




The  Apartments  at




       Allegheny   Center

Confidential  Residential



The Apartments at Allegheny Center

Rental  Application



Ten Allegheny Center

 Pittsburgh,  PA  15212   412-231-3400  Fax:  412-231-0511

Driver’s License Number:  





Social Security Number:  



             
Name:  







Age:                 Phone:       (           )


             
Spouse’s First Name:  






Number Of Children:  Boys                    Girls               
Premises Applied For:     Building:  




Apartment Number:  



             
Terms:    Monthly Total:  





Total Rental:   




             

  Years:  

    Months:   



From:   


         To:   

             
               Security Deposit Required:   





  Car Model:   


     Year:   


Color:   

     License Number:  
                          
Name and relation of  all other persons to occupy apartment:




(Full Name)




(Relationship)



(Age)

Applicant’s present address:   











             

(City)






(State)



(Zip Code)

Length of occupancy:   











             
Present rental agent or landlord:   






     Phone:       (           )

             
Present rent:  
 $

     Reason for moving:   







             

Last previous address:   







     Phone:       (           )
                          
Last previous rental agent or landlord:   





     Phone:       (           )
                          
Employed by:   






Address:   





             
Occupation:  


     Supervisor’s name:   



     Phone:       (           )
                          
Length of employment:   





Applicant’s monthly income:        $


             
Spouse’s occupation:   






Employed by:   




             
Address:   







Spouse’s monthly income:
         $


             
Do you agree not to bring or keep dogs or other pets on the premises?   





             
Name of  closest relative not residing with you:     








             
Relative’s address:   








     Phone:       (           )
                          
Relationship:   







Business And Character References:
Bank:   



     Branch:   

   
Checking Account Number:   


             

Bank:   



     Branch:   

   
Savings Account Number:   


             
Account in whose name:   











              Charge accounts:   












             
List three business or personal references: (Name/Address/Phone):

I (we) hereby make application for a lease commencing                                      and expiring on                                     at a monthly rental of       $                                 including heat, central air-conditioning and hot water but not electricity.  A       $                        Application Processing Fee is due upon return of this completed application.  If you accept this application and deliver a lease to me (us) for execution on the above terms in the form prepared by you, I (we) shall, within three (3) days thereafter, execute and deliver the same to you and deposit with you simultaneously the first month’s rent and a security deposit of       $                                 to be held until the expiration of the lease or any renewal of the same.  If I (we) fail or refuse to execute and deliver said lease to you within the three (3) day period, there shall be no further liability on the part of you, the owner, or the undersigned in respect to said proposed lease or this application.

Neither applicant nor the landlord shall be bound by any agreement unless contained herein.  The delivery of the lease to the applicant for signature shall not be construed as an acceptance of this application nor shall such lease be binding upon the landlord until the lease has been executed on the landlord’s behalf and delivered to the applicant.


(Signed)

Date:   













            

(Applicant)

Application Taken By:   











            

(Applicant)

Make Check Payable To Allegheny Center Associates
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