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PLAINSBORO VILLAGE CENTER 
APARTMENT RENTAL APPLICATION 

•This is an Equal Housing Opportunity                                   •Each person over 18 must fill out a separate application  
•There is a non-refundable fee of $65.00 to process EACH application, or $75.00 for a combined spouse application  
•Please make checks payable to “SHARBELL CRANBURY, INC.” (Only checks are accepted) 
 

The undersigned hereby makes an application to rent the following apartment in Building 12, at 16 Market Sq. N., Suite 

________, Plainsboro, NJ 08536, with an anticipated move-in date of ________________,20___ at a monthly rent of $________, 

security deposit of $________ and pet deposit of $________ and annual insurance fee of $175.00.   

****ALL ITEMS MUST BE FILLED IN TO PROCESS THE APPLICATION – WRITE N/A IF NOT APPLICABLE**** 
 

 

I. PERSONAL INFORMATION 

First                Middle               Last Date of Birth Sex Social Security No. or Legal Alien Card No. 

          /      / M / F  

Previous Names Used (Aliases) Email Address Driver’s License No. and State 

 
        @ 

 

Cell Phone Work Phone Home Phone 

   

ALL Other Proposed Occupants Date of Birth Relationship to Applicant Cell Phone (18+ Only) 

 /      /   

 /      /   

 /      /   

 /      /   

PET INFORMATION (Exhibit A to the Lease defines types, sizes and quantities of animals that are permitted) 

Type/Breed/Weight (Lbs.) Type/Breed/Weight (Lbs.) Type/Breed/Weight (Lbs.) Type/Breed/Weight (Lbs.) 

     /             / /             / /             / /             / 
 

II. RENTAL/RESIDENTIAL HISTORY 
 Current Residence Prior Residence 

Address 
  

City 
  

State/ZIP 
  

Own a House? (Circle One) Yes     /     No Yes     /     No 

Last Monthly Rent or Mortgage 
Amount 

  

Landlord’s Name 
  

Landlord’s Phone Number 
  

Date of Residency – From: /          / /          / 

Date of Residency -  To: /          / /          / 
Residential History Questions: Yes/No If Yes, Please Explain Below: 

Have you had two or more late rent or mortgage 
payments in the past year? 

  

Have you ever failed to pay rent or a monthly mortgage 
payment (including property taxes) in full? 

  

Have you ever had any legal problems in ANY current or 
former residence (i.e. eviction, lien, foreclosure, etc.)? 
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III. CREDIT HISTORY 
Accounts: Bank/Lender Name Account Balance OR Balance Owed 

Checking/Savings Accounts 
  

Credit Card 1 
  

Credit Card 2 
  

Auto, Student Loans, Etc. 
  

Auto, Student Loans, Etc. 
  

Questions: Yes/No If Yes, Please Explain Below: 

Have you declared bankruptcy in the past seven (7) 
years?  If yes, what is the current status? 

  

Has a property owned by you ever been involved in a 
foreclosure proceeding in the past seven (7) years? 

  

We will request a credit report as part of this 
application.  Is there anything negative we will find? 

  

 
IV. EMPLOYMENT HISTORY 
 Current Employment* Prior Employment* 

Status: Full-Time/Part-Time/ 
Unemployed (OR Student)  

  

Employer Name   

Job Title   

Address   

City, State, ZIP   

Supervisor’s Name    

Supervisor or HR Dept.’s 
Phone Number 

  

Monthly Gross Income   

Date of Employment – From: /          / /          / 
Date of Employment – To: 
(If current, leave blank) /          / /          / 
Question: Yes/No If Yes, Please Explain Below: 

Do you have other lawful sources of income that you would like us to 
consider? If so, please list income, source, and person who we may 
contact for confirmation. You do not have to reveal alimony, child 
support, or spouse's annual income unless you want us to consider it 
in this application. 

  

* If self-employed or retired, proof is required (i.e. W-2 form, pension, Social Security statement, etc.). 
 
 
V. VEHICLE INFORMATION (Including Vehicles Belonging to Other Proposed Occupants): 

Make Model Color Year License Plate (State/Number) 

           / 
           / 
           / 
Exhibit A to the Lease defines types of vehicles that are not permitted on the property. Please make sure your vehicle is permitted.  Failure to 
do so will result in a denial of your application or can result in eviction if disclosure is not made at the time of application. 

 
 
 
CONTINUED ON NEXT PAGE 
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VI. EMERGENCY CONTACT (CANNOT BE A PROPOSED OCCUPANT OF THE UNIT): 
Name Address                             City                       State/ZIP 

  

Relationship  Phone (Best Number to Use) 

  

 
VII. ADDITIONAL INFORMATION: 
We will request a background check on you.  Is there anything negative we will find? If yes, please explain:_______________ 

 
___________________________________________________________________________________________________________ 
 
Have you ever been convicted of a felony or are you on any jurisdiction’s sex offender database?  If yes, please explain:  

 
___________________________________________________________________________________________________________ 
 
How did you hear about this rental opportunity?  _________________________________________________________________ 
 
Do you require the use of a “service” animal? If yes, YOU MUST provide proof from a licensed medical doctor. ____________  
 
Please give any additional information that might assist in the evaluation of this application: ____________________________ 

 
___________________________________________________________________________________________________________ 

 
AGREEMENT 

 
I (or We if submitting this application jointly with a spouse) hereby apply to lease the above described premises for 
the term and upon the set conditions above set forth and agree that the rent is to be paid the first day of each month.  I (or 
We) certify that all statements above set forth are true and understand that any discrepancy or lack of information may 
result in the rejection of this application.  I (or We) understand that this is an application for an apartment and does not 
constitute a rental or lease agreement in whole or part.  I (or We) further understand that there is a non-refundable fee to 
cover the cost of processing my application and I (or We) am not entitled to a refund even if my or my spouse’s 
application is not approved.  Any questions regarding rejected applications must be submitted in writing.   
 
