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9 Knapp Street Suite 4
Boston, MA. 02111

Tel: 617.482.6388
Fax: 617.482.3335

RENTAL APPLICATION

______________________________________________________________________________________________________________
NAME OF APPLICANT HOME PHONE WORK PHONE

______________________________________________________________________________________________________________
PRESENT ADDRESS DATES OF CURRENT OCCUPANCY

______________________________________________________________________________________________________________
CITY STATE ZIP SOCIAL SECURITY#

______________________________________________________________________________________________________________
EMAIL ADDRESS

______________________________________________________________________________________________________________
PRESENT LANDLORD ADDRESS PHONE NUMBER

______________________________________________________________________________________________________________
FORMER LANDLORD ADDRESS PHONE NUMBER

______________________________________________________________________________________________________________
CURRENT EMPLOYER LENGTH OF EMPLOYMENT ADDRESS PHONE NUMBER

______________________________________________________________________________________________________________
OCCUPATION/SOURCE OF INCOME TYPE OF BUSINESS SALARY

______________________________________________________________________________________________________________
FORMER EMPLOYER LENGTH OF EMPLOYMENT ADDRESS PHONE NUMBER

______________________________________________________________________________________________________________
PERSONAL REFERENCE ADDRESS PHONE NUMBER

______________________________________________________________________________________________________________
EMERGENCY CONTACT ADDRESS PHONE NUMBER

______________________________________________________________________________________________________________
CREDIT REFERENCE ADDRESS PHONE NUMBER

______________________________________________________________________________________________________________
NAMES OF THE ALL CO-TENANTS (EACH TENANT MUST FILE A SEPARATE APPLICTION)

______________________________________________________________________________________________________________
WHERE DID YOU HEAR ABOUT US (Rent.com, Bostonapartments.com, etc.)

The signature below represents that all information stated on this application is true. If any statement herein is made not true, Cynergy
Realty, LLC reserves the right to terminate any current or future lease with the applicant. A non-refundable deposit in the amount of one
month’s rent is to be provided by the applicant with the delivery of this application. If accepted this deposit will be used toward the last
months rent. If denied Cynergy Realty, LLC will refund the deposit in full.

Signature………………………………………………


