
 
 

LEASE APPLICATION PROCESS 

There is a non-refundable fee of $75 per applicant/ guarantor for the credit verification process. ALL documents concerning your 
application can be faxed to 212.251.9610 or emailed to rentals@535classon.com. For questions regarding your application, call 
212.251.9600. 
 
Documents are due within 24 hours of the application. Please be prepared to sign a lease within 2 days of your APPROVED 
application. IF YOUR APPLICATION IS NOT COMPLETED WITHIN 48 HOURS, THE APARTMENT WILL BE PUT BACK ON THE MARKET. 
 
 
DOCUMENTS NEEDED: Photo I.D. required for each application (please do not fax) 

A. IF YOU WORK FOR A COMPANY: 
• Employment Letter on Employer’s letterhead verifying length of employment and annual income for past 2 years 

(include any bonus, rental allowance or additional income) 
• Copy of your most recent two pay stubs indicating YTD details. 
• If employed less than 2 years, prior W-2, first 2 pages of most recent tax return or employment letter from your 

prior employer. 
• Three (3) most recent bank statements plus savings if needed. Must indicate a minimum of 3 months on hand. 
• Letter of reference from your prior landlord or cancelled rent checks for past 3 months, or bank statement indicating 

rent payments. 
 

B. IF YOU ARE SELF-EMPLOYED OR COMMISSION BASED: 
• Letter from your accountant verifying length of employment, type of business and annual income for past 2 years. 
• Copy of your complete federal income tax return for the past 2 years (including all schedules, W2 & 1099 forms. 
• Letter of reference from your Landlord if applicable. 
• Three (3) most recent bank statements plus savings if needed. Must indicate a minimum of 6 months on hand. 

 
C. GUARANTOR REQUIREMENTS (monthly rent x 80) 

• Income requirement $ _________________________ 
• All items listed in A or B above (whichever is applicable) 

 
NOTE: You will be required to submit separate cashier checks or money orders at your lease signing – one for the first month rent 
PLUS any prorated rent and the other for the security deposit. Please make all checks payable to: “Bonita Management Corp.” 
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RESIDENTIAL LEASE APPLICATION 
(Each Applicant and Guarantor Must Complete a Separate Application) 

 

APPLICATION DATE:___________________ 

 

 Apt #   _________   Apt. Type:  ___________ Monthly Rent $_______________________Security $_________________________      

Requested Lease Start Date: ______________________ Lease Term:  ☐ 1 year ☐ 2 years 

Check one:   ☐ Prospective Tenant/ Leaseholder      ☐ Guarantor   

PERSONAL HISTORY 
Name of Applicant: ______________________________________ Social Security #: ___________________DOB:_____________ 

Daytime Phone #:  ____________________ Cell #:  ____________________ Email: _________________________________________ 

Legal Basis for presence in US: ☐ US Citizen    ☐Permanent Resident (Green Card holder)   ☐Temporary Resident (no green card) 

If Guarantor, describe relationship to Applicant: _______________________________________________________ 

Any Pets?   ☐YES    ☐NO   If YES, # of pets? _________ Total Weight:_________ lbs      Breed: _____________________________ 

 

RENTAL/ RESIDENCE HISTORY 
I. Current Address: _________________________________   City: ___________________State: _________ Zip:_______________ 
Manager/ Landlord:  ________________________________Phone #: ____________________Was Rent Paid in Full? ___________ 
Own/ Rent: Dates From: ___________ To:  _____________Reason for Leaving: __________________________________________ 

II. Previous Address ______________________________ City:  ___________________ State: ________Zip: __________________ 
Manager/ Landlord: ______________________________Phone #: _________________________ Was Rent Paid in Full? ________ 
Own/ Rent Dates From: ____________  To: ____________ Reason for Leaving:  __________________________________________          

                     

EMPLOYMENT HISTORY 
Current Employer:    ________________________________ How Long: _____________ Occupation: _______________________ 

Address:  ______________________________________________Work Email: ___________________________________________ 

Position:  _________________________     Annual Income: $_________________Other Source of income: _____________________ 

Supervisor’s Name:  _____________________________________   Supervisor’s Phone: ____________________________________ 

Previous Employer: _____________________________________   How Long: ____________Occupation: ____________________ 

Address:  _____________________________________________Work Email:  ____________________________________________                                                                               

Position:___________________________  Annual Income: $__________________ Other Source of income: ____________________ 

Supervisor’s Name: ________________________________________ Supervisor’s Phone: ___________________________________



 

 
EMERGENCY CONTACT 

 
Name: ________________________________________Address:   ____________________________________________________                                                      

