
Rental Application 
SYNC MANAGEMENT 

For Investors, For Residents 

Applicant Information 

Name:                                                                                                           E-mail: 

Date of birth: SSN: Phone: 

Current address: 

City: State: ZIP Code: 

Own Rent (Please circle) Monthly payment or rent: How long? 

Current Landlord:                                                                                            Phone: 

Emergency Contact of someone not residing w/you name:                                                      Phone: 

Address:                                                 City:                               State:                            Zip: 

E-mail:                                                                      Relationship:  

Employment Information 

Current employer:                                                                                              Occupation: 

Employer address: How long? 

Phone: Contact person: Fax: 

City: State: ZIP Code: 

Position: Hourly  Salary (Please circle) Annual income: 

Have you ever? 

Filed for bankruptcy?               Been served and eviction notice or asked to vacate a property you were renting? 

Been sued for an unlawful detainer?                              Rental unit applied for: 

City: State: ZIP Code:  

Intended occupancy date: How did you hear about us?   

Co-applicant Information 

Name: 

Date of birth: SSN: Phone: 

Current address: 

City: State: ZIP Code: 

Own Rent (Please circle) Monthly payment or rent: How long? 

Co-applicant Employment Information 

Current employer:                                                                                             Occupation:  

Employer address: How long? 

Phone: Contact person: Fax: 

City: State: ZIP Code: 

Position: Hourly  Salary (Please circle) Annual income: 

References 

Name:  Address: Phone: 

   
   
I authorize the verification of the information provided on this form as to my credit and employment. I have received a copy of this 
application. 

 

Signature of applicant: 

 

Date: 

 

Signature of co-applicant: 

 

Date: 

Sync Management P.O. Box  662 Oak Park, IL 60303 630-544-7374 / 708-434-5472 Facsimile Kumarsync@yahoo.com 

 


