MRM MANAGEMENT, LLC

EMPLOYMENT APPLICATION

N\ 4
PO BOX 1128, LITTLE FALLS, NJ 07424 FOR SUPERINTENDENT
OR GENERAL WORKER
PHONE: (973) 256-6344 FAX: (973) 256-1754

Date: /o Number of persons to occupy apartment: On-Site Superintendent Experience: Yes/No
Applicant Name: Birthdate: / / Soc. Sec. # - -
Co-Applicant Name: Birthdate: / / Soc. Sec. # - -
Single or Married (circle one) | Home Telephone # ( ) - Work Telephone # ( ) -

Driver’s License #

Co-Applicant D.L. #

Names/Ages of Children:

Present Address:

Zip: # of Years:

Monthly Rent: $ Landlord’s Name/Phone:

Reason for Moving:

Former Address (within 5 yrs):

Zip: # of Years:

Monthly Rent: $ Landlord’s Name/Phone:

Reason for Moving:

Present Employer:

Address: Phone:

Length of Employment:

Job Title:

Weekly Salary: $

Free Apt? Yes or No | Apt. Size:

Reason for Leaving:

Previous Employer:

Address: Phone:

Length of Employment:

Job Title:

Weekly Salary: $

Free Apt? Yes or No | Apt. Size:

Reason for Leaving:

Co-Applicant Employer:

Address: Phone:

Length of Employment: Job Title: Weekly Salary: $
Outside Income? Explain.
High School Graduate? Yes or No Year? Other Schooling?

Car: Make/Model/Year

Insurance Co./Policy #

Have Tools? Yes or No | What Kinds?

Best Two Skills:

Years of experience with these skills?

3 References (Unrelated) Names, Phone # & Relationship:

1. Management is authorized to verify credit history and all information above.

2. NO PETS OF ANY KIND ARE PERMITTED.

3. Company does not pay for sick days, vacation days, personal days or health insurance.

Applicant — I agree to 1-3 above.

Co-Applicant — I agree to 1-3 above.




