Rental Application
Real Estate Sales & Leasing
northclybourngroup.com

Return Fax to 773.252.1126

Building Address:__________________________ Unit#:____ No. of Bedrooms:_____ Rent Amount:__________
Security Deposit:______________ Lease Term:_______________ to __________ Rental Agent: _______________
Name:_________________________________ Home (_____) _____-_________ Work (_____) _____-__________
Address:_________________________________ Apt #:_____ City__________________ State_____ Zip_________
S.S.#________-________-__________ Date of Birth:_____________ Driver’s License #:_______________________________
Email:________________________________________________________________________________________________
Present Landlord:________________________________ How Long:_______ Phone (_____) _____- ____________
Present Rent:$__________ Expires:_________ Reason For Moving:________________________________________
Any late payments, if so how many? _____ Any 5 day notices issued, if so how many? __________________________
Have you ever been evicted or asked to vacate an apartment? If so, explain (use reverse): _________________________

Previous Landlord (if less than 2 years):__________________________ Phone:_____-__________________
Previous Address:______________________________________________ How Long:_________________

Employer:____________________________________ Occupation:______________________ How Long:________
Address:___________________________________ City __________________ State:______ Zip:_______________
Monthly Salary $_________ Immediate Supervisor:________________________ Phone (_____) _____-___________
Likelihood of continued employment? _______________________________________________________________
Other Income______________________________ Amount $______________ When Received:_________________
Any Litigation? (such as evictions, lawsuits, judgments, bankruptcies, foreclosures, etc.) YES / NO
If yes, give details:_______________________________________________________________________________
List all personswho will occupy the apartment:
Name_____________________________________________ Age ________ Relationship ____________________
Name_____________________________________________ Age ________ Relationship ____________________
Name_____________________________________________ Age ________ Relationship ____________________
Name_____________________________________________ Age ________ Relationship ____________________
Number of dogs: ________ Weight: _______Breed: _____ Number of cats:________ Neutered/Declawed?:_____
Any other pets or occupants? ____________________________________________________________________
In case of an emergency notify:
Name:_________________________________ Relationship:________________ Phone (_____) _____-_________
I represent to you that I have read this entire application and that all the information in the application is true and correct. I further represent
that my rental and credit records are in good standing with no judgments or liens against me. I authorize the North Clybourn Group (hereinafter
“NCG”) or their agents to investigate my credit, public records, criminal records, landlords, employment or any other source deemed necessary
by NCG, and share any and all information gleaned with the landlord for the apartment that is listed on this application. I am giving to NCG a
deposit in the sum of one month’s rent, plus additional fees for the above investigations as determined by NCG. If the bank does not honor
my payment for any reason, I agree to replace the funds upon demand by NCG with a cashier’s check or money order, plus a $40.00 uncollected
check fee. If I do not, I agree to pay for any and all collection charges, court costs legal expenses and any other expenses incurred in collecting
the funds at the discretion of NCG. I understand that this deposit is not refundable, unless the application is rejected by NCG, in which case
only the one month’s rent shall be refunded after clearing the bank. If any of the information in this application is false, I hereby agree that my
entire deposit may be forfeited to NCG. NCG shall retain the deposit as liquidated damages, which payment is not a penalty, but the best
approximation feasible for the cumulative time, effort and cost incurred by NCG. If the application is approved by the building owner, I agree
to sign the lease as soon as possible and fulfill all terms of this lease, including the payment of the security deposit.

______________________________________________
Applicant’s Signature
Date
The information contained in this facsimile is confidential and intended only for the person addressed on this cover sheet. If you have received this facsimile
in error and are unable to deliver it to the intended party, please destroy it or return it to North Clybourn Group Inc via fax to 773-252-1126. Thank you.

