
NORTH END PROPERTIES RENTAL APPLICATION

Primary Occupant     Other Occupant
Name: __________________________________ Name: _________________________________
Mobile Phone: ____________________________ Mobile Phone: ___________________________
Email:___________________________________ Email:__________________________________
Date of Birth: _____________________________ Date of Birth: ____________________________
Social Security #:__________________________ Social Security #:_________________________
Driver’s License #:_________________________ Driver’s License #:________________________

Current Address: __________________________ Current Address: _________________________
City:____________ State:____ Zip: ___________ City:_____________ State:____ Zip: _________
Current Landlord:__________________________ Current Landlord:_________________________
Landlord Phone:___________________________ Landlord Phone:__________________________
Monthly Rent:_____________________________ Monthly Rent:_____________________________

Previous Address: _________________________ Previous Address: ________________________
City:_______________ State:____ Zip: ________ City:____________ State:____ Zip: __________
Previous Landlord:_________________________ Previous Landlord:________________________
Landlord Phone:___________________________ Landlord Phone:__________________________
Monthly Rent:_____________________________ Monthly Rent:____________________________

References
Name: __________________________________ Name: __________________________________ 
Address:_________________________________ Address:_________________________________
Phone: __________________________________ Phone:__________________________________
Relationship:______________________________ Relationship:_____________________________

Employment
Present Employer:_________________________ Present Employer: ________________________
Address: ________________________________ Address:________________________________
City:________________ State:____ Zip:_______ City:________________ State:____ Zip:_______
Supervisor:______________________________ Supervisor:______________________________
Supervisor Phone: ________________________ Supervisor Phone: ________________________
Salary:__________________________________ Salary:__________________________________
From:_________________To: _______________ From:_________________To:_______________

Previous Employer:________________________ Previous Employer: _______________________
Address: ________________________________ Address:________________________________
City:________________ State:____ Zip: _______ City:______________ State:____ Zip: ________
Supervisor:_______________________________ Supervisor:______________________________
Supervisor Phone:_________________________ Supervisor Phone: ________________________
Salary:__________________________________ Salary: _________________________________
From:_________________To: _______________ From: _________________To: ______________

(Continued on side 2)

823 Union Street, Manchester, NH 03104
Fax: 603-626-3838 Website: www.northendprops.com

Bernard Gasser Mobile: 603-345-3838  Email: info@northendprops.com
Norri Oberlander Mobile: 603-582-3838  Email: norri@northendprops.com
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Other Information

Others to occupy the apartment:

Name: __________________ SS#: ____________________ Date of Birth: ____________
Name: __________________ SS#: ____________________ Date of Birth: ____________
Name: __________________ SS#: ____________________ Date of Birth: ____________
Name: __________________ SS#: ____________________ Date of Birth: ____________

Cars Owned:

Make/Model  Year  Color  License Plate No.
1.______________ __________ __________ _______________________
2.______________ __________ __________ _______________________

Questions:
A. Have you ever been evicted?___________________________
B. Have you ever filed for bankruptcy?______________________
C. Have you had any judgement against you?________________
D. Do you have a criminal record?_________________________

The undersigned authorizes that a credit report be obtained from the appropriate Consumer Credit 
Reporting Agency. The undersigned also warrants and represents that all statements herein are true. If 
any statement herein made is not true or applicant chooses to withdraw this application for any reason, 
the deposit will be applied to rent or actual damages sustained by the owner, except the deposit will be 
refunded if said application is not accepted by the owner. In addition, if you are approved for a dwelling 
unit, you authorize that the landlord can report your name to the appropriate Consumer Credit 
Reporting Agency as the occupant of this dwelling unit.

Signatures:
Primary Applicant: ________________________ Other Applicant: ___________________________
Date: _______________    Date: _______________

***** NOTICE *****

If you are approved to rent a dwelling unit, and we later discover you are a narcotics user or dealer we 
will immediately report this illegal activity to the local police authorities. We will also willingly participate, 
if requested to testify against you and submit information you give us on your application as evidence.

Beware that law-abiding residents of our buildings are aware of the types of activity that signals the 
presence of drug dealers and they have been instructed to contact us immediately upon discovery of 
such activity.

Federal property forfeiture laws do not permit us to tolerate any drug activity. We will act immediately to 
assist local and federal authorities in their drug enforcement duties.

There is an application fee of $25 per person. If accepted, a credit will be applied to your 1st month’s rent.


