Salisbury Green - Rental Application

(To be completed by all occupants 18 yrs. or older)

Property Name Preferred Apartment Size_ Est. Dateof Occupancy __ Unit # (if known)

Name SSH# DOB License #

Address City State Zip Phone

1) Present Landlord Phone Length of Occ. Rent $

Landlords Address City State Zip

2) Previous Address City State Zip

Previous Landlord Phone Length of Occ. Rent $

Employer Address Phone #

Position: Length: Sdary $

Other Income Source Amount $
Have you ever been convicted of a crime, other than a misdemeanor, which hasnot been annulled by acourt of law?__ Yes  No
Areyou required to register on any state or national offender checklist? Yes No. Inthespace below give the date,

location natur e 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 Y ear Plate #
Name of nearest relative NOT living with you: Phone #
Relationship Address

Name all otherswho will residein this apartment:

Name: Age: Relationship:
Name: Age: Relationship:
Do you have any pets? Yes No If yes, please describe

The Hodges Companiesreservestheright to use any and all information contained in thisapplication for any lawful purposes.

*| certify that the information on the application is accurate, true, and complete to the best of my knowledge and belief and
understand that my Application may be rejected if subsequent lawful investigation indicates | have made misrepresentation of
any kind on this application and that any such misrepresentation, discovered at any time shall be grounds for termination of
any lease between Hodges Development and myself.

| HEREBY AUTHORIZE THE INVESTIGATION OF THE INFORMATION PROVIDED BY MYSELF WITH
REGARD TO THISAPPLICATION FOR LEASING INCLUDING AUTHORIZATION FOR CREDIT REPORT REVIEW.

Signature of Applicant: Date
Signature of Rental Agent: Date

203 Loudon Road, Concord, NH 03301 Fax: (603) 228-1387



	Address______________________________City______________________State______ Zip_________ Phone______________
	Landlords Address___________________________________City________________ State______________ Zip____________
	Employer___________________________________Address__________________________________ Phone #______________
	Position: ____________________________________ Length: ____________________ Salary $__________________________
	Other Income ______________________ Source ________________________________Amount $________________________
	Signature of Applicant: _________________________________________________________   Date__________________
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