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Dear Housing Applicant, 

Thank you for your interest in housing managed by Alliance Asset Management, Inc. - Atlan�c Regional 
Por�olio! All of our buildings are 100% smoke-free. We are pet-friendly; however, breed and weight 
restric�ons apply. 

Currently, we are accep�ng applica�ons to be placed on our waitlist. We are an�cipa�ng an approximate wait 
�me of 6 months. However, this �me frame is subject to the vacancies we receive and could be longer or 
shorter. 

Please type or print in ink the informa�on requested in this applica�on. Read through the applica�on carefully. 
Incomplete or unsigned applica�ons will be denied. Use addi�onal sheets if necessary. 

Fully completed applica�ons can be returned to our office by one of the following methods: 
Mail: 383 Central Ave, Ste LL70, Dover, NH 03820 
Email (PDFs only): THPRENTALS@alliancenh.com 

Applica�ons should be submited with the last two consecu�ve pay stubs for each household member with 
employment or wage income, as well as copies of photo IDs and Social Security cards for all household 

members. 

When we pull an applica�on from the waitlist, we thoroughly verify all informa�on provided to us on the 
rental applica�on, along with other available sources. At that �me, we will require a credit report, a criminal 
background check, and will verify income and assets for all household members. We will also check previous 
and current rental history. The same screening and verifica�on process is used for every applicant — fair, 
consistent, and uniform. 

The ini�al eligibility process can take anywhere from 2 to 4 weeks. All qualified applica�ons are placed on our 
waitlist in the order they are received by date and �me. If you have ques�ons regarding your par�cular income 
eligibility, please call our office at (603) 516-0590. 

We look forward to receiving your applica�on and assis�ng with your housing needs! 

Sincerely, 
The Alliance Asset Management Team 

 Applica�on Cover | Rev. July 2025



2 of 13 

Address: 383 Central Ave, Ste LL70 Dover, NH 03820 | Phone: 603-516-0590 | Fax: 603-516-0599 

Affordable Housing Applica�on: 
Please note that ALL Applica�ons are placed in order of date and �me received 

A: GENERAL INFORMATION 

Head of Household Applicant Name:____________________________________________________________________ 

Current Address:____________________________________________________________________________________ 
   Street    Apt #  City  State  Zip 

Day�me Phone:_________________________________ __ Evening Phone:_____________________________________ 

Email Address:____________________________________ How did you hear about us?___________________________ 

Do you require an accessible unit: ☐  Yes ☐No if yes, features needed:_________________________________

Is anyone in the Household a veteran:  ☐ Yes ☐  No  if yes, who:__________________________________________

B. HOUSEHOLD COMPOSITION 
List all household members who will be living in the unit 

Head of Household  Person 2  Person 3 Person 4  Person 5 

First Name & 
MI 

Last Name 

Rela�onship Head of Household 

Birthdate 
(mm/dd/yyyy) 

Age 

Last 4 of SS 

Student: Full 
or Part Time 

Yes  ☐    or      No ☐ Yes  ☐    or      No ☐ Yes  ☐    or  No ☐ Yes  ☐  or  No ☐ Yes  ☐    or      No ☐

Lives in unit 
50% or more 

Yes  ☐    or     No ☐ Yes  ☐  or    No ☐ Yes  ☐  or  No ☐ Yes  ☐    or      No ☐

**The information BELOW regarding race, ethnicity and sex designation solicited on this application is requested in order to assure the Federal Government, acting 
through the Rural Housing Service and US Department of Housing and Urban Development, that the Federal  laws prohibiting discrimination against tenant 

For Office Use Only 

Date Received:   :  
Time Received:   :   
Staff Ini�als:  :   

kfelipe
Typewritten Text
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applications on the basis of race, color, national origin, religion, sex, gender identity, sexual orientation, familial status, age, disability, sexual assault or stalking are 
complained with.  

You are NOT required to furnish this information but are encouraged to do so. This information will not be used in evaluating your application or to discriminate 
against you in any way. However, if you choose not to furnish it, the owner is required to note the race, ethnicity and sex of individual applicants based on visual 
observation or surname.  

