=

RENTAL APPLICATION

EQUAL HOUSING
‘OPPORTUNITY

FULL NAME

Note: Co-Applicant must complete a separate Rental application form

PHONE # WORK #

E-MAIL

FAX #

SOCIAL SECURITY NO.

DRIVERSLIC. #& STATE

NAME OF CO-APPLICANT RELATIONSHIP
NAMES OF ALL OTHER APPLICANTS

TOTAL # OF OCCUPANTS
DO YOU HAVE ANY PETS[] YES [ INO HOW MANY? WHAT KIND ARE THEY?

PREVIOUSRENTAL HISTORY (BEGINNING WITH THE MOST CURRENT)

CURRENT ADDRESS

MONTH & YEARMOVED IN

REASON FOR LEAVING

OWNER OR AGENT

PHONE MONTHLY PAYMENT $

PREVIOUS ADDRESS(IF WITHIN 3 YRS)

MONTH & YEARMOVED IN

REASON FOR LEAVING

OWNER OR AGENT

PHONE MONTHLY PAYMENT $

PREVIOUS ADDRESS(IF WITHIN 3 YRS)

MONTH & YEARMOVED IN

REASON FOR LEAVING

OWNER OR AGENT

PHONE MONTHLY PAYMENT $

EMPLOYMENT INFORMATION
YOUR STATUS [TEMPLOYED FULL TIME

CURRENT EMPLOYER:

[EMPLOYED PART TIME [] STUDENT [JRETIRED 1 NOT EMPLOYED

ADDRESS

PHONE

DATES EMPLOYED FROM

TO POSITION

SUPERVISIOR

GROSS MONTHLY SALARY$

PREVIOUS EMPLOYER

ADDRESS

PHONE

DATES EMPLOYED FROM

TO POSITION

SUPERVISIOR

GROSS MONTHLY SALARY$

IFYOU HAVE OTHER SOURCES OF INCOME YOU WOULD LIKE USTO CONSIDER, PLEASE LIST INCOME SOURCE
AND PERSON (BANK, EMPLOYER, ETC.) WHO WE COULD CONTACT FOR CONFIRMATION. YOU DO NOT HAVE TO
REVEAL ALIMONY, CHILD SUPPORT, OR SPOUSES ANNUAL INCOME UNLESSYOU WANT USTO CONSIDERIT IN

THIS APPLICATION. AMOUNT

PER SOURCE PHONE




CREDIT REFERENCES

BANK ACCOUNT # & TYPE PHONE
CREDIT CARD ACCOUNT # PHONE
CREDIT REFERENCE ACCOUNT # PHONE

PERSONAL REFERENCES:

NAME ADDRESS PHONE KNOWN SINCE___
NAME ADDRESS PHONE KNOWN SINCE___
NAME ADDRESS PHONE KNOWN SINCE___
TOTAL # OF VEHICLES INCLUDING COMPANY VEHICLES

MAKE/MODEL YR COLOR PLATE# FINANCED WHERE
MAKE/MODEL YR COLOR PLATE # FINANCED WHERE

OTHER CAR, MOTORCYCLE ETC.

HAVE YOU OR CO-APPLICANT EVER: BEEN SUED FOR NON-PAYMENT OF RENT? [ YES

LINO

BEEN EVICTED OR ASKED TOMOVE OUT? [1 YES [ NO BROKEN A RENTAL OR LEASE AGREEMENT? JYES (1 NO

BEEN SUED FOR DAMAGE TO RENTAL PROPERTY? [0 YES [ NO DECLARED BANKRUPTCY? [ YES [ NO

PLEASE GIVE ANY ADDITIONAL INFORMATION THAT MIGHT HELP EVALUATE YOUR APPLICATION:

| HEREBY MAKE APPLICATION FOR RENT AND CERTIFY THISINFORMATION IS CORRECT. | AUTHORIZE STAGGS-
WARREN TO CONTACT ANY REFERENCES AND OR CREDIT SERVICES TO VERIFY ANY AND ALL INFORMATION
PROVIDED BY ME/US. | FURTHER AUTHORIZE THE RELEASE OF SUCH INFORMATION REQUESTED BY STAGGS

WARREN.

APPLICANT’SSIGNATURE

DATE

NOTE: IDENTIFICATIONSISREQUIRED WITH THISAPPLICATION. THIS SPEEDS THE APPLICATION PROCESS
AND GUARDS AGAINST POSSIBLE PROBLEMS LATER.

Application may returned in person to Staggs-Warren Associates, 488 US Route 4, Enfield, NH 03748,
or viafax 603-632-4311 or by mail to SWPM, PO Box 640, Enfield, NH 03748

DO NOT WRITE BELOW THIS SPACE

APPLICATION RECEIVED BY: DATE
COMMENTS

THIS APPLICATION [ 1 APPROVED [ NOT APPROVED

IF NOT, SPECIFY REASON:

APPLICATION NOTIFIED BY (NAME) DATE

[ ] LETTER [ ] PHONE [] FAX [ ] EMAIL [ ] IN PERSON



