
6 Afnity Lane, Bufalo, NY  14215  Ofce: 716-833-3700    Fax:  716-844-8635

APPLICATION FOR RENTAL

Please submit this applicaton with the $35 non-refundable applicaton fee to Collegiate Village.  
For informaton or assistance in completng this applicaton please call the leasing ofce at (716) 833-3700

Applicant Informaton (student)

Date:  ___/___/______

Name:  First____________________  M___  Last_______________________________________________ 

Local Phone: (____) __________________ Mobile Phone:  (____) __________  ____________________

Permanent Address: Street __________________________City______________ State_____ Zip_________

Current Local Address: Street ___________________________City______________State_____Zip________

Social Security No:_______-_______-_______________Email:___________________________________ 

Enrollment Status

___Freshman      ___Sophomore      ___Junior      ___Senior        ___Graduate

College Atending:________________________________City_________________State_______Zip______

Desired Move-in Date:(mo/yr)____/________

Other Informaton

Emergency Contact          Name:  ______________________     Relatonship__________________  

Phone: (____) ____________    Other Phone: (____) ____________ 

Address: Street __________________________________ City______________ State_______ Zip________

*************************************************************************

High School Atended:_____________________________City_________________State_______Zip______

How did you hear about Collegiate Village:   ________________________________________________

Are you planning on using a loan or fnancial aid to help pay your rent?       ____yes             ____no



Desired Floor Plan (Check One)

___1BR/1BA @ $863 Mo    ___2BR/2BA @ $740/Mo,PP ___3BR/3 BA @ $695/Mo,PP

 ___2BR/2BA (Double Occupancy) @ $525/Mo,PP  ___4BR/4BA @ $628/Mo,PP

Guarantor Informaton

Name:  First___________________  M____  Last__________________________  Relatonship__________

Address: Street _____________________________ City______________ State_________ Zip___________

Home Phone: (____) _____________ Mobile Phone:  (____) __________ Work Phone(___)___________ 

Email Address: ________________________________________________________________________

Date of Birth _______________________State_____Social Security No: ______-______-_____________

Monthly Income___________________ Source(s) of Income-Employer________________________

Other  Source(s) of Income_______________________________________________________________

No writen or oral agreement will be recognized by owner or agent unless and to the extent set forth in 
the lease.  

All partes consent that the owner/agent may conduct a credit, background, and reference check of the 
applicant and any guarantors required by Collegiate Village policies.  All partes agree that the 
owner/agent may use any credit bureau and any reportng or investgatve agencies to obtain records 
regarding my credit tendencies, employment history, and any other credit informaton that may be 
submited by the aforementoned agencies.  

By signing below the applicant and guarantor atest that all informaton above is true and correct.

Future Resident’s Signature________________________________ Date____/____/_______

Guarantor’s Signature_____________________________________ Date____/____/_______

Efectve. 3/1/09
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