
Personal Information

Current residence

Previous residence

Employment Information

NAME

Street

Street

Street

Street

Current employer

Previous employer

Additional income

Phone

How long?

How Long?

Amount of rent

Did you rent or own? Landlord Name

Landlord Name

Landlord phone

Landlord phone

E-mail

Apt/Suite

Apt/Suite

position

Cell #

date of birth

City

City

City

City

SSN

State

State

State

length of Employment

Phone

Phone (w/ extension)

State

ZIP Code

Countryzip code phone

Country

Salary

Rental Application
No Pets on property  |  No Smoking on Property

Continued >>

Do you smoke

Yes No

If you rent

Landlord Address reason for moving

Credit References

Emergency Contact

NAME relationship Phone Address



vehicle information

 Individuals that will Occupy the Apartment

Number of Vehicles to be parked on the property (including company cars):

Name

Name

Name

Name

How did you hear about Regent Park Apartments and townhomes?

Make/Model

Make/Model

Relationship

Relationship

Relationship

Relationship

Age

Age

Age

Age

Have you or anyone who is included in this apartment rental application ever been: 

• Evicted from any residential occupancy?                                         Yes No 

• The owner of real estate which was foreclosed?                          Yes No 

• Convicted of a felony?                                                                           Yes No 

• Placed under a restraining order?                                                     Yes No 

• Is your personal property encumbered by judgment or lien?     Yes No 

If your answer is “Yes” to any of the above questions, please explain below:

We are an equal housing opportunity provider. We do not disCriminate on the basis of raCe, Color, sex, national origin, religion, disability 
or familial status (having Children under age 18).

BY SIGNING THIS APPLICATION, I SWEAR THAT ALL THE INFORMATION CONTAINED HEREIN IS TRUE TO THE BEST OF MY KNOWLEDGE. ANY MISSTATEMENT SHALL 
CONSTITUTE A BREACH OF ANY LEASE ENTERED INTO PURSUANT TO THIS APPLICATION. 

I AUTHORIZE THE MANAGEMENT TO OBTAIN A CONSUMER CREDIT REPORT, TO CONFIRM MY INCOME, TO RUN BACKGROUND & CRIMINAL RECORD CHECKS, AND 
TO CONTACT PRIOR LANDLORDS. 

EVALUATING THE CREDIT REPORT AND REVIEWING THE RESULTS OF A BACKGROUND CHECK ARE ESSENTIAL TO THE APPLICATION PROCESS. A SOCIAL SECURITY 
NUMBER OR INDIVIDUAL TAXPAYER IDENTIFICATION NUMBER IS REQUESTED TO FACILITATE OBTAINING THE CREDIT REPORT AND RUNNING THE BACKGROUND 
CHECK.

All deposits are non-refundable.

Applicant Signature Date

40 A Squire Drive     Nashua,  NH 03063    �|  E -Mail :  contact@regentparkapartments.com    �|     Fax:  (603)  883-6720

Year

Year

color

color

Plate #

Plate #
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