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Century 21 Central Falls Realty 
Rental Application 

 
Applicant: ____________________________________________________ 
Unit applying for: ______________________________________________ 
Marital Status: ___ Single ___ Married (since date: _______) ___ Divorced 
Birthdate: _________ SS # ____________ Drivers Lic: _________ State___ 
 
Present Address: _______________________________________________ 
City: ________________ State: _________________ Zip: ______________ 
Since: _______________ Rent amnt: _________Present phone: __________ 
Present Landlord: ___________________________ Phone:_____________ 
1) Was rent up to date: __Yes __No 2) Have you given notice: __Yes __ No 

3) Have you been asked to leave: __ Yes __ No 
 

Previous Address: ______________________________________________ 
City: _______________ State: __________________ Zip: ______________ 
Since: _______________ Rent: __________________ 
Landlord: ____________________________________Phone: ___________ 
1) Was rent up to date: __ yes __ no   2) Have you given notice: __yes __ no 

3) Have you been asked to leave: __ yes __ no 
 

Occupants: 
Number to occupy: _______ 
Name:    Relationship:   Age: 
   
   
   
   
 
Pets: ____ Yes ____ No Description: _______________________________ 
 

Cars: 
Make/Model/Color: _____________________________________________ 
State/License #/ Lien Holder: _____________________________________ 
Make/Model/Color: _____________________________________________ 
State/License #/ Lien Holder: _____________________________________ 
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Employment: 
Employer: ________________________ Previous: ____________________ 
Address: __________________________ Address: ___________________ 
Job Description: __________________ Job Description: _______________ 
Supervisor: ______________________ Supervisor: ___________________ 
Wrk Hrs: ______ Phone: ____________ Wrk Hrs: ____ Phone: __________ 
 

Income: 
Current income: $_________ per ________ Source: ___________________ 
Current income: $_________ per ________ Source: ___________________ 
Current income: $_________ per ________ Source: ___________________ 
 
Bank/Credit Union: __________________________ Acct: ______________ 
Bank/Credit Union: __________________________ Acct: ______________ 
 

Reference: 
Relative: _____________________________Relation: _________________ 
Address/Phone: ________________________________________________ 
 
Non-Relative: _________________________ Relation: ________________ 
Address/Phone: ________________________________________________ 
 
Non-Relative: _________________________ Relation: ________________ 
Address/Phone: ________________________________________________ 
Emergency Contact: ______________________ Phone: ________________ 
 
Credit Name:  Address:  Acct:  Current Payment: 
________________________________________________$______per____ 
________________________________________________$______per____ 
________________________________________________$______per____ 
________________________________________________$______per____ 
 
Explain any “yes” answers on back with names and details: 
Has any signer ever been sued for bills? ___ Yes ___ No 
Has any signer ever been bankrupt? ___ Yes ___ No 
Has any signer ever broken a Lease? ___ Yes ___ No 
Has any signer ever been guilty of a felony? ___ Yes ___ No 
Is the total move-in amount available now (rent & security) ___ Yes ___ No 
Name in which utilities are now billed and acct # : ____________________ 
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Applicant authorizes the owner to contact past and present landlords, 
employers, creditors, credit bureau, neighbors, and other sources deemed 
necessary to investigate applicant. 
 
All the information provided by the applicant on this form is true, accurate 
and complete to the best of the applicant’s knowledge.  Owner reserves the 
right to disqualify applicant if information is not as represented. 
 
Any person or firm is authorized to release information about the 
undersigned upon presentation of this form or photocopy of this form at any 
time. 
 
X ______________________________________ Date: ________________ 
 

Do not write below this line 
 

Credit Report: ________________________________________ Favorable/Unfavorable 
Other comments: ________________________________________________________ 
 
Deposit: ____________________ Option: __________________ Monthly pymt _______ 
Unit Applied For: _________________________________________________________ 
Terms of Lease: ____________________________________ Months: ______________ 
Move-in Date: _______________ Lease Expires: ____________ # of Keys: __________ 
Total Number of Occupants: _____________________ Separate Pet Deposit: _________ 
Utilities paid by tenant: _______ Gas _______ Electric _________ Water 
 
 
 
 
 
 
 
 
 
 
 

242 Central Avenue 
Dover, NH 03820 
(603) 742-2121 

Fax (603) 749-7114 


