: . RESIDENTIAL LEASE APPLICATION

Date:

Name: Social Sec. #:

Present Address:

Number of Rooms: Number of Persons: Rent/Mortgage Paid:

Length of Tenancy: Telephone No.:

Landlord’s Name and Address:

Telephone No. :

Previous Address:

Landlord’s Name and Address:

How Long? Rent/Mortgage Paid:

If Guarantor Application, describe relationship to Applicant

Current Employment:
Job Title: Annual Income:

Company Name:

Company Address:

Company Telephone No.: Dept. Head:

Length of Employment:

Previous Employment:
Company Name:

Company Address:

Company Telephone No.: Dept. Head:

Length of Employment:

Have you ever been evicted? ono oyes

Describe

Have you ever broken a lease? ono oyes

Describe

Have you ever been named or otherwise involved in a Landlord/Tenant proceeding or any other matter in housing court? ono oyes

Describe

Have you ever declared bankruptcy? ono oyes

Describe

Citizen Status: oU.S. Citizen oPermanent Resident (Green Card) oTemporary Resident (No Green Card)

PERSONS TO OCCUPY APARTMENT

Name Relationship to Applicant

Bank Accounts:

Checking: Account # Bank Branch
Savings: Account # Bank Branch

Additional Sources of Income (Stocks, Pensions, Etc.):

Nord-East Realty Group, LLC
Tel: (718)234-9617 | Fax (718)228-8300
ClientCare@nordeastrealtygroup.com



Applicant’s Accountant:

Name Address Telephone No.

Applicant’s Attorney:

Name Address Telephone No.

Additional References:

1.
Name Address Telephone No.

2.
Name Address Telephone No.

How did you find this apartment? coNew York Times Ad oOther Advertising Publication o Website cReference/Referral
oOther (describe)

Broker’s Information

Name:

Company: Nord-East Realty Group, LLC (718)234-9617

| hereby warrant that all my representations set forth above are true and agree to notify Landlord in writing if any above representations
shall change after the date below. | further represent that | am not renting @ room or an apartment under anothér name, nor have | evel

been dispossessed from my apartment nor am | now being dispossessed. | understand this notice will also apply to future update reports
that may be requested. | acknowledge that Landlord will not consider my application unless and until | provide a nonrefundable
application fee in the amount of $100.00 per applicant.

Signature: Date:

FOR OFFICE USE ONLY

Apt. No. of Rooms: Building: Rental:
Agent: Deposit Received:

Lease Date to Commence on: Length of Lease:

Nord-East Realty Group, LLC
Tel: (718)234-9617 | Fax (718)228-8300
ClientCare@nordeastrealtygroup.com



For Renters with Social Security Numbers

w-9
Form

(Rev. January 2011)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax

classification (required): Individual/sole proprietor

Print or type

Other (see instructions) »

C Corporation

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

S Corporation Partnership Trust/estate

Exempt payee

Address (number, street, and apt. or suite no.)

Requester’s name and address (optional)

City, state, and ZIP code

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

[ Social security number

| Employer identification number

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Slgn Signature of
Here U.S. person >

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

¢ An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

¢ An estate (other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Nord-Eagt Reaisfzroup, LLC

Form W=-9 (Rev. 1-2011)

Tel: (718)234-9617 | Fax (718)228-8300
ClientCare@nordeastrealtygroup.com



For Renters without Social Security Numbers

- W=-8BEN Certificate of Foreign Status of Beneficial Owner

(Rev. February 2006) for United States Tax Withholding OMB No. 15451621
Department of the Treasury P> Section references are to the Internal Revenue Code. » See separate instructions.
Internal Revenue Service » Give this form to the withholding agent or payer. Do not send to the IRS.
Do not use this form for: Instead, use Form:
® A U.S. citizen or other U.S. person, including a resident alien individual . . . . . . . . . . . . . . . . . . . . W9
® A person claiming that income is effectively connected with the conduct

of a trade or business in the United States . . . e . . . W-8ECI
® A foreign partnership, a foreign simple trust, or a forelgn grantor trust (see |nstruct|ons for exceptlons) e e W 8ECI or W-8IMY

