Winn Associates Property Management, Inc.
69 Meadow Street

Littleton, NH 03561

Phone: 1-603-444-7781

Fax: 1-603-444-4002

Rentals @century21winn.com

Rental Application

Dear Prospective Tenant,

Thank you for your interest in our rentals.
Please complete all requested information
on the front and back of this form.

Notice! — A $30.00 Non-Refundable
Application Fee is Required.

Desired Date of Occupancy :

Type and Size of Apartment or House Wanted :

Personal Information

Applicant’s Full Name:

Birthdate S.S. #

CoAppl’s Full Name:

Other Occupants:

List All Pets:

Other Remarks:

Residence History (5 years)

Present Address:

Present Landlord/Mortgage Holder:

Telephone #: Length of Time at Present Address:

Telephone #

Previous Address:

Amount of Current Rent - $ Reason for Moving:

Length of Time at This Address:

Previous Landlord/Mortgage Holder:

Telephone #

Previous Address:

Amount of Rent - $ Reason for Moving:

Length of Time at This Address:

Previous Landlord/Mortgage Holder:

Telephone #

Previous Address:

Amount of Rent - $ Reason for Moving:

Length of Time at This Address:

Previous Landlord/Mortgage Holder:

Amount of Rent - $ Reason for Moving:

Telephone #




Employment Information

Applicant’s Employer: How Long?
Employer’s Address: Telephone:
Position Held: Supervisor:

If less than 2 years with this employer, please list name of previous employer, supervisor and telephone
number:

Co-Applicant’s Employer: How Long?
Employer’s Address: Telephone:
Position Held: Supervisor:

If less than 2 years with this employer, please list name of previous employer, supervisor and telephone
number:

Personal References

Name: Phone #:
Address:
Name: Phone #:
Address:

Other Information

Applicants Drivers License # State
Co-Appl’s Drivers License # State

List All Automobiles:

Make Year Color Registration # State
Make Year Color Registration # State
Household Income $ per

Other remarks:

In Case of Personal Emergency, Notify: Phone #:

Address: Relationship:

Applicants Certification: The applicant certifies that all statements herein are true and correct and by submitting this form in hand,
by mail, electronically or by fax, authorizes the Landlord or Winn Associates Property Management, Inc., to contact any references given
herein. It is further understood that all information herein remains confidential and will not be released to anyone other than lawful authorities
without prior consent of the applicant(s). Applicant(s) understands that no representations, promises or agreements as to occupancy, lease or
date of possession have been made. The owners, their representatives or duly authorized agents shall not be liable for any loss or damage
occurring due to the inability to deliver possession of the premises applied for.

NOTE: I/We, the applicant hereby consents, by submitting this form in hand, by mail, electronically or by fax, to the Landlord or Winn
Associates Property Management, Inc obtaining a credit information report on myself/ourselves from a consumer reporting agency. We
authorize the agencies and other persons to disclose information on me/us to the Landlord/ Winn Associates Property Management, Inc. The
Landlord/ Winn Associates Property Management, Inc has the right to reject this application.

Applicants Signature Date Co-Applicants Signature Date



