
 
                                                                                                 DATE:_________________                     

233 Wooster Street New Haven CT 06511 203.562.1220. Fax 203.772.2907  

$40 FEE PER PERSON, CHECK OR CASH, TO SEABURY-HILL REALTORS 

PROPERTY ADDRESS:___________________________________________________ 

PROPOSED MOVE IN DATE:______________________________________________ 

NAME (PRINT):____________________________________DOB:_________________ 

SOC. SEC.#_________________________ CURRENT AGE: ______________            _                

CELL PHONE:______________________ OTHER PHONE: _____________________  

EMAIL:________________________________________________________________ 

CURRENT ADDRESS (Street, City, Zip):_____________________________________ 

       __________________________________OWN  or  RENT:  HOW LONG:___________ 

PRESENT LANDLORD:_________________________PHONE#__________________ 

PREVIOUS LANDLORD:_______________________ PHONE#__________________   

PRESENT EMPLOYER:_____________________________   HOW LONG__________ 

PERSON TO CONTACT:__________________________  PHONE:________________ 

JOB TITLE:_________________________  PRESENT SALARY:__________________ 

 
PERSONAL REFERENCE: 
 NAME:_______________________________ PHONE # ___________________  

ADDRESS:____________________________RELATION: _________________   
 

ADDITIONAL OCCUPANTS: ______________________________________________   
 
PETS: YES or NO: # OF PETS, BREED, SIZE & AGE:__________________________ 
 
CAR: MAKE, MODEL & LICENSE PLATE: __________________________________ 
  
HAVE YOU HAD ANY PAST EVICTIONS, FORECLOSURES, BANKRUPTCIES, 
OR CRIMINAL CONVICTIONS: 
YES or  NO. IF YES EXPLAIN:_____________________________________________ 
________________________________________________________________________ 
 
PROSPECTIVE TENANT PERMITS SEABURY-HILL REALTORS TO RUN A 
HARD CREDIT INQUIRY, CRIMINAL, BACKGROUND, AND EVICTION 
CHECK WITH THE ABOVE INFORMATION: 
 
SIGNATURE:______________________________________ DATE:_______________ 