® A foreign government, international organization, foreign central bank of issue, foreign tax-exempt organization,
foreign private foundation, or government of a U.S. possession that received effectively connected income or that is
claiming the applicability of section(s) 115(2), 501(c), 892, 895, or 1443(b) (see instructions) . . .. . . . .W-8ECI or W-8EXP

Note: These entities should use Form W-8BEN if they are claiming treaty benefits or are providing the form only to
claim they are a foreign person exempt from backup withholding.

® A person acting as an intermediary . . . . . . . . . . . . . . . ... .. ..o. ..o o w-sIMY
Note: See instructions for additional exceptions.

m Identification of Beneficial Owner (See instructions.)

1 Name of individual or organization that is the beneficial owner 2 Country of incorporation or organization
3 Type of beneficial owner: Individual Corporation Disregarded entity Partnership Simple trust
Grantor trust Complex trust Estate Government International organization
Central bank of issue Tax-exempt organization Private foundation

4 Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.

City or town, state or province. Include postal code where appropriate. Country (do not abbreviate)

5 Mailing address (if different from above)

City or town, state or province. Include postal code where appropriate. Country (do not abbreviate)

6 U.S. taxpayer identification number, if required (see instructions) 7 Foreign tax identifying number, if any (optional)
SSN or ITIN EIN

8 Reference number(s) (see instructions)

m Claim of Tax Treaty Benefits (if applicable)

9 | certify that (check all that apply):
The beneficial owner is a resident of _ ... within the meaning of the income tax treaty between the United States and that country.

[

If required, the U.S. taxpayer identification number is stated on line 6 (see instructions).

o
oo

(3]

The beneficial owner is not an individual, derives the item (or items) of income for which the treaty benefits are claimed, and, if
applicable, meets the requirements of the treaty provision dealing with limitation on benefits (see instructions).

o
(]

The beneficial owner is not an individual, is claiming treaty benefits for dividends received from a foreign corporation or interest from a
U.S. trade or business of a foreign corporation, and meets qualified resident status (see instructions).

o
(]

The beneficial owner is related to the person obligated to pay the income within the meaning of section 267(b) or 707(b), and will file
Form 8833 if the amount subject to withholding received during a calendar year exceeds, in the aggregate, $500,000.

'y
o

Special rates and conditions (if applicable—see instructions): The beneficial owner is claiming the provisions of Article _._._._.____. of the
treaty identified on line 9a above toclaima._........_.__. % rate of withholding on (specify type of income): __ ... .. ... . ... .
Explain the reasons the beneficial owner meets the terms of the treaty article: ... ...

Part 1l Notional Principal Contracts

11 | have provided or will provide a statement that identifies those notional principal contracts from which the income is not effectively
connected with the conduct of a trade or business in the United States. | agree to update this statement as required.

Part IV Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. |
further certify under penalties of perjury that:

1 | am the beneficial owner (or am authorized to sign for the beneficial owner) of all the income to which this form relates,

2 The beneficial owner is not a U.S. person,

3 The income to which this form relates is (a) not effectively connected with the conduct of a trade or business in the United States, (b) effectively connected but is
not subject to tax under an income tax treaty, or (c) the partner’s share of a partnership’s effectively connected income, and

4 For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the beneficial owner or
any withholding agent that can disburse or make payments of the income of which | am the beneficial owner.

Sign Here
Signature of beneficial owner (or individual quthgrl&e ;{oaggl . Perr}‘elflcl;‘lallqv%qer Date (MM-DD-YYYY) Capacity in which acting
For Paperwork Reduction Act Notice, see separaiie (n§B)E3iIG617 | Fax (718)23% BO®F047Z Form W-8BEN (Rev. 2-2006)
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