
RENTAL APPLICATION

Property Address:137 Ocean Road, Ocean City Gardens, NJ 08226   Dates Requested: ______________

Applicant #1 name: ___________________________________________ SS# :_______-_______-__________

Date of Birth: ____________Phone #: ________________Fax # :__________________Cell : ______________

Present Address ____________________________________________________________________________

Driver’s License #: _____________________State:___  Plate :________ Make ___________Model _________

Employer: _______________________________________Position: __________________________________

Address : _______________________________________________Phone # : __________________________

Supervisor : _____________________________________________ Fax # _____________________________

Have you rented in Ocean City Before ___ Yes      ___ No     EMAIL : ________________________________

If Yes, give name of landlord, realtor if you know it. ______________________________________________

List Names of ALL guests ( Occupancy is Only for those listed, Maximum (6) Six without written exception)

__________________________________________________________________________________________.

__________________________________________________________________________________________.

The undersigned individuals certify that the foregoing is true and hereby authorizes Fred Benardo to
obtain a credit report and /or a prior rental history, and to verify all references and information listed
above. Deposit of $ 250.00 with application ( to make the reservation)  becomes your security deposit.

Approval to charge credit card for $ 250.00 reservation/security deposit:

__ AMEX      __ MC      __ Discover        __ Visa

Card # ____________________________________Exp Date _________________

Name as it appears on credit card : _____________________________________

On the credit card there is another number , not embossed. It is sometimes on the front or the back, 3, 4,
or 5 digits. Put that number here >  ______________

I hereby authorize Fred Bernardo to process this application and charge credit card above for $250.00

Signature __________________________________________________________ Date : _________________

Fred Bernardo  PO Box 328, Shillington, Pa. 19607     FAX   610-777-1263


