
RESIDENT INFORMATION FORM  Address: __________Apt. #______ 
This information is for the sole use of the Renting Office and will not be given out to any other party. 
  
IDENTIFICATION Full Legal Name: _______________________________Preferred/Nickname:___________ 
For Identification Purposes only:     Male   Female    Date of Birth: mm/dd/yy_____/______/______ 
For Damage Deposit Escrow Account: Are you a U. S. Citizen or Permanent Resident?  Yes    No    
          Do you have a Social Security Number?  Yes    No    
           
COLLEGE INFORMATION  College:  Cornell   Ithaca/TC3   Other/Occupation: _______________________  
Current Year (Now):  Fr.    Soph.    Jr.    Sr.     Grad Student (for Grads:  1st year   2nd year  3rd or higher) 
Major: ______________________  School:  A&S   A&LS   AAP   ENG  HA  HE   ILR   JGSM   LAW   
 
ADDRESS INFORMATION    Current Address:   Permanent Home Address: 
Street  _______________________________________      Street  _______________________________________   
City ____________________ State _____ Zip _______  City ____________________ State _____ Zip _______  
Country (if not USA)____________________________ Country (if not USA)____________________________ 
Cell Phone with Area Code  (____)_________________ Phone Number, with Area Code  (_____)____________ 
Cornell e-mail:  _______@cornell.edu OR  No CU e-mail yet. Current e-mail: ______________________________ 
  
EMERGENCY CONTACT/LEASE GUARANTEE INFO  Address Guarantee to  Dad   Mom   Both   Other 
 
FATHER     Mr.   Dr.   Other ______     MOTHER   Mrs.  Ms.  Dr.  Other: _____   
Name: _______________________________________ Name: _______________________________________ 
Address:  Same as Home. OR____________________ Address:  Same as Home. OR____________________ 
City ____________________ State _____ Zip _______  City ____________________ State _____ Zip _______  
Country ______________________________________ Country ______________________________________ 
Home phone (____)_____-_______       Home phone (____)_____-_______   
Cell phone    (____)_____-_______      Cell phone    (____)_____-_______   
e-mail:  _______________________________________ e-mail:  _______________________________________ 
Occupation/ Employer___________________________ Occupation/ Employer___________________________ 
Business Address:   _____________________________ Business Address:   _____________________________ 
Work Phone: (_____)________  Fax (_____)_________ Work Phone: (_____)________  Fax (_____)_________ 
 
MARKETING/OTHER INFORMATION   
Sources of Income:  Parents   Job   Loans   Financial Aid   Scholarships    Other: ______________________ 
How did you hear about us?   Newspaper  Housing Solutions  Off-Campus Housing   Friends   Web   Other 
Have you viewed our website at www.ithacarenting.com?  Yes   No.  If yes, did you find it helpful?   Yes   No. 
Did you use any search engines such as google.com or apartments.com to locate our website?  Yes   No 
What apt. features do you like best?  __________________ What other buildings did you shop?  
_________________ 
Why did you choose this instead of another apt?  _______________________________________________________ 
Do any of your friends live in the building where you are renting?  This year?  Yes    No    Next year?  Yes    
No 
How much longer are you planning to live in Ithaca?   1 year    2 years   3 years    4 or more years 
Will you have a car in Ithaca?  Yes    No    Don’t know. If yes: Year, Make, Color & Plate: 
__________________ 
Do you need handicap accessibility (i.e. wheelchair, parking accommodation)?   Yes    No 
Please list campus affiliations such as Greek, Athletic Teams, Clubs, Groups, etc.    
_______________________________________________________________________________ 
 
I certify the above information is correct, as this completed form is required by the terms of the lease, Page 3, Item 1.   
 
    Signature: ___________________________________Date: _____________________ 


