Winn Associates Property Management, Inc. Rental Application

69 Meadow Street/P.O. Box 966 o oM Ve o
Littleton, NH. 03561 e
Business: (603) 444-7781 DATE:
Toll Free: 1-800-998-7781 PROPERTY.
Fax: (603) 444-4002 APT# RENT
Email: Rentals@century21winn.com
Date of Application Desired Date of Occupancy
Type and Size of Apartment Wanted (No. of Bedroom,etc.)
PERSONAL INFORMATION
Applicant’s Full Name Date of Birth
Social Security No. Driver’s License No./State
E-Mail Address
Co-Applicant’s Full Name Date of Birth
Social Security No. Driver’s License No./State
E-Mail Address
Full Name’s of all Other Occupant’s Relationship to you Date of Birth
I I
I I
I I
I I
How Many Pet’s Breed
How did you hear about this Property
RESIDENCE HISTORY
Present Address
Present Telephone Dates From To
Present Landlord or Mortgage Co. Telephone
Monthly Payment $ Reason for Moving
Previous Address
Date’s From To
Previous Landlord or Mortgage Co.
Monthly Payment $ Reason For Leaving
EMPLOYMENT INFORMATION
Present Employer
Employer’s Address Telephone
Position Supervisor Gross Monthly Salary $
Previous Employer
Employer’s Address Telephone
Position Supervisor
Co-Applicant’s Employer Dates From To
Employer’s Address Telephone
Position Supervisor Gross Monthly Salary $




PERSONAL REFERENCES

Reference # 1. Telephone

Address
Reference # 2. Telephone

Address
Reference # 3. Telephone

Address

OTHER INFORMATION

Total Number of Vehicles
Make/Model Year Color Plate #
Make/Model Year Color Plate #
Make/Model Year Color Plate #

Total Gross Monthly Household Income: $

If there is any other sources of income you would like us to consider, please list income, source and person whom we
can contact for confirmation.

Amount $ Per Source Telephone
Amount $ Per Source Telephone
Comments

Have you or co-applicant ever been sued for non-payment of rent? Yes No

Been evicted or asked to move out? Yes No

Broken a rental agreement or lease? Yes No

Been sued for damage to rental property? Yes No

Declared bankruptcy? Yes No

In Case of Emergency Notify Relationship
Address Home Number

Work Number

Applicant’s 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 Landlord’s Agent 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 the Landlord’s Agent
obtaining a credit information report on myself/fourselves from a consumer reporting agency. I/ We authorizes the agencies and other persons to disclose
information on me/us to the Landlord/Agent. The Landlord/Agent has the right to reject this application.

Applicant’s Signature Date Co-Applicant’s Signature Date



