
EMPLOYER 
OCCUPATION 
BUSINESS ADDRESS 
BUSINESS PHONE 
SUPERVISOR 
HOW LONG? 

 

 
 

  Housing Application 

    P.O. Box 5671  
Manchester, NH 03108  

  (866) 639-1574 
info@millcitypm.com 

 
 

APPLICATION MUST BE ACCOMPANIED WITH A $20 PER PERSON NON-REFUNDABLE PROCESSING FEE. 
 

TYPE AND SIZE OF APARTMENT WANTED: DESIRED DATE OF OCCUPANCY: 
 
 

Applicant’s Name:     Social Security#:     
 

Date of Birth:  /  / Home Phone:     Driver’s License#:    
 
 

Proposed Occupants Date of Birth Relationship Social Sec.# Occupation 
 
 
 
 
 

 
Will you have any pets?   If so, describe,    

 
 

R E S I D E N C E  H I S T O R Y 
P R E S E N T  R E S I D E N C E : P R E V I O U S  R E S I D E N C E : 
Address: Address: 
Town, State, Zip Code: Town, State, Zip Code: 
Occupancy from: to: Occupancy from: to: 
Landlord’s Name: Landlord’s Name: 
Landlord’s Phone#: Landlord’s Phone#: 
Amount of Rent: Amount of Rent: 
Reason for Vacating: Reason for Vacating: 

 
 

E M P L O Y M E N T  I N F O R M A T I O N 
APPLICANT’S PRESENT OCCUPATION PREVIOUS OCCUPATION 

 

EMPLOYER 
OCCUPATION 
BUSINESS ADDRESS 
BUSINESS PHONE 
SUPERVISOR 
HOW LONG? 

 
Current Salary:  Weekly    Monthly    or Annual    

 
 

CO-APPLICANT’S PRESENT OCCUPATION PREVIOUS OCCUPATION 
 
 
 
 
 
 
 
 

Current Salary:  Weekly    Monthly    or Annual    



B A N K AND C R E D I T  R E F E R E N C E S 
 

Bank: Address: 
Savings Account#: Checking Account#: 
F i n a n c i a l O b l i g a t i o n s 
Payment To: Payment To: 
Address: Address: 
Account#: Account#: 
Amount: Amount: 

 
 

P E R S O N A L R E F E R E N C E S 
 

Name: Name: 
Address: Address: 
Occupation: Occupation: 
Phone: Phone: 

 
 

V E H I C L E  I N F O R M A T I O N 
 

Make: Model: Year: Color: Plate#: State: 
Make: Model: Year: Color: Plate#: State: 
Motorcycles (other vehicles):      

 
 

O T H E R  I N F O R M A T I O N 
 

In Case of Emergency, Notify: 
Name: Relationship: 
Address: 
Phone: 

 
 

H AV E  Y O U  E V E R  B E E N  A R R E S T E D  F O R  O R  C O N V I C T E D  O F  A  C R I M E  T H AT  H A S  N O T  B E E N  A N N U L L E D  B Y  A  C O U R T ? 
 
 
 
 
 
 
 

I h e r e b y m a k e  a p p l i c a t i o n  f o r a n a p a r t m e n t a n d c e r t i f y  t h a t t h i s i n f o r m a ti o n  i s c o r r e c t . I a u t h o r i z e  y o u t o c o n t a c t a n y 
r e f e re n c e s t h a t I h a v e l i s t e d , a n d t o p u l l a c r e d i t a n d t e n a n t r e p o r t . 

 
Applicant’s Signature: 
Co-Signed: 
Date Signed: 

 
 
 
 
 
 

F O R  O F F I C E  U S E O N LY – D O N O T W R I T E  B E L O W 
Date Application Received: Received By: 

 
 
 
 

RECORD OF ADVANCED DEPOSITS 
Date: Description: Amount: 


