
Application for Apartments at Congress Park Centre 
 

Apartment #: __________  Three Congress Park Centre 
Monthly Rent: _________  333 Broadway 
      Saratoga Springs, NY 12866 
 
If more than one non-related person is applying for the same unit as a housemate, each 
person must apply separately. Shared apartments are leased jointly and severally. This 
means that each party is fully responsible to pay rent even if the other defaults. By 
signing this application, you agree to authorize the landlord and representatives of the 
landlord to conduct a background and credit check. Applications will be rated by 
scoring system. We do not discriminate on the basis of age, gender, race, national origin, 
disability or any other criteria protected by law. We reserve the right to continue 
collecting applications until a suitable tenant is found. This information shall be kept 
confidential. 
 
Name:______________________________________________ 
Social Security#:______________________________________ 
 
Home Phone #: ______________________________ 
Office Phone #: ______________________________ 
Cell Phone #: ________________________________ 
Fax #: ______________________________________ 
Email Address: _______________________________ 
 
Current address:_______________________________________ 
If you own your current home, check here.__ Number of years___  
(If you owned a home for more than 3 years, skip prior address.) 
prior address 1:__________________________________________ 
prior address 2:__________________________________________ 
prior address 3:__________________________________________ 
List 3 previous landlords, with tel.# 
1._____________________________________________________ 
2._____________________________________________________ 
3._____________________________________________________ 
Employer, w/ tel.#________________________________________ 
_______________________________________________________ 
(if less than 1 year, list prior employer):_________________________ 
Other verifiable income source if not employed:___________________ 
__________________________________________________________ 
Total Annual Income from all sources:___________________________ 
 
I attest that all information I provided on this application is true. 
 

Signed/Dated _______________________________________ 


