ Relationship________________________

Name:________________________________________________________ Age________ Relationship________________________

Name:________________________________________________________ Age________ Relationship________________________

Name:________________________________________________________ Age________ Relationship________________________

TENANT VEHICLE INFORMATION:

Make_________________________ Model_________________ Year________ Color______________ Plate # _________________

Make_________________________ Model_________________ Year________ Color______________ Plate # _________________

IN CASE OF EMERGENCY PLEASE NOTIFY:

Name:___________________________________________________________________ Relationship:________________________

Phone:_______________________________________ Cell #:_________________________________________________________

Address:______________________________________ City:_____________________________ State:________ Zip:____________

This application must be signed by all adults (18 YEARS OLD AND OLDER) who will occupy the apartment before it can be considered by the Landlord.  Acceptance of this application and monies deposited herewith is not binding upon Landlord, until approved by Landlord.     
By signing this application, I fully understand that a BACKGROUND report AND cREDIT REPORT will be verified through VARIOUS AGENCIES.  By signing, the applicant recognizes that the Landlord or his agent may investigate the information supplied by the applicant and a full disclosure of pertInent facts may be made tO the Landlord.

IT IS AGREED THAT THE APPLICANT, IF APPROVED, SHALL WITHIN THREE DAYS FOLLOWING NOTIFICATION OF SUCH APPROVAL, SIGN THE NECESSARY LEASE OF THE APARTMENT APPLIED FOR, AND A STANDARD RULES AND REGULATIONS FORM.  IF THE APPLICANT FAILS TO SIGN SUCH DOCUMENTS AS HEREIN PROVIDED, THE APPLICATION MAY BE REGARDED BY THE LESSOR AS BEING VOID AND ANY DEPOSIT WILL BE FORFEITED.  THE APPLICANT AGREES AT OR BEFORE THE SIGNING OF THE LEASE AND RULES AND REGULATIONS THAT THE LESSEE SHALL PAY THE FIRST MONTH’S RENT TOGETHER WITH THE SECURITY DEPOSIT AND THE KEY DEPOSIT, BY CERTIFIED CHECK OR MONEY ORDER, TOTALING:  __________. 

The above information is true and correct and is given as a basis for considering the acceptance or rejection of this applicant for rental.  This application when signed becomes part of the lease.

APPLICANT ____________________________________________________________________DATE_______________________

CO-APPLICANT_________________________________________________________________DATE_______________________

OTHER ADULT__________________________________________________________________DATE______________________
How did you learn about us?  ______​ WEBSITE ______ newspaper ______ Referral ___________ Other ____________ 

To process each application, please provide the following items:  this completed and signed application to lease; a non-refundable criminal background/credit report fee of $20.00, per applicant, payable by cash or money order, (made payable to “THE APARTMENTS AT FRANKLIN PARK, LLC)”; yOUR TWO most recent paystubS, or AN OFFER letter of employment, or an income tax return form; and a copy of a driver’s license or other photo identification. 
