
                   CenterStone Residence Rental Application 
                                                                                     (To be completed by all occupants 18 years or older.)                                                                                                                                    

 
                               Apartment Size _____________________________ Date of Occupancy _______________________________ Suite # ___           _ 
 
 

Name: _________________________________________________ SS#____________________ DOB: _______________ License #________________ 
 
                  Address: _______________________________________ City: __________________________ State:______ Zip: ___________ Phone: ______________ 
 
                  1) Present Landlord: ____________________________________________ Phone: _________________ Length of Occ:__________ Rent $____________ 
 
                  Landlord’s Address: _____________________________________________ City: __________________________ State: ______________ Zip: _________ 

 
                  2) Previous Landlord: _____________________________________   ____  Phone: _________________ Length of Occ: __________ Rent $________   __ 
 
                   Previous Address: _____________________________________________ City: __________________________ State: _______________Zip:________ 

 
                  Employer: ____________________________________________ Address: _______________________________________ Phone #_________________ 

 
                  Position: ________________________________________ Length of Employment: ________________________ Salary $__________________________ 

 
                  Other Income _____________________________________ Source ____________________________________ Amount $________________________ 

Please include at least 3 weeks of back pay stubs or any financial documentation to support the salary or income listed above. 
  

                  Have you ever been convicted of a crime other than a misdemeanor, which has not been annulled by a court of law?  Yes_____No______                                                                                              
o                Are you required to register on any state or national offender checklist?  Yes_____No______  
                  In the space below, give the date, location and nature of the crime._____________________________________________________________________ 
                  _____________________________________________________________________________________________________________________________ 
                  _____________________________________________________________________________________________________________________________ 
                  _____________________________________________________________________________________________________________________________      
           (Lack of explanation or failure to complete this section will be a basis for rejection of your application or termination of tenancy after occupancy.) 
 
                  Personal references not related to you:  Name: ______________________________________________________  Phone # __________________________ 
 
                  Name: _____________________________________________________________________________________  Phone # __________________________ 
_ 
                  Vehicle Information: Make: _____________________________ Model: _________________________ Year: ____________  Plate #___________________ 

 
                  Name of nearest relative NOT living with you: ___________________________________________________________ Phone #______________________ 
 
                  Relationship: _____________________________________ Address: ______________________________________________________________________ 
 
                  Name all others who will reside in this apartment: 
 
                  Name: ________________________________________________  Age: ___________  Relationship: ____________________________________________ 
 
                  Name: ________________________________________________  Age: ___________  Relationship: ____________________________________________ 
 
                  Do you have any pets? ___________Yes __________ No              If yes, please describe: _______________________________________________________ 
 
                  The Hodges Companies reserves the right to use any and all information contained in this application for any lawful purposes. 
 
                  I/We certify that the information on the application is accurate, true, and complete to the best of my knowledge and belief.   I/We understand that  
                  my application may be rejected if subsequent lawful investigation indicates I have made misrepresentation of any kind on this application.  Any                         
                  such misrepresentation discovered at any time shall be grounds for termination of any lease between CenterStone Residence LLC and myself. 

 
I HEREBY AUTHORIZE THE INVESTIGATION OF THE INFORMATION PROVIDED BY MYSELF WITH  

REGARD TO THIS APPLICATION FOR LEASING INCLUDING AUTHORIZATION FOR CREDIT REPORT REVIEW. 
 

 
                  Signature of Applicant: _____________________________________________________________________________  Date: __________________ 

 
                  Signature of Applicant: _____________________________________________________________________________  Date: __________________ 
 
                  Signature of Rental Agent: __________________________________________________________________________  Date: __________________ 
 
                                                                                          CenterStone Residence 

      10 Pine Acres Rd 
      Concord, NH  03301 (603-228-1000) 
      centerstone@hodgescompanies.com 
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