
Bar Management LLC
PO Box 216

Kenilworth, NJ  07033
908-272-0511

Fax -908-272-7115
Personal History – Financial data

Applicant Full Name_____________________________________________ SS #___________________

Street__________________________________Town_____________________Zip_________________

Home phone #(____)___________________________Work #(_____)____________________________

Cell #(____)_____________________E-Mail address__________________________________________

Present landlord_________________________________Landlord phone_________________________

Employer_________________________________________Phone(______)_______________________

Employer address____________________________________State_______________Zip____________

Position held____________________________________length of Employment___________________

Salary________________________Other income_______________Total income__________________

Co applicant full name_________________________________________SS #_____________________

Street__________________________________Town_____________________Zip_________________

Home phone #(____)___________________________Work #(_____)____________________________

Cell #(____)_____________________E-Mail address__________________________________________

Present landlord_________________________________Landlord phone_________________________

Employer_________________________________________Phon(______)________________________

Employer address____________________________________State_______________Zip____________

Position held____________________________________length of Employment___________________

Salary________________________Other income_______________Total income__________________

Credit Release



Bar management LLC is hereby authorized to do a background check to include credit, criminal check 
and eviction check

Signed by_______________________________________________

Dated:___________________________________

Lease Applicant’s personal reference ( other than relatives)

1)Name _______________________________________________________________

Address:_____________________________________________________________

2) Name _______________________________________________________________

Address:_____________________________________________________________

   Emergency contact name________________________________Phone #________________________

Co- Applicant’s personal reference ( other than relatives)

1)Name _______________________________________________________________

Address:_____________________________________________________________

2) Name _______________________________________________________________

Address:_____________________________________________________________

   Emergency contact name________________________________Phone #________________________

Bank references:

Bank name ________________________________ Bank Address_______________________________

Bank Phone #_________________________relationship manager_______________________________

Checking acct #__________________________Savings acct #___________________________________

Bar Management LLC
PO Box 216

Kenilworth, NJ  07033
908-272-0511

Fax -908-272-7115
Rental Application



Please read carefully

Location___________________________________Apt. #_____________Date________________

Monthly rent  $____________________Security deposit  $_____________

How much rent do you pay at your present address $_________________________

Reason for moving_________________________________________________________________

Residents in apartment: Adults #______________Children#____________

Name________________________________________________________  A  ___C___

Name________________________________________________________  A  ___C____

Name________________________________________________________  A  ___C____

Pets: Type:________________Breed___________________Weight_____________________

All applications and deposits are accepted subject to the approval of the landlord,  The 
landlord reserves the right to check all information stated above and on your financial form.

1. Tenant understands that any money left for deposit on any application will not be returned in 
the event the tenant changes their mind or false information has been stated.

2. All rent and deposit monies shall be made in the form of certified funds or money order and 
given directly to the Landlord.

Move in date_______________________________

I have read the above stated rules and agree to the conditions stated in this application.

Signed__________________________________Dated:______________________ 


