
Marin Management Corp 

_____________________________________________ 

157 East 25
th

 Street, New York, NY 10010  (Tel) 212-213-0123  (Fax) 212-213-0899

__________________________________________________________________________________________________________________ 

Leasing Process & Application Checklist 

Thank you for your interest in one of our apartments.  The following is a list of required 

items and fees that must be submitted when applying for tenancy.   

Documents 

___  Completed Rental Application (separate applications must be completed for each applicant)

___  Driver’s License or State Issued Photo Identification

___  Current Bank Statement and Income Tax Return

___  Two (2) consecutive pay stubs confirming income 

___  Landlord Reference
___  Guarantor Application (if required) 

*Guarantors must reside in NY, NJ, or CT, and must be a homeowner who can confirm property ownership

Lease Application Fees 

___  Credit Report & Landlord/Tenant Report Fee 
$20 for each credit report

(Must be cash; Additional fee is required for credit checks of Guarantor applicants) 

_____________________________________ 

If your application is approved, the following fees are required at lease signing: 

___  First Month’s Rent (must be Bank Check or Money Order) 

___  Security Deposit (amount equal to one month’s rent; must be Bank Check or Money Order) 

-At lease signing, tenant(s) must call Con Edison and/or National Grid to put utility accounts into their

name as of the lease start date.

-Tenant(s) will receive a copy of the lease approximately 3-4 weeks after it has been countersigned by the

landlord.
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_____________________________________________ 

RENTAL APPLICATION 

 All Fields must be completed

 Separate Applications must be completed for each applicant.

 False or misleading information may be grounds for application denial and/or termination of tenancy

Apartment Being Applied For 

ADDRESS: UNIT: RENT: DATE: 

Occupancy Date TERM: Lease From  To: 

How did you hear about this apartment? 

Applicant Information 

First Name M.I. Last Name 

Date of birth: SSN: Single/Married 

Home Phone: Work Phone: Cell Phone: 

E-Mail Address:

Current Address 

Current Address: 

City: State: ZIP Code: 

Owned   Rented 
Monthly payment or rent: How long? 

Current Landlord: Telephone #:: 

Current Landlord Address: 

City: State: ZIP Code: 

Reason for Leaving 

Previous Address 

Previous Address: 

City: State: ZIP Code: 

Owned   Rented 
Monthly payment or rent: How long? 

Previous Landlord: Telephone #:: 

Previous Landlord Address: 

City: State: ZIP Code: 

Reason for Leaving 
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__________________________________________________________________________________________________________________ 

_____________________________________________ 

Employment & Income Information 
Current employer: 

Employer address: How long? 

City:: State: ZIP Code:

Phone Fax: E-mail:

Position: 
Hourly  Salary  Annual income: 

Spouse or Co-applicant Information 
Name: 

Date of birth: SSN: Phone: 

Current address: 

City: State: ZIP Code:

Owned  Rented  Monthly payment or rent: How long? 

Previous address: 

City: State: ZIP Code:

Owned  Rented  Monthly payment or rent: How long? 

Spouse or Co-applicant Employment & Income Information 

Current employer: 

Employer address: How long? 

City: State: ZIP Code

Phone: Fax: E-mail::

Position: 
Hourly  Salary  Annual income: 

Emergency Contact 
Name of a person not residing with you: 

Address: 

City: State: ZIP Code: Phone:

Relationship: 
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_____________________________________________ 

CREDIT INFORMATION 

BANK NAME: 

Address: 

CHECKING ACCOUNT # SAVINGS ACCOUNT # 

Nearest Relative 

Name of Nearest Relative: 

Address: 

City: State: ZIP Code: Phone: 

Relationship: 

Business/Personal References 

Name Address: 

Phone: Relationship: 

Name Address: 

Phone: Relationship: 

PERSONAL HISTORY 

Have you ever been convicted of a Felony?              YES   NO  

Have you ever been evicted?   YES   NO  

Have you ever been sued for non-payment of rent or damage to an apartment?   YES   NO  

If you have answered  YES to any of the above questions, please explain: 

CHILDREN 

CHILDREN:   YES     NO   How Many: Ages: 

PETS 

*PLEASE NOTE*  Depending on the building for which you are applying, a $30 rent charge per dog may be required.

PETS:    YES   NO  
Description: 
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