FORT PIKE COMMONS

APARTMENTS

SACKETS HARBOR

“A Beautiful Place To Live”

(315) 646-2400

Style


SF         

Mo. Rate   
Sec.Dep
1B/1B           

821        

$770

$750
1B/1BFurnished
821


$1000/$1050
$750
2B/1BFurnished
840


$1200

$750


2B/1B           

840
          
$770

$750
2B/1B          

1,044      

$950

$750
2B/1.5B TH    

1,280           
$975

$750
*Spring Special:  No application/credit check fee

*Most apartments have laundry hook ups

*Public Laundromat nearby

*Rental amount includes trash/water/sewer

snow removal & landscaping services

*Most pets ok with $25 month per pet fee &

a non refundable pet fee in the amount of $300.00 per pet

*Seasonal Pool 

 * On-Site Fitness Center

*Contact rental agent regarding our furnished apts.

Website:  www.fortpikecommons.com
Appointments Available Eves and Weekends for Tours
Fort Pike Commons Apartments, LLC
*Required Information and Documents before Moving In*

*Application filled out on both sides, signed and dated

*Copy of picture I.D/ and copy of social security card

*W-9 form, to include social security number, signed and dated.  This is to set an account for your security deposit

*Employer Verification & Consumer Report release completed, signed and dated by each applicant.  Copy of L.E.S. statement if employed by the military

     SPRING SPECIAL

*NO APPLICATION FEE

*Most pets are welcome

*$300 non refundable pet fee is required per pet

*$25 additional rent per month per pet is required

*Sorry no aggressive breeds/no puppies or kittens

*Must have proof of spay/neuter & all vaccination records

*Lease signed and dated by all applicants prior to move in

*Pool Waiver, Pet Addendum (if Applicable) and Military Waiver (if 
applicable) completed, signed and dated by each applicant

*Copy of renter’s insurance naming Fort Pike Commons Apartments as additional insured

*Check or money order payable to Fort Pike Commons Apartments for

Rent and separate check for the $750.00 security deposit

Fort Pike Commons Apartments

133 General Grant Circle

Sackets Harbor, New York 13685

Phone: 315-646-2400 / Fax: 315-646-2332

www.fortpikecommons.com  

E-mail: yourhome@fortpikecommons.com
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133 General Grant Circle

P.O. Box 338 

Sackets Harbor, New York 13685           

Phone: 315-646-2400 
Fax: 315-646-2332
[image: image2.emf]   We are an equal housing opportunity provider. We do not discriminate on the basis of race, color, religion, sex, family status, national origin or handicap
PRIMARY RESIDENT: 






(All questions Must Be Answered) 
NAME: ___________________________________ SS#: ______________________ DOB: ______________________ 

ADDRESS: ______________________________________ CITY: _____________________ STATE: __________ ZIP: _________ 

HOME PHONE #:______________________ CELL #: ___________________ EMAIL ADDRESS: ___________________________ 

OWN ⁭ RENT⁭ OTHER: ____________________________ MONTHLY PMT: ___________ HOW LONG? _____________ 

LANDLORD: ____________________ LANDLORD PHONE: _______________________ REASON FOR LEAVING: _________________ 

PREVIOUS ADDRESS: _____________________________ CITY: _____________________ STATE: ________ ZIP: __________ 

HOME PHONE #:______________________ CELL #: ___________________ EMAIL ADDRESS: ___________________________ 

OWN ⁭ RENT ⁭ OTHER: ____________________________ MONTHLY PMT: ___________ HOW LONG? _____________ 

LANDLORD: ____________________ LANDLORD PHONE: _______________________ REASON FOR LEAVING: _________________ 

EMPLOYER: _____________________________ OCCUPATION:_________________________ WORK PHONE: ______________________ 

CITY: ______________________________ STATE: __________ ZIP: ___________ HOW LONG? _______________ 

SALARY $____________       weekly / bi-weekly / annual      OTHER INCOME $______________ SOURCE ________________________ 

PREVIOUS EMPLOYER: __________________ OCCUPATION: _________________________ WORK PHONE: ______________________ 

CITY: ______________________________ STATE: __________ ZIP: ___________ HOW LONG? _______________ 

SALARY $____________       weekly / bi-weekly / annual      OTHER INCOME $______________ SOURCE ________________________ 

CO-APPLICANT: 
NAME: ___________________________________ SS#: ______________________ DOB: ______________________ 

ADDRESS: ______________________________________ CITY: _____________________ STATE: __________ ZIP: _________ 

HOME PHONE #:______________________ CELL #: ___________________ EMAIL ADDRESS: ___________________________ 

OWN ⁭ RENT ⁭ OTHER: ____________________________ MONTHLY PMT: ___________ HOW LONG? _____________ 

LANDLORD: ____________________ LANDLORD PHONE: _______________________ REASON FOR LEAVING: _________________ 

PREVIOUS ADDRESS: _____________________________ CITY: _____________________ STATE: ________ ZIP: __________ 

HOME PHONE #:______________________ CELL #: ___________________ EMAIL ADDRESS: ___________________________ 

OWN ⁭ RENT ⁭ OTHER: ____________________________ MONTHLY PMT: ___________ HOW LONG? _____________ 

LANDLORD: ____________________ LANDLORD PHONE: _______________________ REASON FOR LEAVING: _________________ 

EMPLOYER: _____________________________ OCCUPATION: _________________________ WORK PHONE:______________________ 

CITY: ______________________________ STATE: __________ ZIP: ___________ HOW LONG? _______________ 

SALARY $____________        weekly / bi-weekly / annual      OTHER INCOME $______________ SOURCE ________________________ 

