
Rental Application 
Creekside Manor Apartments 
61 Myrtle St. LeRoy,New York 14482 
585-768-4200

Home Work 
Name _______________ _ Phone __________ Phone ________ _ 

Date of Social Drivers 
Birth _______ _ Security No: _________ _ Liscense No: ______ _ 

Present Address _______________________________ _ 

How Long At Reason for 
this address? ____ _ Rent $ ____ _ Moving _________________ _ 

Owner/Manager: _______________ _ Phone: __________ _ 

List name,relationship, and age of every person to live with you: 

Any Pets?(Y/N) __ Describe _____________ _ Waterbed?(Y/N) ____ _ 

Present 
Occupation _____________ Employer _________ -----'Phone ______ _ 

How long with 
this employer? ___ _ Supervisor __________ �Phone ______ _ 

Previous 
Occupation ____________ -----'Employer __________ Phone ______ _ 

How long with 
this employer? ___ _ Supervisor ___________ Phone ______ _ 

Current net income per month (after deductions)$ ________ _ 

Is any of your income derived from social services? How much? ___ _ 

Amount of alimony or child support that you pay ___ _ or receive ___ _ 

Savings 
Account Bank _______________ Account # ______________ _ 

Checking 
Account Bank _______________ Account # ______________ _ 

Major Credit Card __________ _ Account # ______________ _ 

Credit Account Balance 
Reference _____________ Number _________ owed ____ ,Pymt ___ _ 

Credit 
Reference_· ___________ _ 

Account Balance 
Number _________ Owed ____ Pymt ___ _ 

Have you ever filed bankruptcy? ____ Have you ever been evicted? ____ _ 

Vehicle( S) 
Make(s) ________ Model _______ Year ____ Liscense Plate _____ _ 

Personal 
Reference ____________ Address ___________ Phone _______ _ 

Contact 
in Erner gency __________ Address __________ Phone _______ _ 

Have you ever been convicted of a crime? Felony __ Misdemeanor __ _ 

Are you or anyone living with you required to register as a sex offender 
at any level? __ _ 

I declare that the statements above are true and correct and J understand 
that any false statements given will be grounds for either denial of my 
application or,in the event that I am already a tenent. that false 
statement(i) will be grounds for immediate termination of my tenenacy. 
I authorize the landlord to verify all information supplied by me and I 
further authorize verification of references given and a credit report. 

Date ________ _ Signed ________________________ _ 

Fill out this application completely and return by mail or fax it 
to 585-349-3457. 
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