
Treasure Home Realty, Inc.  RENTAL APPLICATION 
95 Brewery Lane, Suite 10 / 11 
Portsmouth, NH 03801    
Phone: (603) 778-0800 
Fax: (603) 772-0732 
 
Date: ________________  Desired Date of Occupancy: __________________ 
 
Type of Apartment Desired: ________________ 
 

PERSONAL INFORMATION 
 

Applicant’s Full Name: ______________________________ Date of Birth: 
___________ 
Social Security No.: _______________ Driver’s License No./State: _________________ 
 
Co- Applicant’s Full Name: ___________________________ Date of Birth: 
___________ 
Social Security No.: ___________Driver’s License No./State: _____________________ 
Relationship to You: ____________________ 
 
Names of All Other Residents  Relationship      Date of Birth: 
________________________          ________________          ______________________ 
________________________          ________________          ______________________ 
 
How Many Pets Do you or Other Occupants Own? ______________________________ 
Kind of Pet, Breed, Weight and Age__________________________________________ 
How Did You Hear About Our Property? _____________________________________ 
 

RESIDENCE HISTORY 
 

Present Address: _________________________________________________________ 
Present Telephone: __________________Dates From: _____________To: ___________ 
Present Landlord or Mortgage Co.: _______________________Telephone: __________ 
Monthly Payment: $____________ Reason For Moving: __________________________ 
 
Previous Address: ________________________________________________________ 
Dates From: _________________________________To: _________________________ 
Previous Landlord or Mortgage Co.: ______________________Telephone: __________ 
Monthly Payment: $____________ Reason For Moving: __________________________ 
 

EMPLOYMENT INFORMATION 
 

Present Employer: ___________________ Dates From: ___________To: ____________ 
Employer Address: ________________________________ Telephone: ______________ 
Position: _______________ Supervisor: ______________Gross Monthly Salary: ______ 
 
Previous Employer: ___________________ Dates From: ___________To: ___________ 
Employer Address: ________________________________ Telephone: ______________ 
Position: _______________________________ Supervisor: _______________________ 
 
Co-Applicant’s Employer: _______________ Dates From: ___________To: __________ 
Employer Address: ________________________________ Telephone: ______________ 
Position: _______________ Supervisor: ______________Gross Monthly Salary: ______ --

 C
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Treasure Home Realty, Inc.  RENTAL APPLICATION 
95 Brewery Lane, Suite 10 / 11 
Portsmouth, NH 03801    
Phone: (603) 778-0800 
Fax: (603) 772-0732 
 
 

BANKING AND CREDIT REFERENCES 
 

Bank Name and Branch: ___________________________ Telephone: ______________ 
Checking Acct. No.: _______________________ Savings Acct. No.: _______________ 
 
Credit Reference: _________________________________ Telephone: ______________ 
Address: _________________________________ Account No.: ___________________ 
 
Credit Reference: _________________________________ Telephone: ______________ 
Address: _________________________________ Account No.: ___________________ 
 

OTHER INFORMATION 
 

Total Number of Vehicles: __________________________________________________ 
Make/Model: ____________________Year: _____ Color: ______ Tag No./State: _____ 
Make/Model: ____________________Year: _____ Color: ______ Tag No./State: _____ 
Other Car, Motorcycle, etc.: ________________________________________________ 
Total Gross Monthly Household Income: $_________________ 
 
If there are other sources of income you would like us to consider, please list income, source and person (Banker, 
Employer, etc.) who we could contact for confirmation.  You do NOT have to reveal alimony, child support or spouse’s 
annual income unless you want us to consider it in this application.   
 

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 Personal Emergency, Notify: ___________________Relationship: _________ 
Address: _________________ ___ Home Phone: ___________ Work Phone: _________ 
 
I hereby make application for an apartment and certify that this 
information is correct.  I authorize you to contact any references 
that I have listed.  I also authorize you to obtain my consumer 
credit report from your credit-reporting agency, which will 
appear as an inquiry on my file. 

 
     Applicant’s Signature: _______________________ 
                Co-Applicant: ______________________________ 
     Date Signed: _______________________________ 
 
Please print off application and mail or fax to our office.  $500 deposit is required to process application.  If 
accepted this will be applied to first month' s rent.  If denied, you will get all but $50 returned to you. --
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