If approved, I (or we) agree that prior to the move-in date or taking possession, we will a) execute a lease for a minimum 
period of one (1) year; and b) pay the security deposit and first month’s rent payment. I (or We) recognize that as a part of 
your procedure for processing my (or our) application, an investigative consumer report will be prepared whereby 
information is obtained through personal interviews with others with whom I (or we) may be acquainted or have listed in 
this application. This inquiry includes information as to my character, general reputation, personal characteristics and 
mode of living.   
 
I (or We) also understand that proof of age (by affidavit or similar legal instrument and by valid government-issued 
identification) and legal residency (by valid government-issued identification) is required and that failure to provide 
required documentation will result in the denial of my (or OUR) application. 
 
The above information, to the best of my knowledge, is true and correct. 
 
__________________________   X______________________________________   __________________ 
Name (please print)                         Signature                 Date 
                                                                       

BACKGROUND SEARCH RELEASE AUTHORIZATION  
 
I authorize an investigation of my credit history, criminal history, tenant history, banking history and employment history for 
the purposes of renting an apartment from Sharbell Cranbury, Inc.  I also understand that I must fill out a separate 
Background Search Release Authorization, provided by TenantSafe, Inc., the company performing various background 
searches on behalf of Sharbell Cranbury, Inc., in order for my application to be processed.  
 
__________________________   X______________________________________   __________________ 
Name (please print)                         Signature                 Date 

 

APPLICANT:  PLEASE DO NOT WRITE BELOW THIS LINE  (FOR OFFICE USE ONLY)_________________________________________________ 
 

Application Fee Received by Rental Agent/Realtor:  _________________Date: _______________ 
Application Fee Received by Main Office:                  _________________Date: _______________ 
If part of a joint application (SPOUSE/ROOMATE – circle one), list name of other party here: _______________________________ 



CClliieenntt  NNaammee--__________________________  
  
AAcccc..  ##____________________________________  

BACKGROUND SEARCH RELEASE AUTHORIZATION 

 
Please Print Clearly (All fields must be completed in order to process application) 

 
  
NAME_________________________________ PHONE# _______________ 
 
ADDRESS _____________________________________  APT. __________ 
 
CITY _________________________STATE____________ ZIP___________ 
 
LANDLORDS NAME______________________ PHONE#________________ 
 
PRIOR ADDRESS ( List all from past 7 years including dates, use back if needed ) 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 

SOCIAL SECURITY #  _________ - ________ - _________ 
 
 
DATE OF BIRTH         _________/_________/__________ 

 

 
 
I voluntarily consent to and authorize TenantSafe/ApplicantSafe, herein referred to as company, and or 
their assigned agents, or consumer reporting agencies to request and receive any consumer reports, 
investigative reports, or information concerning me. Reports requested may include any of the following: 
Law Enforcement Records, Criminal Records, D.M.V. Records,Civil Records, Employment/Rental 
Verifications, Eviction Searches, Education verification and Consumer Credit Reports. 
I authorize any persons, companies, corporations, consumer reporting agencies, courts of law, current or 
past employer to furnish company and or their assigned  agents, associates or consumer reporting 
agencies with any or all information concerning me. I further agree to release Company and or their 
assigned agents, associates or consumer reporting agencies and all persons and organizations providing 
information from any and all claims, liability and responsibility arising out of the release of such 
information in connection with this research. 
I understand that I have specific prescribed rights as a consumer under The Federal Fair Credit Reporting 
Act (FCRA) and may have additional rights under relevant specific state laws. This authorization does 
not include a release of my medical information. 
 
The  above is understood and agreed by: 
 
______________________  ______________________  _____________ 
                   Signature                                    Print Name                               Date 
 
 

EMPLOYER____________________________ PHONE # ________________ 
ADDRESS_____________________________________________________ 
CONTACT PERSON______________________________________________ 
DATE EMPLOYED/ From _________To_________Position________________ 
GROSS MONTHLY SALARY ________________ F/T ________ P/T_________   
HOUSEHOLD GROSS MONTHLY INCOME ____________ WORK HRS _______ 
  OOFFFFIICCEE  UUSSEE  OONNLLYY    
  
AAPPPPLLIICCAATTIIOONN    FFEEEE  ::  $$  
           ********FAX COM
Apt. Complex  Name & Address: 
___________________________ 
__________________________________
PLETED FORM TO TENANTSAFE INC. AT (732) 370-1785 


