
                                       

RENTAL REGISTRATION 

 

Agent: _____________________________ Date: _________________ Referred by: _________________________ 

 

Name: ____________________________________Address: ____________________________________________ 

 

Home Tel. #: _____________________________________ Cell Tel#: ____________________________________  

 

Business Phone #: _________________________________ E-Mail: ______________________________________ 

 

Employer Name & Address: ______________________________________________________________________   

 

Occupation / Title: _____________________________________ Annual Income _________________________        

 

TYPE OF SPACE PREFERRED: 

 

Price Range / Budget: _______________________________ Required Date: _______________________ 

 

Preferred Location ____________________________Size ___________ Length of Lease required _____________ 

 

Walk-Up _________ Elevator _________ Doorman_________ Brownstone _________ Other _________ 

 

# Of Tenants: _______  Relationship __________ Pets__________ Furnished (please circle): yes / no   

 

Reason for moving at this time ______________________________________________________________ 

PROPERTIES VIEWED: 

___________________________________________  ________________________________________ 

 

___________________________________________  ________________________________________  

 

___________________________________________  ________________________________________       
In providing my signature I am in full agreement and understanding that there will be no commission due unless I, or anyone 

acting on my behalf accepts a property at any of the addresses listed, either directly or indirectly from the owner or Management 

Company. IIn such case, I agree to pay Crown Realty Group LLC, a broker fee of 15% of the annual rent. If Crown Realty Group 

LLC is required to engage in legal action to enforce this contract; I agree that I will be liable for reasonable attorney’s fees.   
 

Signature _________________________________________________ Date _______________________ 

 

Signature _________________________________________________ Date _______________________ 



                                       

    


