NORTH_LYBOURN
GROUP

Real Estate Sales & Leasing
northclybourngroup.com

Rental Address: Apt #

Owner: Lease Phone:

Address:

(if P.O. Box Physical Address)

Cell Phone (not for tenants): Home Phone:

Alternate Contact: Fax Number

# of Bedrooms # of Baths Email Address:

Asking Rent Minimum Rent. Date Available(mm/dd/yyyy):
(for a great application)

Security Deposit: Parking Price Current Tenant Name (or vacant):

Pet Deposit: Tenant Contact Phone:

Are you a licensed real estate agent? YD N D OtherTenant ContactPhone:
Would you like a “for rent” sign put up? YD N|:| Minimum Lease Term:

Cat Allowed: Y|:| ND Dog Allowed: Y|:| ND Add. Storage: YD I\D Bike Storage: Y|:| N|:|

Will consider: Will consider: Built before 1978: YD ND Fireplace: YD N D

Gas Wood Decorative
Heat Included: Y|:| N|:| Dishwasher: Y|:| N|:| Microwave: Y|:| N|:|

Ovtdoor Space: Bolcony|:| Deck|:| Rooftop Deck|:| Porch|:| Yord|:| None|:|
Heat Type: CenTroID Elec’rric|:| BoseboordD Rodio’ror|:| Space Heo’rer|:| Wall Unit |:|

AC: Central (GFA)D WoIIUniTD Window Uni’r|:| None|:|

Laundry: Coin Building|:| Free Building |:| In Uni’r|:| None |:|
Parking: Goroge|:| Outdoor Secured |:| Outdoor Unsecured|:| S’rree’r|:|

Paint: Tenants may paint Y|:| N|:| Will be completely repainted Y|:| I\D
Unit will be touched up as needed Y|:| N |:|

Unit will be professionally cleaned before move-in: Y|:| N |:|

What additional work will you be doing to the unit?

| certify that all information on this form is correct and accurate, and that | am an authorized reﬁre_se.ntoﬁve of the owner. | agree to and
have read all of North Clybourn Group'’s policies as outlined in the listing agreement. In the event the listing agreement is expired, this shall be
considered an extension of the listing agreement for one year from the date below.

X Date:
(Sign HERE)
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