Return Fax to 773.252.1126

773.252.0600
2324 WEST NORTH AVE CHICAGO, ILLINOIS, 60647

Tenant Verification
Real Estate Sales & Leasing
northclybourngroup.com

Return Fax to 773.252.1126

TO:
________________________________________
FAX #: _____________________
Veriﬁcation of Tenancy For : _______________________________________
Address:________________________________________________________

To be filled out by applicant’s landlord
The person listed above is attempting to rent an apartment through our agency. Their application is
not considered complete until we receive the following information regarding their tenancy with you:
* Length of tenancy____________. Was proper notice given?_________.
* Amount of monthly rent?_________.
* Any late payments?______________. Any ﬁve day notices issued/if so how many?_____________.
* Any Lease Violations?______________.
* Any Police Calls?_________Noise complaints?_________Unauthorized tenants?_________.
* Will security deposit be returned in full?______________.
* If withheld how come?_________________________________________.
* Would you rent to these tenants again? ______________.
COMMENTS ____________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
SIGNATURE_________________________________ DATE__________
PRINTED NAME: ____________________________
TITLE_________________________

PLEASE FAX BACK A.S.A.P.

THANK YOU FOR YOUR HELP.

APPLICANT’S AUTHORIZED SIGNATURE
I, _____________________________ do authorize the above information to be released to the North Clybourn Group.

The information contained in this facsimile is confidential and intended only for the person addressed on this cover sheet. If you have received this facsimile
in error and are unable to deliver it to the intended party, please destroy it or return it to North Clybourn Group Inc via fax to 773-252-1126. Thank you.

Sincerely,

________________________________________
North Clybourn Group Inc.

Date Fax Sent:_____________ RE:__________________________ Agent:_______________________

Return Fax to 773.252.1126

773.252.0600
2324 WEST NORTH AVE CHICAGO, ILLINOIS, 60647

Real Estate Sales & Leasing

Employment Verification

northclybourngroup.com

Return Fax to 773.252.1126

TO:
________________________________________
FAX #: _____________________
Veriﬁcation of Employment For: _________________________________________

To be filled out by applicant’s employer
To Whom It May Concern:
The above individual has applied for an apartment with our ofﬁces. Their application is not
complete (thus delaying their move) until we receive the following information from you:
1. Length of Employment_____________
2. Monthly Gross Income______________
3. Position__________________________
4. Please describe the possibility of their continued employment with your company:
___________________________________________________________________________
SIGNATURE_______________________________ DATE_____________
TITLE_______________________________
PLEASE FAX BACK A.S.A.P.

THANK YOU FOR YOUR HELP.

APPLICANT’S AUTHORIZED SIGNATURE
I,_____________________________ do authorize the above information to be released to the North Clybourn Group.

Please fax the above information back to our company A.S.A.P. Thank you in advance for your
prompt attention to this request.
Sincerely,
____________________________________
North Clybourn Group
The information contained in this facsimile is confidential and intended only for the person addressed on this cover sheet. If you have received this facsimile
in error and are unable to deliver it to the intended party, please destroy it or return it to North Clybourn Group Inc via fax to 773-252-1126. Thank you.

Date Fax Sent:_____________ RE:__________________________ Agent:_______________________

Return Fax to 773.252.1126

773.252.0600
2324 WEST NORTH AVE CHICAGO, ILLINOIS, 60647

Real Estate Sales & Leasing
northclybourngroup.com

First Month’s Rent Escrow
Return Fax to 773.252.1126

All ﬁrst month rent checks received by North Clybourn Group will be treated in the following
manner:
1.

In the event that the application is denied or the apartment is no longer available, the ﬁrst
month’s rent will be refunded upon funds clearing the bank - no sooner than 10 business day
for non-certiﬁed funds. Certiﬁed funds will be refunded within 2 business days.

2.

Each owner has 5 business days from the date of application to approve or deny each
application.

3.

Any withdrawl of applications at any time for any reason will be considered a forfeiture of
the ﬁrst month’s rent.

4.

Applicant agrees to sign a lease within 2 business days of approval. If applicant does
not, the ﬁrst month’s rent will be retained, and the apartment will be put back on the market.

5.

Any checks not honored by the bank for any reason are subject to a $40 per check fee.
Applicant agrees, upon notiﬁcation, to replace the dis-honored check with certiﬁed funds
for the full amount, plus applicable fees.

6.

A stopped check or other methods to dis-honor funds given to North Clybourn Group will
be turned over to a collection agency. Applicant agrees to be responsible for all court costs,
legal fees, collection costs, and any other costs incured by North Clybourn Group for
replacing funds not honored.

