
T.O.V. Property Management 
P.O. Box 445 Monsey, NY 10952       
Tel (845) 694-8894       
Email:office@tovmanagement.com 
Website: www.tovmanagement.com 

RENTAL APPLICATION 

Address Applying For: _______________________________ Date: ____________ 

APPLICANT #1 INFORMATION 
Full Legal Name: _________________________________ 
Any Other Name Used: _____________________________ 
Social Security Number: _____________________ Date of Birth: ___ /____/______ 
Driver’s License #: ______________________________ 
Phone: __________________ Cell: _________________Email: ________________ 

APPLICANT #2 (Spouse or Co-Tenant) 
Full Legal Name: _________________________________ 
Any Other Name Used: _____________________________ 
Social Security Number: _____________________ Date of Birth: ___ /____/______ 
Driver’s License #: ______________________________ 
Phone: __________________ Cell: _________________ Email: _______________ 

CURRENT ADDRESS 
Street Address: _____________________City: ________State: ______Zip: _______ 
Own    Rent     From: ____ / ____ / ______      To: ____ / ____ / ______ 
Landlord’s Name: _______________________ Landlord’s Phone: _______________ 
Reason for Moving: _____________________________________ 

EMPLOYMENT INFORMATION 
Applicant #1 Employer: ______________________ Position: __________________ 
Hire Date: ____ / ____ / ______ Income: $______________ 

Applicant #2 Employer / Other Income: ______________Position / Type: _________ 
Hire Date: ____ / ____ / ______    Income: $________________ 

http://www.tovmanagement.com/


T.O.V. Property Management 
P.O. Box 445 Monsey, NY 10952                                                                                    
Tel (845) 694-8894                                                                                                
Email:office@tovmanagement.com 
Website: www.tovmanagement.com 
 
 
VEHICLES 
Vehicle #1: Make ______ Year ______ Model ______ Plate __________ 
Vehicle #2: Make ______ Year ______ Model ______ Plate __________ 
 
PERSONAL REFERENCES 
1. Name _________________________ Phone __________________  

 Relationship. ________________________ 
 

2.  Name _________________________ Phone __________________  
 Relationship. ________________________ 

 
ADDITIONAL OCCUPANTS 
Name __________________ DOB __________ Relationship __________ 
Name __________________ DOB __________ Relationship __________ 
Name __________________ DOB __________ Relationship __________ 
 
BACKGROUND QUESTIONS 
Have you ever been a party to an eviction?    
Have you ever filed for bankruptcy?                 
Have you ever been convicted of a crime?      
Do you have outstanding debts or loans?       
Do you have pets? If yes, type/size: ________________________________ 
 
AUTHORIZATION 
I/We certify that all information provided is true and authorize T.O.V. Property 
Management to verify credit, employment, landlord, and background information. 
 
Applicant #1 Signature: __________________________ Date: __________ 
 
Applicant #2 Signature: __________________________ Date: __________ 

Yes           No 
Yes           No 
Yes           No 
Yes           No 

 

http://www.tovmanagement.com/
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