Rental Agreement

Rents not received by the fifth day after rent is due will be subjected to eviction proceedings.

1. A maximum of two (2) persons, are allowed to occupy an apartment, and both people must be registered.

2. No pets.

3. Entire apartment is to be left clean upon vacating. Any expenses incurred for unusual cleaning or repairs will be deducted from the security deposit.

4. All keys must be returned or a charge will be made for purchase and installation costs for a new lock and keys. If the office is not open when vacating leave the keys in the unit and lock the door.

5. The apartment will be inspected for cleanliness and damage after you vacate and your security deposit, if refundable, will be forwarded to you within 30 days after you vacate the accordance with the Laws of the Commonwealth of Massachusetts.

6. Any stay under 90 days there will be a 12.45% occupancy tax applied.

7. Notice to vacate can be on a best effort basis. Tenant must notify the office of the date to vacate in order to get proper credit for pre-paid rent on a pro-rata basis.

8. Any Stays under 30 days are charged and pro-rated at the weekly rate.

9. Minimum stay is one (1) week.

10. If a credit card imprint is used in lieu of a cash security deposit, we reserve the right to charge the card for non-payment of rent and for damages. A detail accounting of the charges will be made upon request.

11. The rent of ___________ is firm for six months and not subject to change starting _____________.

I have read, understand and will abide by the Rental Agreement.

Signature of Tenant: _______________________________________

 Spouse: _______________________________________

Date of Occupancy: ____________ Date of Departure: ____________

# Adults: ________ # Children: _______ Children Ages: ___________

Windsor Court

470 Memorial Dr. Chicopee, MA 01020 – (413) 594 – 2050 – Fax (413) 592 – 1381

Kitchen Suites/Rental Application

Date: ____/____/________


Social Security Number: ____/____/_____

Name: ______________________________ Date Of Birth: ____/____/________

Current Address: _________________________________________________________




No.

Street

City

State

Zip

Phone #: (   ) ___-____ How Long at Current Address? ____/____ Current Rent: $_____








      Yrs.  Mos.

Present Landlord: ____________________________________ Phone # (   ) ____-_____

List Previous Addresses (If current address under 5 years)

________________________________             _________________________________

________________________________             _________________________________

Employer: __________________________________________ Phone # (   ) ____-_____

How Long _____/_____
Current Position __________________ Salary: $________


       Yrs.  Mos.

Banking (Name of Bank): Checking __________________ Savings _________________

Credit Cards (Master Card, Visa, A. E., etc…)

_______________________    ________________________    _____________________

Vehicle Information:
Make _____________________ Model _____________________




State _____________________  License # ___________________

Emergency Daytime Phone # : (   ) ____-________

How did you hear about us? ( )Newspaper ( )Friend ( )Internet ( )Pioneer Valley Apt. Source

       ( ) Other ____________________________________________

RELEASE : I/We hereby apply for the apartment listed above. With my/our signature(s) below I/We hereby authorize and request all credit reporting agencies, employers, credit and personal references release all pertinent information about me/us. A photocopy of this shall be as valid as the original. I/We understand that the credit report (rental history, arrest and/or conviction record, and retail credit history) will be done thru the facilities of THE INFO*CENTER, INC.
Feeding Hills, MA 01030   Consumer Phone # 413-562-5650. Credit

Signature: _______________________________________________

FOR OFFICIAL USE ONLY:

Apart. # ______ Type: ______ Start Date: ______ Deposit: ______ App. Fee ______