Phone: ___________________________Email: __________________________________Relationship: _______________________ 

Name: _____________________________________ Address:  ________________________________________________________                                                        

Phone:  _____________________   Email:  ______________________________________ Relationship: _______________________ 

 
GENERAL INFORMATION 

Have you ever broken a lease to an apartment? ☐YES     ☐NO    If so, explain __________________________________________ 

Have you ever been evicted from an apartment? ☐YES     ☐NO    If so, explain ________________________________________ 

Have you ever been sued for damages to an apartment? ☐YES   ☐NO    If so, explain ___________________________________ 

Have you been in Landlord-Tenant court? ☐YES     ☐NO    If so, explain ______________________________________________ 

Have you ever filed for bankruptcy? ☐YES     ☐NO    If so, explain ___________________________________________________  

Do you have any outstanding judgments? ☐YES     ☐NO    If so, explain ______________________________________________ 

Have you ever been charged with a crime? ☐YES     ☐NO    If so, explain _____________________________________________ 

Have your ever been convicted of a felony or misdemeanor? ☐YES     ☐NO     If so, explain ______________________________ 

How did you find this apartment: 

☐NY Times Ad     ☐Word of Mouth     ☐ Signs/ Billboards     ☐ Website (List Website) _________________________________ 

☐Other Advertising Publication ________________________________ ☐ Broker ______________________________________ 
 

ADDITIONAL INFORMATION 

Please provide any additional information that you believe will assist us in evaluating your stability as a prospective tenant. This 
includes but is not limited to facts that reflect your character as well as activities or events that may impact the owner’s decision 
to rent to you in a negative manner, such as allegations of professional or other misconduct in violation of law or adverse legal 
determinations. 

 

 

 

 



 



 
 

 
        

CREDIT CARD AUTHORIZATION 

 

Property Address: _______________________Apt #: _____________ City: _______________________   State: __________ 

Terms: The name that will appear on your credit card statement is “Bonita Management Corp d/b/a 535 Classon” 
The credit check fee is non-refundable. PLEASE KEEP A COPY OF THIS AS YOUR RECEIPT. 
 

Check one:     ☐ Visa     ☐ MasterCard     ☐ Discover 

Credit Card Number: _______________________________________________________ 

Expiration Date:  __________________________________________ 

3 Digit Security Code: ______________________________ 

Fee Amount: $ ___________________________ 

 
Cardholder’s Contact 
 

Name: __________________________________________________________________ 

 

Phone Number:  __________________________________________________________ 

 
Cardholder Billing Address 
 
Street: _________________________________ City:   ___________________________State: _______  Zip:_____________ 
 

I hereby authorize Bonita Management Corp. d/b/a 535 Classon to charge my credit card as described above for tenant 

screening services to be rendered pursuant to an application for tenancy at the property described above. 

 

 

Cardholder’s Signature: ____________________________________________Date: ________________________________ 



 
Ph: 212.251.9600 | Fax: 212.251.9600 | rentals@535classon.com 

 

RENTAL HISTORY VERIFICATION 

Tenant Name: _________________________________________________________ 

Tenant Address: ___________________________________________________________________________ 

Is this a current tenant?    Yes    No      
If this is NOT a current tenant, please indicate if:  
  Proper notice was given      The tenant was asked to leave      The security deposit was refunded 
 
Was the tenant’s name on the lease?   Yes    No          Monthly Rent: $ _____________________           

Was this tenant a prompt payer?   Yes    No 

Date Occ. Started: ______/ ______/ ______          Lease End Date/ Move-Out Date: ______/ ______/ ______    

Was the lease fulfilled?  Yes    No # of Late Notices: ________ # of Bounced Checks: _________ 

Did you document any complaints regarding noise, pets, smoking or parking?  Yes    No     
 If Yes, Please describe: 
___________________________________________________________________________________________________ 
 
Were there any pets in the unit?   Yes    No   
Were any of the pets unauthorized?  Yes    No    
Did the pets, if any, cause damage?   Yes    No      
 
Current Account Standing: 
Paid in Full      Yes    No  Overdue   Yes    No  Referred to Collections      Yes    No 
Profit/ Loss Writeoff  Yes    No  Eviction Proceedings Begun    Yes    No  
Other _______________________________ 
 
Would you rent to the tenant again?   Yes    No   
 
 
 
 

Thank you!  
 
Please fax to Bonita Management Corporation at 212.251.9610 or email: rentals@535classon.com 
The information stated here and above is true and complete to the best of my knowledge.  
 
Name: ____________________________________   Title: _________________________   Contact # _______________________ 
 
Signature: _________________________________          Date: ___________________ 

Additional Comments: 
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