








RENTAL APPLICATION 
Every occupant over the age of 18 MUST fill out a separate application (even if married). 
Please fill out this form COMPLETELY and sign where indicated. 

DATE OF BIRTH 
I I 

When would you like to move in7 DRIVERS LICENSE # STATE 

PHONE 
OCELL O HOME 

PHONE EXT, 
OHOME OwoRK 

EMAIL 

PRESENT HOME ADDRESS CITY/STATE/ZIP 

LENGTH OF TIME PRESENT LANDLORD LANDLORD PHONE 

REASON FOR LEAVING AMOUNT OF RENT Is your present rent up to date? 
OYes ONO 

PREVIOUS HOME ADDRESS CITY/STATE/ZIP 

LENGTH OF TIME PREVIOUS LANDLORD 

REASON FOR LEAVING AMOUNT OF RENT 

NEXT PREVIOUS HOME ADDRESS CITY/STATE/ZIP 

LENGTH OF TIME NEXT PREVIOUS LANDLORD 

REASON FOR LEAVING AMOUNT OF RENT 

PROPOSED :OCCUPANT(S) ;;r:,:, •. • :-·,\>,. ::. :·:� :; ;, �;�;!��:: 
,· .... l-' 

• \ .:,:- •• : -·¥_:· 
: , � ; >•I\_ I_<• , , 

NAME RELATIONSHIP 

NAME RELATIONSHIP 

NAME RELATIONSHIP 

NAME RELATIONSHIP 

NAME RELATIONSHIP 

VEH�CLE(S) INFORMATION:· ,-. .,. 
·• -

YEAR MAKE MODEL 

YEAR MAKE MODEL 

CURRENT EMPLOYER 

SUPERVISOR 

ADDRESS 

CURRENT EMPLOYER 

SUPERVISOR 

ADDRESS 

CURRENT
S INCOME OWEEKLY 0 BIWEEKLY OMONTHLY OYEARLY 

CURRENT
S INCOME OWEEKLY Q BIWEEKLY QMONTHLY QYEARLY 

f�c�!�
T 

S OWEEKLY 0 BIWEEKLY OMONTHLY 0 YEARLY 

C 2016 ezLandlordForms.com 

, ' " . �: : 
. , ,, ,.,- ..

OCCUPATION 

PHONE 

CITY/STATE/ZIP 

OCCUPATION 

PHONE 

CITY/STATE/ZIP 

SOURCE 

SOURCE 

SOURCE 

' ,. , 
COLOR 

COLOR 

-

-

OCCUPATION 

OCCUPATION 

OCCUPATION 

OCCUPATION 

OCCUPATION 

-

-

, , 

·'-� 

PLATE# 

PL ATE# 

EXT: 

EXT: 

LANDLORD PHONE 

Was your rent up lo date? 

L ANDLORD PHONE 

Was your rent up to date7 

h• e � • : r 
V 

·. ; , ' 

, , 

.. 

AGE 

AGE 

AGE 

AGE 

AGE 

STATE 

STATE 

HOURS/WEEK 

YEARS EMPLOYED 

HOURS/WEEK 

YEARS EMPLOYED 

PROOF OF INCOME 

PROOF OF INCOME 

PROOF OF INCOME 

Oves ONO 

Oves ONO 

', 

OYES ONO 

OYES ONO 

OYES ONO 

PaR• 1 or 2 







 .



 .

.
.



University Towers, 100 York St #lE, New Haven CT 06511 Moving in/out and Delivery Insurance Requirements 

COi TEMPLATE FOR UNIVERSITY TOWERS 

ACORD
0 

C!EiRTHFi-CATIE Of LIABILITY INSU!RANCIE I
DATE (Mol/OOf\'YY"() 

'--'. 
TMIS CERilFICATE IS ISSUED AS A MATTER OF INi=ORMATION ONLY AND CONFERS NO R(GHTS UPOtfl[-IE CERTIFICATE 1-IOLDEP- THIS 
CERTIFlCAifE DIDES NOT Ar-l'IRMATIVEI_Y OR NEG.�.TNELV AMEND, ElITEND OR ALTER THE COVERAGE AffORDED 1::VTI-IE F'OLICIES 
BELOW. THIS CERTfFICA1TE OF INSUMNCE DOES NOT COMSTITUTE A CONTRACT BET\11/EEN Tl-IE fSSUING INSURER(S), AUTI-IORIZEO 
REPl'!ESEf\lT.4il.\lE OR PRODUCER, AND THE CERTlf-lCATE Ii OLDER. 
IMPORTANT: lfUrle �iliftcat<> holder is an ADDITIONAL li•lSURED, the policy{ies) must have A!iJDITlOW\L 11\!SUREl!l provisions o, be enciorsc,d. 
If SUBRO.GA1[0111 IS WANl!:lil, subject to tile tcnns and condilions oi lhe policy, certain policies maii require an P.rtdor3cmcnt. A ,statement on 
U:ti5 ccrtiftcatc-dae-5 not confer rights to the cerC:ificate holder i.i lieu of such cndo�scmcnt(5l. 

