
SEQUEL PROPERTY MANAGEMENT 

2 KNIGHTSBRIDGE DRIVE 

NASHUA, NH 03063 

Tel: (603) 889-5160  - Fax: (603) 883-2205  

Email: JHammond@SequelNH.com 

 

RENTAL APPLICATION 

 

Date of Application  ______________________________________________________ 

Desired Date of Occupancy ___________________________________________________ 

Rental Unit Address _________________________________________________________ 

 

PERSONAL INFORMATION 

 

Applicant’s Full Name ____________________________________________________ 

Date of Birth ____________________ Social Security Number ____________________ 

Home Phone:  ____________________Cell:____________________________________ 

Email Address:___________________________________________________________ 

 

Co-Applicant’s Full Name _________________________________________________ 

Date of Birth ____________________ Social Security Number ____________________ 

Home Phone: ____________________ Cell: ___________________________________ 

Email Address: ___________________________________________________________ 

 

Full Name of Other Occupants Relationship to You  Date of Birth 

   

   

   

   

RESIDENCE HISTORY 

Present Address ________________________________________________________________ 

 Present Telephone __________________ Amount of Rent ___________________________ 

 Length of Time at Present Address ______________________________________________ 

 Landlord’s Name __________________________ Phone Num. _______________________ 

 Reason for Moving ___________________________________________________________ 

 

Previous Address _______________________________________________________________ 

 Length of Time at Previous Address _____________________________________________ 

 Landlord’s Name ____________________________________________________________ 

 Landlord’s Phone______________________________________________________ ______ 

 Reason for Moving ___________________________________________________________ 

 

EMPLOYMENT INFORMATION 

Applicant’s Present Employer ____________________________________________________ 

 Dates from _________________ to ______________________________________________ 

 Employer Address ___________________________________________________________ 

 Supervisor’s Name ___________________________________________________________ 

 Phone Num. ________________________ Gross Monthly Salary _____________________ 

 

Co-Applicant’s Present Employer _________________________________________________ 

 Dates from _______________________to ________________________________________ 

 Employer Address ___________________________________________________________ 

 Supervisor’s Name ___________________________________________________________ 

 Phone Num. ________________________ Gross Monthly Salary ______________________ 



SEQUEL PROPERTY MANAGEMENT 

2 KNIGHTSBRIDGE DRIVE 

NASHUA, NH 03063 

Tel: (603) 889-5160  - Fax: (603) 883-2205  

Email: JHammond@SequelNH.com 

 

Other Income 

 Source __________________________________ Amount _____________________ 

 Source __________________________________ Amount _____________________ 

 

BANKING AND CREDIT INFORMATION 

Bank Name & Branch __________________________________________________________ 

 Checking Acct No. _____________________ Savings Acct No. ______________________ 

 

Other Expenses: 

           Debt Type   Amount Owed   Payment (wk/mo) 

   

   

   

  

OTHER INFORMATION 

 

Vehicle(s) Information: 

1. Make/Model __________________________________________Year ___________ 

  Color ___________________________ Tag Number _________________________ 

2. Make/Model _________________________________________ Year ____________ 

     Color _________________________ Tag Number ___________________________ 

  

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?    Yes  No 

Been sued for damage to a rental property?   Yes  No  

Declared Bankruptcy?      Yes  No 

Been convicted of a felony?     Yes  No 

 

Please provide a brief explanation for any “Yes” answers below: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

In case of emergency please contact: ________________________________________________ 

 Phone:  ____________________________ Relationship _________________________ 

 

I/We hereby make application for a rental unit and certify that this information is correct.  I/We 

authorize you to contact any references that we have listed.  I/We authorize Jan Hammond or 

another agent from Sequel Property Management to run a tenant and credit report from any 

consumer reporting agency. 

 

Applicant’s Signature ____________________________________ Date _____________ 

 

Co-Applicant’s Signature _________________________________ Date _____________ 


