Toy’s Manufactured Housing, INC
15 Nashoba Drive, Rochester, NH 03867
Phone: 603-335-2276 Fax: 603-335-0624
Email: sales@toysmanufacturedhousing.com

Park Application 

Date of Application_____________________ 

PERSONAL INFORMATION

Applicant’s Name__________________________ Date of Birth_______________________ Social Security No.___________________ Driver’s License State/No._________________
Co-Applicant’s Name_______________________ Date of Birth_______________________ Social Security No.___________________ Driver’s License State/No._________________

Full names of all other residents:		Relationship to you: 		Date of Birth:
_______________________________	_______________  		______________
_______________________________	_______________		______________
_______________________________	_______________		______________
_______________________________	_______________		______________

Nearest relative not living with you______________________________________________ Address____________________________________________________________________ Phone______________________________________________________________________
Have you filed for bankruptcy within the past ten years? ______________________________
Have you ever been evicted? ____________________________________________________ Have you ever refused to pay your rent when it was due? ______________________________
Have you or any occupants, ever been convicted of a felony? ___________________________
Are you or any occupants, a convicted sexual offender? _______________________________

VEHICLE INFORMATION (MAXIMUM OR 2 PER HOUSEHOLD)

Make______________________ Model_____________ Year_________ State___________ Plate Number___________________ Monthly Payment_____________________________ Make______________________ Model_____________ Year_________ State___________ Plate Number___________________ Monthly Payment_____________________________

RESIDENCE HISTORY
Present Address_______________________________________________________________ City_____________________________ State__________________ Zip__________________ Present Telephone_____________________________________________________________ Email ________________________________________________________________________ Present Landlord______________________________________________________________ Dates: From______________ To:______________ Telephone__________________________ Monthly Payment_____________________________________________________________ Previous Landlord____________________________ Telephone_______________________ Previous Address__________________ City_____________ State__________ Zip________ Dates From: __________________________To:_____________________________________

EMPLOYMENT INFORMATION
Present Employer____________________________ Dates From: __________To:_________
Employer Address_____________________________________ Telephone______________ Position_________________ Supervisor_____________ Gross Monthly Wages_________

Previous Employer___________________________ Dates From: __________To:_________ Employer’s Address___________________________________ Telephone_______________ Position_____________________________ Supervisor______________________________

Co-Applicant’s Employer________________________ Dates From: ________To:________ Employer’s Address____________________________________ Telephone______________ Position_________________ Supervisor_____________ Gross Monthly Wages_________

Previous Employer___________________________ Dates From: __________To:_________ Employer’s Address___________________________________ Telephone_______________ Position_____________________________ Supervisor_______________________________

Income from other sources: ____________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________ *Please provide proof of other income

	Bank Name:
	Telephone #:

	Checking Acct #:
	Savings Acct. #:

	Loan Acct #:
	Monthly Payment: 

	
	

	Credit Reference:
	Telephone #:

	Address:
	Acct #:



If additional space is required please attach a separate sheet.
Are there any outstanding judgments, garnishes or other legal proceedings against you? ______________________________________________________________________________

As of this date, all your debts total $_____________ per month.

Home Description:

	Year:
	Make:

	Model:
	Serial #:

	Size:
	Color:

	Roof Material:
	Additions:

	Shed Size:
	Deck/ Porch Size:



Lienholder:____________________________________________________________________Address:______________________________________________________________________Account #:_____________________________Monthly Payment:_________________________

Affirmation Statement:

The undersigned persons represent that all the application statements are true and complete and hereby authorize verification of such information via credit reports, rental history reports, and other means. Failure to answer any of the inquiries shall entitle owner to reject this application. False information given shall entitle owner to:
1. Reject this application.
2. Terminate tenant’s right to occupancy.
False information may also constitute a serious criminal offense under laws of the state in any lawsuit relating to this application, application agreement or rights under statute, or government regulations. The owner shall be entitled to attorney’s fees and all other costs of litigation. This application is three pages in length and is all inclusive in this agreement.

Applicant’s signature: ________________________________Date:________________

Co-applicant’s signature: ______________________________Date:________________

Tenant Pet Application:
Name:_____________________________________________ Date:_________________
Address:_________________________________________________________________
Type of pet:___________________ Age:________ Weight:__________ Color:_________
Sex: _______ Spayed/Neutered: _____________

Copy of Rabies Certificate and Dog License is Required.

Tenant agrees to keep in full compliance with the Town of Rochester’s leash law.

All pets need prior  approval, this applies to any pets that are visiting park premises.

Date: ________________________		Tenant:_______________________________

						Tenant:_______________________________

						Management:___________________________


