
APPLICATION TO RENT

POTENTIAL LANDLORD’S INFORMATION:

Name of Landlord:____________________________________________________________

Landlord’s phone number and email: 802-431-3107, 781-801-7388 s.sholzer@gmail.com

Landlord’s Address: ___________________________________________________________

Manager’s name: _______________________________________________________________

Manager’s contact info: ________________________________________________________

Apartment Address: _____________________________________________________________

Monthly rent: __________________

PLEASE PRINT ALL INFORMATION

PERSONAL INFORMATION:

Name: ______________________________________ DOB: _______________ SS#___________________

Current Address: ________________________________________________________________________

Current Phone Number: _______________________ Email Address: __________________________

Identification – Driver’s License/Passport No.: __________________________  

Other:_________________

Bradford Farms Apartments, LLC

P.O. Box 15, Thetford, VT 05074

n/a

n/a



PLEASE PROVIDE THE FOLLOWING FOR EACH LOCATION YOU HAVE RESIDED OVER THE 
PREVIOUS THREE (3) YEARS:

Landlord’s Name and Contact Info:_____________________________________________________

Address of the Unit: __________________________________________________________________

Dates of Residence: _______________________ Monthly rent + utilities: ____________________

Reason for Leaving: ___________________________________________________________________

Landlord’s Name and Contact Info:_____________________________________________________

Address of the Unit: __________________________________________________________________

Dates of Residence: _______________________ Monthly rent + utilities: ____________________

Reason for Leaving: ___________________________________________________________________

Landlord’s Name and Contact Info:_____________________________________________________

Address of the Unit: __________________________________________________________________

Dates of Residence: _______________________ Monthly rent + utilities: ____________________

Reason for Leaving: ___________________________________________________________________

Does Current Landlord know you are leaving the apartment/house?   _____Yes   _____No

EMPLOYMENT OR SOURCE OF FUNDS:

Name of Employer/ Source of 
Funds:_________________________________________________________________  

Supervisor:_____________________________________________________________

Phone number/email: _______________________________________________

Position: _______________________________________________________________

Employed Since: _______________________________________________________

Gross Monthly Salary/Funds: ____________________________________________



Other Sources of Funds and Amount:_____________________________________ 

_________________________________________________________________________

FINANCIAL INFORMATION:

Checking Account #: __________________ Bank Name and City:______________________________

Savings Account #: ___________________ Bank Name and City: ______________________________

MISCELLANEOUS: 

1. Do you own any real estate?  ___ Yes ___ No   Where?________________________________

2. Do you have any pets? ___ Yes  ___ No If yes, age and breed: ____________________

____________________________________________________________________________________

3. Have you ever been evicted by a landlord? ___Yes ___No        If yes, please explain: 

______________________________________________________________________________________

________________________________________________________________________________________

4. Have you ever received an Eviction Notice from a landlord? ___Yes ___ No    If yes, please 
explain:

_________________________________________________________________________________________

_________________________________________________________________________________________

5.  Have you ever been convicted of a crime?  _____ Yes  ____ No     If yes, please explain:

_________________________________________________________________________________________

_________________________________________________________________________________________

6.  Do you or any other household member, smoke?  _____ Yes  _____ No

__________________________________________________ ________________________

Signature        Date




