
OIMAGINEERSLLC 

Brianna Rosado 

635 Farmington Ave.
Hartford, CT 06105 
Telephone 1860) 768-3300
Fax 1860) 236-3951 
Direct Dial 1860) 768-3399
brosado@imagineersllc.com 

Notice: Co-Applicant must complete o separate Rental Application Form 

RENTAL 

APPLICATION 

FOR OFFICE USE ONLY 7 
DATE _____ AGENT ______ I 

(OMMUNITY---,----------

APT. NO. _____ RENTS-·-.----

The undersigned hereby makes application to rent unit number _________ locate d at ____________ _ 

beginning on ________________________ . at a monthly rental of s __________ _ 
l PLEASE TELL us ABOUT YOURSELF

FULL NAME _____________________________ Home Phone--------
Date of Birth----- Social Security No. _________________ Work Phone ________ _ 
Driver's Lie. No./State E-mail Cell Phone _________ _ 
CO-APPLICANT __________________ Relationship ______ Phone_'-----------
Date of Birth ____ Social Security No. _________ Driver's Lie. No./State ______________ _ 
Names of All Other Occupants ___________________ Total Number of Occupants ______ _ 
How Many Pets? _____ Kind of Pet. Breed, Weight and Age------------------------

I PLEASE GIVE YOUR RESIDENCE HlSTORY FOR THE PAST 3 YEARS (Beginning With Most Current) 

CURRENT ADDRESS __________________________________ _ 

Month & Year Moved In ____________ Reason for Leaving ___________________ _ 

Owner or Agent _________________ Phone ( ______ Monthly Payments ___ _ 

PREVIOUS ADDRESS [If within 3 years]--------------------------------

1\;Jonth &. Year Moved In _________ Moved Out ______ R eason for Leaving. _____________ _ 
Owner or Agent Phone ( 

PREVIOUS ADDRESS (If within 3 years]--------------------------------

Month &. Year Moved In ________ Moved Out ------Reason for Leaving ____________ _ 

Owner or Agent ___________________________ Phone ( 

PLEASE GIVE YOUR EMPLOYMENT JNFORMATION

YOUR STATUS: D Employed Fuil-Time D Employed Part-lime D Student· 0 Retired D Not Employed 
CURRENT EMPLOYER [Or Most Recent] _____________________________ __; 

Address ______________________________ Phone ( 

Date(s) Employed/ From ________ To _________ Position ________________ _ 
Supervisor Your Gross Monthly Salary S------ Household Gross Monthly Income s ___ _ 

PREVIOUS EMPLOYER-----------------------------------
Address------------------------------Phone ( 

Date(s) Employ\=d/ From ________ To ______ Position _________ Supervisor ________ _ 
If there are other sour·ces of income you would like us to consider. please list income, s0L1rce and person [Banker. Employer, etc.) who we c,:,uld wntacr 
for r.onfirmation. You do NOT have to reveal alimony, child support or spouse's annual income unless you want us to considtr it in this application. 

Amounts _______ Per ____ Source _________________ Telephone _______ _ 