7.

Security deposit must be in the form of a cashiers’s check or money order and must be
made payable to the landlord. No personal checks will be accepted!

8.

I/we understand that all parties on the lease are considered 100% responsible for the entire
amount of the rent.

I/we agree to abide by and be bound by the policies of North Clybourn Group as outlined above.
____________________________________
Applicant’s Signature Date

____________________________________
Applicant’s Signature Date

____________________________________
Applicant’s Signature Date

____________________________________
Applicant’s Signature Date

The information contained in this facsimile is confidential and intended only for the person addressed on this cover sheet. If you have received this facsimile
in error and are unable to deliver it to the intended party, please destroy it or return it to North Clybourn Group Inc via fax to 773-252-1126. Thank you.

Return Fax to 773.252.1126

773.252.0600
2324 WEST NORTH AVE CHICAGO, ILLINOIS, 60647

Real Estate Sales & Leasing

Description Page
Return Fax to 773.252.1126

Address:________________________________________ Apartment #:_____________
Lease Term:_____________ to ______________
Rental Amount: $______________ Security Deposit: $______________
Number of Dogs:____ Number of Cats:_____ Extra Security Deposit for pet(s): $____________
Number of other pets and type:_____________________________________________________
Number Of Bedrooms:_____ Number of Bathrooms:_____
Utilities Included In The Rent:
Heat: [ ] Yes [ ] No Water: [ ] Yes [ ] No Gas: [ ] Yes [ ] No Electricity: [ ] Yes [ ] No
Heat Type: [ ] GFA [ ] Wall Gas [ ] Electric [ ] Space [ ] Radiator
Amenities:
Central Air: [ ] Yes [ ] No
Laundry: [ ] Yes, In Building [ ] Yes, In Unit [ ] No
Parking: [ ] No [ ] Pad/Included [ ] Garage [ ] $_________
Additional work to be completed (if none, write none). MUST FAX THIS PORTION TO OWNER.

Lessor acknowledges receipt and review of this application . All parties acknowledge that the
information on this page is accurate.
____________________________________
Applicant’s Signature Date

