
Rent: _$__________ Last Months Rent  $________
Security Deposit  $_______

First Name: ___________
Date of birth: __________
Phone: _______________
License: ______________________
Will any children under age 18 be living with you? yes   or   no     (circle one)
How many: ____________Ages: ___________

City: ________________ State: ___________
Own  or  Rent    (Please circMonthly payment or rent: __$_______________
Landlord: _____________
Start date: _____________

Position: ______________________
Manager: _____________

City: ________________ State: ___________
Start date: _____________
Monthly pay: __$________________

Name: ________________________
Relationship: ___________________

Name: ________________________
Relationship: ___________________

Name: ________________________
Relationship: ___________________

WEATHERHEADS RENTAL APPLICATION
Ralph W. Semb, 55 French King Highway, Erving, MA 01344  

 Business  413-423-3831   Cell  413-883-7136

Applicant Information

Apartment Information
WE ARE A NON SMOKING FACILITY

Address: ________________________________
ZIP Code: ____________

End date: _________________

Phone: ___________________

Phone: ___________________

Personal References

Phone: ___________________

Phone: ___________________

65 French King Highway  Apt. ____                                                                              
   

Move in date:_______________

Last Name: ________________
Social Security#: ________________________
Cell Phone: _______________

Address: ________________________________
ZIP Code: ____________

Phone: ___________________
End Date: _________________

Reason for leaving: ____________________________________________________

Current employer: ________________________________________

Current address

Employment Information



Have you ever been convicted of a crime?   yes   or   no     (circle one)

Have you ever been evicted, declared bankruptcy or had a judgement?
yes   or   no     (circle one)

First Name: ___________

Date of birth: __________
Phone: _______________
License: ______________________
______ I agree to the following statement:

______ I agree to the following statement:

information provided. I authorize the Sembs to obtain a current credit and criminal background check.

______ I agree to the following statement:

obligation on the Sembs.

Applicant

Date: ___________

Co-Applicant/Spouse 

Date: ___________

Cell Phone: _______________

I represent that the information provided in this application is true, complete and accurate to the best of

I understand that the information provided might be used by the Sembs (Landlord) to determine

I understand that this application is not a rental agreement and that this application does not create any 

The undersigned represent that the information provided in this application is true, 

I understand that any misrepresentation or omission of information is grounds for eviction.
 my knowledge. 

 complete, and accurate to the best of my knowledge.
 I understand that any misrepresentation or omission of information is grounds for eviction.

Signature:________________________

Signature:________________________

Print Name:______________________________

Print Name:______________________________

Social Security#: ________________________

Co-Applicant/Spouse Information

Describe and date each one: _________________________________________________

Additional Information

____________________________________________________________________

Describe and date each one: _________________________________________________
____________________________________________________________________

Last Name: ________________
Relationship to applicant: ____________________
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