
A. Saccone & Sons 
6310 N. Cicero                                                                                                             
Chicago, IL   60646 
Phone: 773-685-6060 
Fax:     773-685-6913 
 

APPLICATION FOR LEASE 
 

  
 
Address Of Store/Office Applying For___________________________________________________________ 
Monthly Rent__________________Date To Start Lease____________________________________________ 
Applicant: Name__________________________________________Social Security #____________________ 
Date of Birth____________Present Business Address______________________________________________ 
City___________________State___________Zip_______________Work # (____)______________________ 
# Of Years At Present Address___________Date From___________________To________________________ 
Lease Yes/No If Yes, When Does It Expire_________________Current Monthly Rent____________________ 
Reason For Moving__________________________________________________________________________ 
Present Landlord’s Name___________________________Address____________________________________ 
City_____________________State_____________Zip_______________Phone # (____)__________________ 
Previous Address_________________________________City_______________________________________ 
State_________________Zip__________________ # Of Years At Previous Address_____________________ 
Date From_________________To_________________Previous Landlord’s Name_______________________ 
Address___________________City____________State________Zip___________Phone #________________ 
Present Employer___________________________________________________________________________ 
Address________________________________City______________State_________Zip__________________ 
Supervisor Name_____________________Phone # (____)_________________Position__________________ 
Monthly Salary $_____________________Employment Date Start From_____________To________________ 
If Less Than Two Years Give Former Employment________________________________________________ 
Address______________________________Phone # (____)_____________Position____________________ 
# Of Years___________________________Supervisor Name________________________________________ 
 
 
Describe How The Space Will Be Used__________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
Number Of People Working At The Space_______________________________________________________ 
Nearest Relative_____________________________________________Relationship_____________________ 
Address__________________________City____________________State___________Zip________________ 
Phone # (____)___________________ 
 
 
Checking Account With______________________________________________________________________ 
Savings Account With_______________________________________________________________________ 
 
 
Credit References                                                                                         
Name:_______________________________Balance Due:______________Mo. Payment:_________________ 
Name:_______________________________Balance Due:______________Mo. Payment:_________________ 
Name:_______________________________Balance Due:______________Mo. Payment:_________________ 
Any litigations such as evictions, lawsuits, judgments, or bankruptcies?  If yes, give details. 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
 
I certify that I have read the above application and that the information contained therein is true and correct.  I understand that this 
application shall be incorporated in and become part of the lease of the premises sought and if incorrect or untrue, shall be grounds for 
cancellation of the lease.  I understand that in compliance with the Fair Credit Reporting Act, routine inquiries may be made 
concerning my tenancy.  An investigative or credit report will be made which may include information as to my character, general 
reputation, personal characteristics and mode of living.  The investigation may include information obtained through personal 
interviews concerning marital status, number of children, employment, occupation, general health, habits, reputation, mode of living, 
and residence verification.  
Signed______________________________________________________________Date__________________ 
Remarks__________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

 