PRODUCER CO!ffl\CI 
IIMJE: 

ABC Agency. Inc. r,�g���O. E,:1': Ir��- rt01: 
123 Main SI i8'cFJ�ss: 

CNSURffi(SJ ,�oJ;OlfiG caveMcl: rM1cn 
Middletown CT 06-157 msURCRA: Insurance Camp.iny A 12345 
ll�SUREO IIISUR�RS: ln:;urancc Company 8 56709 

Conlra.c\or Nan1c INSURt:R C: 

123 MillN ST lttSURERO: 
!USURER E: 

AVON CT 06001 IUSUR.E:l.F: 
COVER.4.li:ES CEP..TIFICA1E NUMBEI':· CL 123�55709 REIIIS!ON ll!IJMe\ER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSUP.ANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AGOVE FOR THE POLICY PERIOD 
INDICATED. N01'.'\/ITHSTANOING AfJY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICM rn,s 
CERTIFICATE M/1\'BE ISSUED OR MAY PERTAIN, l}jf: INSURANCE AFFORDED BY THE POLICIES DESCRIBED l�EREIN IS SU8JECTTO ALL THE TERMS, 
E)(CLUS(ONS AND COl'IDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TIFE or-1NsUr(J\NCE l�u ... ._ �UC ( l"OLIC\'�!"F I OllCYt:XP 
Llflln"S Lm lt-!SO �ND POLICY NUMBER (r.lMli:ID!YYY'l1 (WA.''OD� 

corM&ERCIA!.. G�H�!V�L lll\£::..rr: EACH OCCURRENCE s 1,000,000 
� CU\�\!SUA!JE [8] OCCUR u""M,,lil: IOnc;., .. ,tu s 100,000 PRE�-IISES (Eo O!:cvnc:ni..-c) 

MEO C.XP (Ml' Oi"'C pcrso.,) s 
10,0CO 

- s 1,000,000 A y y abc123@#S 01/01/2023 01/01/2024 PERSON/\l &. ADV INJURY i--
GEJfl ACGH:G/\H: LL\llT APPLIES PC.A.: CENERAl.,\GGREGATE s 2,000,000 

��OLICY □ r;rir □ LOC PRODUCTS· COMP/CP ,\GG s 2,000,000 

OTHER: s 

AUT0:\10911..E UA.Sl!..ITY CCMBINi:.0 SINGLE UMll s 1,000,000 CE3 acCc!cnll 
X �YAUTO 8001LY INJunv [Per person) s 

B :-.......; OV11NEO F-� SCHEDULED y y 987&'/.Szyo 01101/2023 01/01/2024 600\LV INJURY (Per .1o:iUcnl) s 

-
AUTOS ONLY AUTOS HIRED NON-0\YU:!D PRCPt:R(Y l)AMMiE. s 

i--
A1JTOSONLY /\UTOSONLY (Pcraccidcn\l 

5 

UffG�ELlALl/\9 
l.�o:cuR E,\CH occvnnEHCE s 

i-- e,.cess LL'lG 0../\IMS.M/\OE i\GGnEGI\TE s 

D£0 I I RETENTION s 5 

WOA.Kl;RS COiUPl;ttSJ\Tl01-f XI �\'fruTE I I 
OTH• 

ANO El'AFLD�'c:RS' LlAGIUt"l" ER 
YIN 5 500,000 

A 
A.�Y PAOPrltE.TORJPARlt�Elfc:XECUTCVE 

□ NIA y 123abc&'/,S 01/0112023 01101/2024 €.L EACH ACCIOElff 
OFFICER/MEI\CSER EXCLUDED'? s 500,000 (M.:,ndJI0ry In m11 E.L. 015::'ASE ·EAEMPLOYGE. 
Ir yes, c!t'4:.ribc ur.der 

E.L. OIS=AS£ • POLICY UMll' 5 500,000 O�SCRIPrtQN 0� O?EH/\TIONS bdow 

,.,_ A"sociation Nan e ·� its residents and board of directors, CPE Property Management,_. � 
its officers, agents and affiliates UnH First and Last name, Unit number are additional insured on a 
primary and non contributory basis for ongoing and completed operations in regards to General Liability, 
Auto Liabtlity. Waiver of Subrogation applies to General Liability, Auto Liability, and Workers Compensation 
in favor of tile additional insureds 

CERTIFICATE HOLDER CANCELLATION 

___ .. --..'-"! .Association Na:me: 

C/O CPE Prope1ty Management Solutions 
P.O. Bm<526 
Branfo1-d, CT 06405 

SliOULO ANY OF TliE ABOVE o::sCRll3ED POLICIES BE CANCELLED BEFORE 
Tr!E El(PIRATION DATE THEREOF, NOTICE V,ILL BE OEL�/ERED IN 
ACCOROAllCE: 1//rTH THE POLICY PROVISIONS. 

AUTHomzeo nEPRESEUTATiVI: 

-----------------------------------��1��$N::.:£1.�Q.Qfil,OB�P�Y-:aa.��cl-

ACORD 25 (20'16/03} ,ha ACOHD name ancl logo ara raaistered marl:s of ACORD 
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