TAYLOR AGENCY

. X7 MAIN STREET

EASTHAMPTON, MASSACHUSETTS 01027
TELEPHONE (413) 527-3375

fRRES

spplication

( Thank you for your interes! in our apaitments. Please help us )
process your application by providing all information  below,

Type/Size of Apartment Wanted Dale Wanted

APPLICAMNT'S FULL NAME

Date of Biith Marital Status

PRESENT ADDRESS

Present Telephone Piesent Landlord .

How Long Have You Lived at Present Addiess? Arnount of Rent §

Reason for Moving

PREVIOUS ADDRESS

How Long Did You Live at Previous Address? Amount of Rent $

EMPLOYED BY How Long?—

Employer's Acidress Telephone

Your Position Soclal Security No.

OTHER RESIDENTS Relationship Age

Employment of Co-Resident

Do You Have Any Pels?____

Do You Own Fumniture? Household Income $ : | Per
Automobile Year Color Tag No. : State
Aulomobile Year__ Color Tag No. | State
Diiver's License Number ‘ State B

In Case of Personal Ernefgency, Notlfy: Relqtlonshlp
Addiess Telephone
REFEREMCES:  Your Bank Branch Acct.
Ciedil Refetence
Credil Refelence

Credil Reference

I hereby make application lor an ap'a/lmenl and (:E'Ill’/); that the D Appllcont’s Signature

datene anformation s coirecl. | authonize you lo confacl .any Co-Signed

iclerences thai | have hsled.

L Date -
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