Citizen Advocates Community Support Services

RENTAL APPLICATION
River Street Apartments, Saranac Lake, NY 12983    Phone: 518-651-2284

                                       Return application to:
         Rachel Marshal, Community Services Coordinator 

              31 Sixth Street, PO BOX 608, Malone, NY 12953
rachelmarshall@citizenadvocates.net / Fax: (518) 481-5289
Applicants Full Name: ____________________
Phone: ______________ D.O.B. _______________
Social Security: _________________   Drivers License: _____________    State: ________ Exp: ________

Current Address: _____________________________ City: ___________State: ________ Zip: ________

Current Land Lords Name: _________________________________ Phone: ______________________

How long at this address: ____________

Reason for Leaving: _____________________________________________________________________

Previous Address: _____________________________ City: ___________State: ________ Zip: ________

Previous Land Lords Name: _________________________________ Phone: ______________________

How long at this address: ____________

Reason for Leaving: _____________________________________________________________________

Present Employer: _____________________________ Position: _______________

Phone #: _________________________________ How long at Job: ______________________

Other Income/Source: ____________

Employers Address: _______________________________________ City: ___________State: ________ 

Therapy Pet:  [  ] Yes [  ] No  
Number and Types of Pet: ______________________________________________________



Current Shots: ___________________________________________________



Neutered or Spayed:  [  ] Yes [  ] No 
 

Documentation attached: ____________________

Name of Bank: _________________ Branch: ____________ Type of Account: _________________

Name of Bank: _________________ Branch: ____________ Type of Account: _________________

Personal References:

Names: _______________________ Yrs Known: _____ Relationship: ____________ Phone #: _________

Names: _______________________ Yrs Known: _____ Relationship: ____________ Phone #: _________

Names: _______________________ Yrs Known: _____ Relationship: ____________ Phone #: _________

Total Number of Adults: ______Total Number of Children living with you under the age of 18 _______

Name and Relationship of all other applicants: _______________________________________________

I CERTIFY that answers given herein are true and complete to the best of my knowledge. I authorize investigation of all statements contained in this application for tenet screening as may be necessary in arriving at a tenet decision, 

I understand that the landlord may terminate any rental agreement entered into for any misrepresentation made above
Signature: ________________________________________________ Date: ___________________

Have you ever been party to an Eviction:  [  ] Yes [  ] No

If yes, explain: _____________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Smoker:  [  ] Yes [  ] No
******Please note Apartments are SMOKE FREE******
Supported Housing Information Required:

CSS Eligible:  [  ] Yes [  ] No

CSS Eligibility Attached:  [  ] Yes [  ] No

Has applicant applied for subsidized housing (Section 8, etc.)?  [  ] Yes [  ] No

If yes, provide date of application:  _____________________
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