PERSONS WHO WILL OCCUPY APARTMENT
NAME: __________________________ OVER 18? YES⁭ NO ⁭NAME: ___________________________ OVER 18? YES⁭ NO ⁭
NAME: __________________________ OVER 18? YES⁭ NO ⁭NAME: ___________________________ OVER 18? YES⁭ NO ⁭
NAME: __________________________ OVER 18? YES⁭ NO⁭ NAME: ___________________________ OVER 18? YES⁭ NO ⁭
NAME: __________________________ OVER 18? YES⁭ NO⁭ NAME: ___________________________ OVER 18? YES⁭ NO ⁭
Is any occupant on or applying for housing assistance?   YES⁭ NO⁭  If yes, agency?_____________________________
Does any occupant own waterbed? YES⁭ NO ⁭             
Do you own a pet? YES⁭ NO ⁭     Type____________________ Weight ________ 

Have you ever been convicted of a felony? YES⁭ NO⁭    If yes, what? ________________________________________
Have you or any occupant ever been evicted or asked to move? YES ⁭NO ⁭  if yes, explain: _______________________
 __________________________________________________________________________________________________
TENANT VEHICLE INFORMATION
MAKE ____________ MODEL _____________________ YEAR _________ COLOR _____________ PLATE # __________________ 

MAKE ____________ MODEL _____________________ YEAR _________ COLOR _____________ PLATE # __________________ 

IN CASE OF EMERGENCY PLEASE NOTIFY
NAME _______________________ RELATIONSHIP ___________________________________ PHONE# ___________ CELL# __________ 

ADDRESS: __________________________________ CITY: _____________ STATE: __________________ ZIP: _________________ 

CREDIT IFORMATION (List credit cards, loans, and other monthly payments)
Name ________________________________ Balance _____________________________ MONTHLY PMT________________________ 

Name ________________________________ Balance _____________________________ MONTHLY PMT________________________ 

BANK INFORMATION
CHECKING YES⁭ NO⁭ BANK NAME_____________________________________ BRANCH_________________________________ 

SAVINGS YES⁭ NO ⁭ BANK NAME_____________________________________ BRANCH_________________________________ 

PERSONAL REFERENCES
NAME ___________________________ RELATIONSHIP _____________________ PHONE________________________________ 

NAME ___________________________ RELATIONSHIP _____________________ PHONE________________________________ 

GUARANTOR
If a guarantor is required, do you have a qualified and willing person residing in the State of New York available to guarantee the 

lease?  YES⁭ NO ⁭

NAME _______________________ ADDRESS _____________________ CITY__________________, STATE______________, 
ZIP ________     RELATIONSHIP ______________________ PHONE# ______________________ SS# _________________________ 

My signature below serves as permission for FPC to verify the accuracy of all statements in this application, and to obtain present and previous 

landlord references, income and employment verification and credit history for applicant, co-applicant and guarantor. Applicant attests that all information on this application is correct and complete. The undersigned makes the foregoing representation knowing that if any such information proves false, the management may cancel any lease given in reliance upon such information at any time. 

The deposit agreement on the bottom of this form is an integral part of this application and must be signed.
APPLICANT ______________________________________________________________ DATE __________________________ 

CO-APPLICANT ___________________________________________________________ DATE __________________________ 

DEPOSIT AGREEMENT
1. The acceptance of this Application and/or a deposit does not constitute an approval of the application, or an agreement to lease, or a lease on the part of the Landlord, if the Landlord does not approve this application, the sum deposited shall be returned to the applicant, less any application fee paid. 

2. Applicant has the right to cancel this application within forty-eight (48) hours of the signing of this application. If Applicant cancels this application within the forty-eight hour period, a handling fee of $50 will be charged to the Applicant for the paperwork rental and office expense involved in the processing of the application If Applicant cancels this application after the forty-eight hour grace period, and prior to the signing of a lease agreement, Applicant agrees that the full deposit received along with this application will be retained for liquidated damages and payment of the cancellation. In consideration for payment of this sum, the Landlord agrees to completely release the Applicant from this application agreement. 

3. In the event the Applicant has indicated to the Landlord on this application that the Applicant will provide a guarantor residing in New York 

State and the Landlord requests the Applicant to provide such guarantor, the Applicant will supply a guarantor within three (3) days of the receipt of such request. The Applicant expressly acknowledges that in the event that the Applicant does not supply a guarantor upon request, the deposit received as part of this application will be retained for liquidated damages and the release from this application. 

