Amadeus Guest House

245 Bradley St. New Haven, CT 06510 Ph: (203) 776-7369 / Fax: (203) 865-5477
www.AmadeusCenter.com . . RemyAmadeo@yahoo.com
Rental Application
Name of Applicant: Today’s Date
First Last Month Day Year
Permanent Address,
(City, State, Country, Zip)
Phone: (Home) (Cell) (Work/School)
Occupation: Company/School
E-mail @ Birth Date
Month Day Year

Social Security # Arrival Date Departure Date

Month Day Year Month Day Year
Is arrival and/or departure date subject to change?

(explain)
Rental Rate $ per WEEK / MONTH / YEAR (circle one)
Deposit Amount $ payment type (circle one) Cash / Check / Credit Card

The deposit is 50% of one month’s rent submitted with this application. Deposits are non-refundable.

Off-Street Parking: If desired, off street parking is available at the rate of $50 per week & $175 per month.
Will you be keeping a car with you on premises? (circle one) yes / no

Credit Card Information: # Exp. Date
(numbers can be faxed @ (203) 865-5477 or called into Remy @ (203) 776-7369)

Reason for Rental : (circle one) Visiting/ School / Business/ Other

Please Include 3 References (name/ relationship/ phone#)
Work or Educational Reference

Eiesidential Reference

Personal Reference

The Amadeus Guest House offers on-site laundry facilities & free wireless internet service (lap tops must be wireless-ready for this
service to work.) The Amadeus Guest House does not allow pets & is a non-smoking residence. We request that you & your guests
step outside the building to smoke in designated areas. Thank you for your co-operation! We look forward to your stay with us!

By signing and dating the following, | acknowledge that all the information provided is accurate.

(Signature) Date




