
        217 Wethersfield Avenue  |  P.O. Box 340770   |  Hartford, CT  06134-0770
(860) 724-7028  |  Fax (860) 247-7013  |  rentals@parkpropertyct.com

____ 97 - 103 Wyllys St., Hartford
____ 7 - 15 Alden St., Hartford
____ 217 Wethersfield Ave., Hartford
____ 183 Wethersfield Ave., Hartford
____ 149 Wethersfield Ave., Hartford

____  11 - 17 Clark St., New Haven
____  19 Clark St., New Haven
____ 222 Edwards St. New Haven
____  266 Maple Tree Hill Rd., Oxford

Number of Bedrooms  _______

Name            Date     
 First    Middle   Last

Address                 
  Street No.      City  State  Zip Code

Phone Numbers: Home      Work      

Landlord        Phone #     

Reason for Relocating            

Previous Address                
   Street No.      City  State  Zip Code

Employer’s Name             

Employer’s Address                
   Street No.      City  State  Zip Code

Employer’s Phone #       Monthly Income    

Note:  This application does not guarantee you an apartment with Park Property Management. 
This information will only enable us to locate you in the event that we obtain a vacancy which you 
many qualify for.

Rental Application

Email            
 



        217 Wethersfield Avenue  |  P.O. Box 340770   |  Hartford, CT  06134-0770
(860) 724-7028  |  Fax (860) 247-7013  |  rentals@parkpropertyct.com

Rental Application (cont.)

Persons who will occupy apartment

Name        DOB    Social Security #

                

                

                

                

                

               

               
Applicant’s Signature       Date

Park Property Management does not discriminate based upon race, color, religion, national origin, creed, sex, age, handicap, or 
membership in class.
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