_________________________________
North Clybourn Agent
Date

___________________________________
Applicant’s Signature Date

_________________________________
Applicant’s Signature
Date

____________________________________
Applicant’s Signature Date

_________________________________
Lessor’s Signature
Date

Return Fax to 773.252.1126

773.252.0600
2324 WEST NORTH AVE CHICAGO, ILLINOIS, 60647

Disclosure Regarding Leasing Real Estate
Agency Relationships
Before you disclose confidential information to a real estate licensee regarding a real estate transaction, you should understand what type of agency relation you have with that licensee.
A broker or salesperson may function in any of the following capacities.
Represent the landlord as an authorized landlord’s agent or subagent
Represent the Prospective Tenant as an authorized Prospective Tenants agent or subagent
Represent both the Landlord and Prospective Tenant as a disclosed dual agent, authorized by both the Landlord and Prospective Tenant.
Represent neither the Landlord nor the Prospective Tenant as an agent, but provide services authorized by the Landlord or Prospective Tenant to complete a transaction as a
transaction coordinator.
LANDLORD’S AGENTS
A Landlord’s agent, under a listing agreement with the Landlord, acts solely on behalf of the Landlord. A landlord can authorize a Landlord’s agent to work with subagents, Prospective
Landlord’s agents and/or transaction coordinators. A subagent of the Landlord is one who has agreed to work with the listing agent, and who, like the listing agent, acts solely on behalf of the landlord.
Landlord’s agents and their subagents will disclose to the Landlord known information about the prospective which may be used to the benefit of the Landlord.
The duties that a Landlord’s agent and subagent owes to the Landlord includes:
Promoting the best interests of the Landlord
Fully disclosing to the Landlord all known facts that might affect or influence the Landlord’s decision to accept an application to lease.
Presenting all applications for lease to the Landlord
Disclosing to the Landlord all information known to the Landlord’s agent about the identity of all Prospective Tenants and the willingness of those Prospective Tenants to meet
the terms of application for lease.
PROSPECTIVE TENANTS AGENTS
A Prospective Tenants agent, under a Prospective Tenants Agency agreement with the Prospective Tenant, acts solely on behalf to the Prospective Tenant. A subagent of the Prospective
Tenant is one who has agreed to work with the Prospective Tenants agent and who, like the Prospective Tenant’s agent, acts solely on behalf of the Prospective tenant. Prospective Tenant’s agents and
their subagents will disclose to the Prospective Tenant known information about the Landlord which may be used to benefit the Prospective Tenant.
The duties a Prospective Tenants agent and subagent owe to the buyer include:
Promoting the best interest of the Prospective Tenant
Fully disclosing to the Prospective Tenant all known facts that might affect or influence the prospective tenants decision to tender application to lease
Keeping confidential the Prospective Tenants motivations for buying unless express permission is given otherwise
Presenting all applications to lease on behalf of the Prospective Tenant
Disclosing to Prospective Tenant all information known to the Prospective Tenants agent about the willingness of the Landlord to accept a lower price
DUAL AGENTS
A real estate licensee can be the agent of both the Landlord and the Prospective Tenant in a transaction, but only with the knowledge and informed consent, in writing, of both the Landlord
and the Prospective Tenant
In such a dual agency situation, the licensee will not be able to disclose all known information to either the Landlord or the Prospective Tenant. As a dual agent, the licensee will not be able
to provide the full range of fiduciary duties to the Landlord or the Prospective Tenant
The obligations of a dual agent are subject to any specific provisions set forth in any agreement between the dual agent, the Landlord and the Prospective Tenant.
TRANSACTION COORDINATOR
A transaction coordinator is a licensee who is not acting as an agent of either the Landlord or the Prospective Tenant, yet is providing services to complete a real estate transaction.
The transaction coordinator is not an agent for either party and therefore owes no fiduciary duty to either party. The transactional coordinator is not the advocate of either party and therefore
has no obligation to “negotiate” for either party. The responsibilities to the transaction coordinator typically include:
Providing access to and the showings of the property.
Providing access to market information
Providing assistance in the preparation of an application for lease reflects the terms of the parties’ agreement.
Presenting an offer to lease any subsequent counter-offers.
Assisting all parties in undertaking all steps necessary to carry out the agreement for lease.
DESIGNATED AGENCY
A Prospective Tenant or Landlord with designated agency is represented only by the agents specifically named in the agreement. Any agents of the firm not named in the agreement do not
represent the Prospective Tenant or the Landlord. The named “designated” agent acts soley on behalf of his or her client an may only share confidential information about the client with the agents
supervisory broker who is also named in this agreement. Oth er agents in the firm have no duties to the Prospective Tenant or Landlord and may act solely on behalf of another party in the transaction.
LICENSEE DISCLOSURE
Leasing Agent hereby discloses the following relationship
(check one from each column)
with the Prospective Tenant
( ) Prospective Tenants Agent
( ) Dual Agent

with the Landlord
( X) Landlords Agent
AND

( ) Dual Agent

( ) Transaction Coordinator
(X) None of the Above

( ) Transaction Coordinator
( ) None of the Above

AFFILIATED LICENSEE DISCLOSURE (check one)
________ Check here if acting as a designated agent. Only the Licensee’s broker and a named supervisory broker have the same agency
relationship as the licensee named below. If the other party in a transactions represented by an affiliated licensee, then the
licensee’s broker and all named supervisory brokers shall be considered disclosed consensual dual agents.
____X___ Check here if not acting as a designated agent. All affiliated licensees have the same agency relationships as the licensee named
below.
Further, this form was provided to the Landlord or Prospective Tenant before disclosure of any confidential information.
_________________________________________________
Leasing Agent

_________________

_________________________________________________
Leasing Agent

_________________

Date
Date

ACKNOWLEDGMENT:
By signing below, the parties confirm that they have received and read the information in thi s agency disclosure state and that this form was provided to the before the disclosure of any
confidential information specific to the potential sellers or buyers. THIS IS NOT A CONTRACT.
________________________________________________________
Prospective Tenant / Landlord (circle one)

_________________

________________________________________________________
Prospective Tenant/ Landlord (circle one)

_________________

Date
Date

