Hillside View Apartments
243 Pleasant St. #26
Concord, NH 03301
Phone: (603) 225-6310 Fax: (603) 225-3133
hillsideview@harbormgmt.com
Unassisted Housing Application
Please complete the following application.
All items must be completed in order to determine your eligibility. Please include copies of your driver’s license. Incomplete
applications will be returned. If an item does not apply to you, please mark “N/A” on that line. $30.00 Application fee per applicant
required and is non-refundable.

A. General Information- Please circle one: Mr. Mrs. Ms. Miss Check one: Applicant: Co-Signer:
Name: State ID# or Drivers License # State:
Daytime Telephone Number: E-Mail Address:

Type and Size of apartment wanted:
Desired Move In Date;
Floor Preference:

B. Household Composition — List all person’s, including yourself, who will be living in the apartment. Please also list Co-signers.

Name Relationship Birth Date Social Security Number

1. - -

C. Income- All sources of regularly received monies must be listed regardless of recipient’s age.

Name Sources of Income Gross Monthly

Amount

Current Employer Name: $
Address:
Occupation:
Dates Employed:
Telephone #:

Social Security/Pension — Gross Monthly Amount

AFDC - Gross Monthly Amount

Child Support/Alimony - Monthly Amount

Interest Income - Gross Monthly Amount (i.e., interest
earned from bank accounts, CD’s, stocks, bonds, etc.)
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Other Monthly Income

Past Employer’s Name: Address:

Dates Employed: Occupation:

Telephone:

Office Use Only: Application Fee Amount: Date:
Ck#:
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D. Current Address or Owned Home Address:

Address City State Zip Code
Landlord Name: Landlord Telephone: Relationship
Rental Period: Beginning Date - End Date: Current Rent: $

Reason for Leaving:

E. Previous Landlords:

1.

Address City State Zip Code

Landlord Name: Landlord Telephone: Relationship
Rental Period: Beginning Date: - End Date: Rent: $

Reason for Leaving:

2.

Address City State Zip Code

Landlord Name: Landlord Telephone: Relationship
Rental Period: Beginning Date: - End Date : Rent: $

Reason for Leaving:

F. Professional References (examples: teachers, principals, past/present employers, clergy, physicians, etc.) Please do not list
relatives or friends. (list two (2) references for all adult members of the household-use a separate sheet of paper if necessary).

1. Name of professional Reference: Address:
Phone:
2. Name of professional Reference: Address:
Phone:

G. Other information

Have you or any member of your household been arrested or convicted of a criminal offense? Yes Z No Z
If yes please list/explain:
Have you ever been evicted or served with a Notice to Quit?  Yes |=| No ;I If yes, describe reason(s):

Vehicle Information: Yr./Make/ Model: License Plate

Do you own a pet? Yes Z No Z Size (in pounds) If yes, describe

H. Signatures

Signed:
Application Signature Date
For Hillside View Date
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G. Person’s to notify incase of an emergency

Name:

Address:

Relationship:

Phone:

Name:

Address:

Relationship:

Phone:
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Please sign black checkmarks

Authorization

I/'we do hereby authorize Harbor/Hillside Investments and its staff to contact any agencies, offices, credit bureaus, landlords, or
professional references for the purpose of verifying the information 1/we have provided on the application. The information provided will
be used solely for the determination of my/our eligibility and admission to the housing I/we are applying for and the information that is
supplied will be kept confidential.

Signatures

Applicant Signature Date
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