[bookmark: _GoBack]The Piano Factory
454 West 46th Street
New York, New York 10036

Sublet Application

Shareholders:
Name: _____________________________________________________________________________

Address During Sublet: _______________________________________________________________

Telephone:  Home: ______________________________Work: _______________________________

Cell: _______________________________Email Address: __________________________________


Sublet Applicant:
Name: _____________________________________________________________________________

Current Address: ____________________________________________________________________

Telephone:  Home: ______________________________Work: _______________________________

Cell: _______________________________Email Address: __________________________________

Duration of Sublet: __________________________________________________________________

Other Individuals To Reside In Apartment:
Name						Age	          Relationship	           Occupation
________________________________________________________________________

________________________________________________________________________

____________________________________________________________________________________

Premises To Be Used For:  Residence: __________ Prof. Office*: __________ Other*: __________
*If Prof. Office or Other, description of planned use including expected traffic levels.

____________________________________________________________________________________

Applicant’s References:
Name				Address			Telephone		       Email address
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________


Contact Person During Sublet Period: (If other than shareholder)
 
Name: _____________________________________________________________________________

Current Address: ____________________________________________________________________

Telephone:  Home: ______________________________Work: _______________________________

Cell: _______________________________Email Address: __________________________________

Do you authorize this individual to make any emergency expenditure of repair related decisions for your apartment that may be necessary during your absence? ____________________________

If not what procedure should be used? 

____________________________________________________________________________________

____________________________________________________________________________________

I declare that I have examined this application, and to the best of my knowledge and belief, it is true correct and complete.

                                       __________________________________            	________________________
                                                 Signature Of Shareholder				        Date
