
(603) 964-7151 Tel.                   (603) 964-7153 Fax. 
P.O. Box 863                     Rye, NH  03870

       
 

Date of Application______________________   Desired Date of Occupancy_________________________ 
 

       RENTAL APPLICATION 
                
PLEASE PRINT CLEARLY 
 
Applicants Full Name (Include M.I. and Jr. Sr., III etc.)_______________________________________________________________ 
 
Maiden Name (if applicable)_______________________  Social Security#_______________________________________________ 
 
Date of Birth______________________ Telephone # (         )__________________Driver’s License#__________________________ 
 
Co-Applicant’s Full Name (Include M.I. and Jr. Sr., III etc.)___________________________________________________________ 
 
Maiden Name (if applicable)_________________________  Social Security#_____________________________________________ 
    
Date of Birth_______________________ Telephone # (         )__________________Driver’s License#_________________________ 
 
Current Address________________________________City______________________State__________Zip____________________ 
 
Lived there since________________________________Rent Amount$___________________Wk/Mo 
 
Current Landlord_______________________________________Telephone Number(       )__________________________________ 
 
Address___________________________________________City_________________________State__________Zip_____________ 
 
Reason for moving____________________________________________________________________________________________ 
 
 
Previous Address___________________________________City_________________________State___________Zip____________ 
 
From______________To________________________Reason for moving________________________________________________ 
 
Landlord name________________________________Telephone Number(       )___________________________________________ 
 
Address___________________________________________City________________________State____________Zip____________ 
 
In case of emergency notify: 
 
Name________________________________Relationship______________________Telephone Number (          )________________ 
 
Address________________________________City___________________________State_________________Zip______________ 
 
          Please continue on other side 
 
 
 



 
 
      
Present Employer___________________________________Supervisor’s Name___________________________________________ 
 
Address___________________________________________City_______________________State_____________Zip____________ 
 
Telephone Number (         )____________________Employed since____________________Salary$____________________wk/mo 
 
                  
Previous Employer___________________________________Supervisor’s Name__________________________________________ 
 
Address___________________________________________City_______________________State_____________Zip____________ 
 
Telephone Number (         )____________________Employed from____________TO_____________Salary$___________________ 
 
 
Co-Applicant’s Employer___________________________________Supervisor’s Name____________________________________ 
 
Address___________________________________________City_______________________State_____________Zip____________ 
 
Telephone Number (         )____________________Employed since____________________Salary$____________________wk/mo 
 
Other Income (Please include supporting documentation): 
 
Source____________________________________________Amount$__________________________________wk/mo 
 
Bills Owed (child support, car payment, charge cards, etc.): 
 
Debt type:____________________________________Amount owed$______________________Payments$______________wk/mo 
 
Debt type:____________________________________Amount owed$______________________Payments$______________wk/mo 
 
Automobile make/model      Year:  Color:  License Plate Number  State 
 
1.) _______________________________    _________ ___________ __________________________ _____________ 
 
2.) _______________________________    _________ ___________ __________________________ _____________ 
  
 
What type of pets do you own?___________________________________________________________________________________ 
 
Have you ever had a court action brought against you by a landlord or have you ever brought a court action against a landlord (such as  
eviction, small claims, etc.)?_______Yes_______No  If yes, explain fully with names and dates:______________________________ 
____________________________________________________________________________________________________________ 
Have you ever filed for bankruptcy?_________Yes_________No    Had a judgment against you?_________Yes_________No     
Do you smoke?_________Yes_________No     
Have you ever been convicted of or pleaded guilty or “no contest” to a felony? _________Yes__________No      Have you ever been 
convicted or pleaded guilty or “no contest” to a misdemeanor including sexual misconduct?___________Yes__________No 
The Undersigned authorizes that: Credit reports be obtained from any consumer reporting agency, verification of my rental history be obtained from landlords, 
property management companies or any other sources, employment verification and history be obtained from present and past employers, and references obtained from 
any source that would attest to my credibility, suitability, and worthiness to rent a housing accommodation, and optionally, to request a criminal background check 
through the Landlord Connection.  I also understand that if my background check includes evidence of a criminal history, that history may prevent me from being 
considered for housing rental.  The undersigned (s) also warrants and represents that all statements herein are true.  Any false or misleading information on this 
application may result in immediate termination of the lease.  If you are approved for a dwelling unit, you authorize the landlord to report your name to the appropriate 
Consumer Credit Reporting Agency as the occupant of this dwelling unit.  This application may also be released to any company, agency, etc. upon their request.  
Applicant understands and agrees that the application may be rejected at any time, even after the initial approval, until the lease is signed. 
 
 
Applicant’s Legal Signature________________________________________________Date_________________________________ 
 
Co-Applicant’s Legal Signature_____________________________________________Date_________________________________ 
  
 
POST OFFICE BOX 863, RYE, NH 03870                           603-964-7151  Tel.                   603-964-7153  Fax. 

 


