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Would any household member benefit from the special features of an accessible apartment? Check all that apply: [] WHEELCHAIR ACCESSIBLE 

[ ]HEARING IMPAIRED [ ]VISUALLY IMPAIRED 

] I am aware of my right to the following and acknowledge receipt of electronic or paper copies. 

• HCR Notice of Occupancy Rights Under the Violence Against Women Act

• HCR New Anti-Discrimination Guidance Affecting People with Criminal Histories

] I am aware of my right to request a reasonable accommodation or modification as an individual with disabilities under the Americans with 

Disabilities Act and acknowledge receipt of electronic or paper copy. 

We do not require an application fee to apply. 

I consent to allow the Landlord/Owners through its agents and employees to obtain and verify my information, and criminal history, and investigate 

consumer reports, employment, income, and landlord references, for any purpose, including determining whether or not to lease me an apartment. 

I understand that should I lease an apartment; the landlord shall have a continuing right to review those items. I also affirm that all the information in this 

application is true and accurate. I understand that I am only allowed one application for my household. I understand that if any such information proves 

false, it will be deemed an event of default under any such lease and the Landlord/Owners may cancel and annul any lease given in reliance upon such 

information as allowed by law. 

Your Signature Date: 

Co-Applicant Signature _____________________ _ Date: 

Remarks:-----------------------------------------------

PLEASE RETURN THIS FORM TO: 

Riley Brook Apartments 

4445 Riley BLVD 

Hamburg, NY 14075 

Or send via email to: rileybrook@parkgrovellc.com 

Date Received ___________________ _ 

Time Received _____ _ _ __  

EQUAL HOUSING OPPORTUNITY 

ACCESSIBLE 

SMOKE-FREE 






















