
Glasser Realty LLC  
 

Guarantor Lease Application 
 
 
 
 
Name: _________________________________ Social Security#: ______________________________ 

Current address: __________________________________Zip: _________ Tel: ___________________ 

Email Address: __________________________________ Cell Phone: ___________________________ 

Current Landlord: __________________________ Address: __________________________________ 

Landlord's Phone#: _____________________How Long: ____________ Rent $:___________________ 

Previous Address (if less than 3 yrs.): _____________________________________________________ 

Business (firm name): _____________________________ Address: ____________________________ 

Your Phone#: ______________ Position: _____________________ How Long: ___________________ 

Type of Firm: __________________________ Annual Salary: _________________________________ 

Previous Employer (if less than 2 yrs.): ____________________________________________________ 

Reference at Previous Employer: _________________________________________________________ 

Additional Income:  Source, Amount: _____________________________________________________ 

Checking (bank, account #): _____________________________________________________________ 
Saving/Money Market: _________________________________________________________________ 
Major Credit Cards  
   1. ___________________________________________________________________ 
   2. ___________________________________________________________________ 

      
 

• I hereby  authorize Glasser Realty LLC  to run a  credit report, court record, criminal report or  
 whatever is necessary to process my application at applicants’ expense, in connection with this application.
• Upon written request the applicant will be informed whether a report was requested and the name  
       and address of the agency that furnished the report. 
• All reports will be forwarded to the landlord and or managing agent in connection with this lease  

application. 
 
 

t               
            

Date: __________________ Signature: __________________________________ 

 
 
 
 

1546 SECOND AVE, NEW YORK, NY 10028   TEL: (212) 737-3366    FAX: (212)737-0564 
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