
120 FLAGSTONE DR #7    NASHUA, NH 03063    TELEPHONE: 603.883.2568    FAX: 603.883.9063 

Application charge:  $25 per apartment 
    Non-refundable 
    Payable by cash or money order  
    Money order made payable to Pine Hill Gardens 
 
Deposit fee:   $500 reservation deposit is needed 3 days after your 
    application is approved 
    Payable by cashiers/bank check or money order 
    Check made payable to Pine Hill Gardens 
    This fee is non-refundable if application is cancelled 
 
Security deposit:  The remainder of the security deposit is due at lease 
    signing 
    Payable by cashiers/bank check or money order 
    Check made payable to Pine Hill Gardens 
 
First month’s rent:  First month’s rent is due upon move-in 
    Payable by cashiers/bank check or money order 
    Check made payable to Pine Hill Gardens 
    Future rental payments can be made with a personal check 
 
 
♦ The security deposit check and first month’s rent CANNOT be combined on one 

check. 
♦ Cash is NOT accepted as a method of payment except for the application fee. 

www.stabilerentals.com 

Please be aware of the following income requirements PRIOR to completing a rental application at Pine Hill Gardens : 
 
 Small 1-bedroom unit:    $24,000+ per year 
 Large 1-bedroom unit:    $25,000+ per year 
 2-bedroom unit:    $28,000+ per year  
 
In addition, applicant(s) must also meet these requirements: 
  Good credit    Copy of current pay stub 
  Employment verification  Good landlord reference 



120 Flagstone Drive, #7 
Nashua, NH  03063 

603.883.2568 
Fax 603.883.9063 

Applicant’s phone #: 

Co-Applicant’s phone #: 





LANDLORD VERIFICATION 
 
By signing below, I authorize Pine Hill Gardens to obtain information regarding my 
rental history at said address. 
 
 
__________________________________________  ____________________  

 Signature of Applicant        Date 
 
____________________________________________________________________  

 Address 
 
 
Please complete these questions as accurately as possible and fax the information 
back to the Pine Hill Gardens leasing office at 603.883.9063. Thank you. 
 
TENANT:_____________________________________________________________  
 
CURRENT/PREVIOUS ADDRESS: ________________________________________  
 
LENGTH OF TIME AT ABOVE ADDRESS: __________________________________  
 
AMOUNT OF RENT:____________________________________________________  
 
HOW MANY TIMES HAS THE RESIDENT PAID LATE?________________________  
 
HOW MANY NSF’s?____________________________________________________  
 
IS ACCOUNT IN ARREARS?_____________________________________________  
 
IF YES, HOW MUCH? __________________________________________________  
 
DID RESIDENT GIVE PROPER NOTICE? __________________________________  
 
ANY OUTSTANDING CONCERNS? PLEASE EXPLAIN: _______________________  
 
____________________________________________________________________  

 
WOULD YOU RE-RENT?________________________________________________  
 
SIGNATURE OF VERIFIER: _____________________________________________  
 
TITLE OF VERIFIER: ___________________________________________________  



CRIMINAL VERIFICATION 
 

Have you ever been convicted of a felony? _____Yes  _____No 
 
If yes, please explain what the conviction(s) was for and indicate what state(s)  
conviction(s) are held: 
 
____________________________________________________________________  

 
____________________________________________________________________  

 
____________________________________________________________________  

 
 

By signing below, I authorize Pine Hill Gardens to run a criminal search on  
myself. 
 
 
__________________________________________  ____________________  

 Signature of Applicant        Date 
 
 
__________________________________________  ____________________  

 Signature of Applicant        Date 
 
 
 
SOCIAL SEARCH 
 
By signing below, I authorize Pine Hill Gardens to obtain any information about my  
social security number for the purposes of completing this application. I also give  
permission to Pine Hill Gardens to run a social search in the event that I move from the 
property leaving no forwarding address or information. 
 
 
__________________________________________  ____________________  

 Signature of Applicant        Date 
 
 
__________________________________________  ____________________  

 Signature of Applicant        Date 