4. If the Applicant does not return the signed lease within seventy-two (72) hours from written request by the Landlord, this application, at the 

Landlord’s option may be considered null and void. In such event, the Landlord will retain the deposit as part of liquidated damages. 

5. If the Landlord accepts this application to lease, this application shall be deemed a part of the lease. 

SIGNATURE OF THE APPLICANT____________________________________________________ 
SIGNATURE OF THE CO-APPLICANT___________________________________________________ 

Dated________________________________________ AT______________________________ am/pm 

[image: image1.emf]
 Fort Pike Commons Apartments 


133 General Grant Circle 


Sackets Harbor, New York 13685 

315-646-2400 

Fax: 315-646-2332 

"I hereby authorize Fort Pike Commons, LLC to obtain a consumer report, and any other 

information it deems necessary, for the purpose of evaluating my application. I 

understand that such information may include, but its not limited to, credit history, civil 

and criminal information, records of arrest, rental history, employment/salary details, 

vehicle records, licensing records, and/or any other necessary information. I hereby 

expressly release Fort Pike Commons LLC, and any other procurer or furnisher of such 

information, and understand that my application information may be provided to various 

local, state and/or federal government agencies, including without limitation, various law 

enforcement agencies." 

Social Security Number ​​​​​​​​​​​​​​​​​​_______________________________________________________
Applicant/Guarantor Name ____________________________________________________
Previous Address ____________________________________________________________

     ____________________________________________________________
Signature___________________________________________________________________
Fort Pike Commons, LLC 
133 General Grant Circle

P.O. Box 338 

Sackets Harbor, New York 3685 

Phone: 315-646-2400 Fax: 315-646-2332 

Applicant name_________________________________            Applicant SS#_______________________

Applicant current address: _________________________________________________________________

I authorize my employer listed below to release the following employment information requested on this form as part of my rental application verification for Fort Pike Commons LLC.

Applicant authorization signature_______________________________________       Date: ___________________

	Employer _____________________________________ ____       Contact person ____________________________

Address ____________________________________________    Phone number ____________________________

City/State/Zip Code ______________________________________________________________




	Date of hire __________________________________________         How long employed ___________________

Rate$_____________________    
Hourly
Weekly  
Monthly
Annually

Average weekly hours worked ___________________________                           Full-time             Part-time

Position _____________________________________________________

Are there any garnishments against the employee’s wages?      
Yes
No

Is the employee in good standing?          Yes              No       Extended employment expected?             Yes             No

Any comments you would like to add:  ___________________________________________________________




Name of person supplying information _______________________   Title __________________________________
Phone number ________________________________________         Date _________________________________
RENT SECURITY DEPARTMENT

NEW TENANT DEPOSIT FORM/SUBSTITUTE W-9 FORM

For U.S. Citizens OR Resident Alien Status ONLY

Management/Landlord Name: _________Fort Pike Commons Apartments____________________________________

Management Number:

Bank No.     Branch No.        Agent No.           Management No.       Building No.      Tenant No. 

TENANT TO COMPLETE THIS PORTION
Tenant’s Name (as shown on tenant’s income tax return): ___________________________________________

Tenant’s Address: _____________________________________________________________________________

______________________________________                      _Sackets Harbor,  New York 13685_____________
(must include street address, city. state, zip code and apt. or suite no.)

Tax Payer Identification Number (TIN)

Social Security # (S) OR Tax Identification (T) – (9 digit number – no letters)


S/T

Security Deposit Amount     $_________________

CERTIFICATION

Under penalties of perjury, I certify that:
1.    The number shown on this form is my correct taxpayer number (or I am waiting for a number to be
        issued to me), and

2.     I am not subject to backup withholding because (a): I am exempt from backup withholding, or (b) I
        have not been notified by the Internal Revenue Service (IRS) that I am subject to backup 
        withholding as a result of failure to report all interest or dividends, or (c) the IRS has notified me that 
        I am no longer subject to backup withholding, and

3.     I am a U.S. person (including a U.S. resident alien).

Certification Instructions: You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must provide your correct TIN.
_________________________________________________________                        _______________
Tenant’s Signature - required
Date- required
Submit to:       HSBC Bank USA, N.A.
                         Rent Security Deposit Services

                         One HSBC Center – 7th Floor

                         Buffalo, NY 14203

HSBC Bank USA, National Association                                                                                                               RSD 3 SF (12/05)


                          APS # 097920
For Office Use Only





Signature of Rental Agent__________________________________________ Date________________________________





Apt#________________ Size___________________ Carpet Color___________________ M/I Date__________________





App Fee_____________ Sec Dep___________ 1st Month’s Rent__________ Pet Dep_________ Pet Fee_______________





Lease Term________________________Commencing__________________________Ending_______________________





Application Fee & Deposit Paid: Check ⁭ Money Order ⁭  Bank________________________ Amount_____________





2





4





4





0





0





0





0





1





0





2





4





0





1








