
RENY Management, Inc. 
dba Havens Group 
PO Box 528 
Watertown, NY 13601 
Tel 315-782-8888 Fax 888-724-8783 Email: rob@havensgroup.com 

RENTAL APPLICATION 

Thank you for your application. Please complete all the information requested. 

Today's Date Apt #

Rent Amount: Security Deposit

Term of Lease

PERSONAL INFORMATION

2.

Relationship

Emergency Contact-Telephone

Date Of Birth

Work Phone

SS#

Lease Begins

Applicant's Full Name

Cell Phone

Email Address

Co-Applicant's Full Name Co-Applicant's Date of Birth

Co-Applicants' Cell Phone Co-Applicant's Work Phone

Co-Applicant's Email Address Co-Applicant's SS#

Other Residents

Emergency Contact-Name

1.
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Current Address

Length of time at Current Address Landlord

Landlord Telephone Monthly Rent

Reason for Moving

Previous Address City, State, Zip

Length of time at Previous Address Landlord

Landlord Telephone Monthly Rent

Reason for Moving

Has Landlord ever sued for non-payment or rent repossession?

Yes No

EMPLOYMENT INFORMATION

Current Status

Employed Part-time Military Student Unemployed

Employed By For How Long?

Employer's Address

Supervisor Telephone Email

RESIDENCE HISTORY



Position/Rank Held Monthly Income

Have you ever been convicted of a crime?

Yes No

Have you ever declared bankruptcy?

Yes No

The Landlord will in no event be bound, nor will possession be given unless and 
until a lease is executed by the Landlord and has been delivered to the Tenant. 
The applicant and his references must be satisfactory to the Landlord. 
HavensGroup shall in no event be liable with respect to any matters concerning 
this application, or concerning any act of the Landlord or failure to act on the part of 
the Landlord in connection with this application, or in connection with any lease or 
leases contemplated herein. No representations or agreements by agents, brokers 
or others are binding on the Landlord-HavensGroup unless included in the written 
lease proposed to be executed. I hereby warrant that all my representations set 
forth above are true. I recognize the truth of the information contained herein is 
essential. I further represent that I am not renting a room or in apartment under any 
other name, nor have I ever been dispossessed of any apartment, nor am I now 
being dispossessed. I represent that I am over 18 years of age. I understand that 
upon submission, this application and all documents become the property of the 
Landlord and will not be returned to me under any circumstances. I authorize a 
tenant background search or consumer report. I authorize the verification of all 
information in this application and its release to the Landlord. I will present any 
other information required by the Landlord in connection with the lease 
contemplated herein.

SIGNATURE Date

My name typed below will stand as my signature, confirming the completeness and 
accuracy of the information I provided above, and will carry the same force and effect 
as if it were signed and affixed by my hand. 
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