Head of Household  Person 2 Person 3 Person 4 Person 5 
Sex** 
Ethnicity** 
Hispanic or 
La�no 
Non Hispanic 
or La�no  
Race (mark 
one or 
more)** 
American 
Indian / Alaska 
Na�ve  
Asian 
Black or 
African-
American 
Na�ve 
Hawaiian or 
Other Pacific 
Islander 
Other Race 
White 

C. ADDITIONAL HOUSEHOLD INFORMATION 
1. Does anyone listed above have an alias or maiden name? Yes☐ No☐

    If yes, please explain:_________________________________________________________________________ 

2. Have there been any changes in the household composi�on in the last twelve months? Yes☐ No☐

If yes, please explain:_________________________________________________________________________

3. Do you an�cipate any changes in household composi�on in the next twelve months? Yes☐ No☐

If yes, please explain:_________________________________________________________________________

4. Is there someone not listed above who would normally be living in the household? Yes☐ No☐

If yes, please explain:_________________________________________________________________________

5. Are you or any member of your household currently using illegal substances or abusing alcohol?  Yes☐ No☐

If yes, please explain:_________________________________________________________________________ 
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6. Have you or any member of your household been convicted of a crime? Yes☐ No☐

If yes, please explain:_________________________________________________________________________

7. Has any member of your household ever received an Evic�on No�ce or a No�ce to Quit? Yes☐ No☐

If yes, please explain:_________________________________________________________________________

8. Has any member of your household resided in one of our proper�es in the past? Yes☐ No☐

If yes, what property and when:_________________________________________________________________

9. Does any member of your household require a live in care atendant: Yes☐ No☐

If yes, Atendant Name:__________________________________ Rela�onship:___________________________

10. Is any member of your household subject to a life�me registra�on requirement under a state sex offender

registra�on program?           Yes☐ No☐

If yes, please explain:_________________________________________________________________________

11. Has any household member ever been charged with or convicted of illegal manufacture or distribu�on of a
controlled substance?           Yes☐ No☐
If yes, please explain:_________________________________________________________________________

     IMPORTANT: Please fill in each sec�on and include income of minor household members. 
    Check N/A to the items that do not apply to your household. 

Social Security Income: N/A: ☐

Household Member Name Gross Monthly Amount 
$ 
$ 

Supplemental Security Income (SSI, SSDI, etc.): N/A: ☐

Household Member Name Gross Monthly Amount 
$ 
$ 

Pensions and/or Annui�es N/A: ☐

Household Member Name Gross Monthly Amount 
$ 
$ 

D. HOUSEHOLD INCOME 



5 of 13 

Veteran’s Administra�on Benefits: N/A: ☐

Household Member Name Gross Monthly Amount 
$ 
$ 

Employment Wages: N/A: ☐

Household Member Name Gross Monthly Amount 
$ 
$ 

Unemployment Compensa�on (Please include end date if known): N/A: ☐

Household Member Name Gross Monthly Amount 
$ 
$ 

Public Assistance (TANF, APTD, etc.) Please Specify: N/A: ☐

Household Member Name Gross Monthly Amount 
$ 
$ 

Contribu�ons to the Household (monetary or not): N/A: ☐

Household Member Name Gross Monthly Amount 
$ 
$ 

Full-Time Student Income (18 years old and over only): N/A: ☐

Household Member Name Gross Monthly Amount 
$ 
$ 

Student Aid (excluding loans): N/A: ☐

Household Member Name Gross Monthly Amount 
$ 
$ 
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Long Term Medical Care Payments in excess of $180 per day: N/A: ☐

Household Member Name Gross Monthly Amount 
$ 
$ 

Scheduled Payments from Investments: N/A: ☐

Household Member Name Gross Monthly Amount 
$ 
$ 

Other Income (self-employment, reoccurring monetary gi�s, etc.) N/A: ☐

Household Member Name Gross Monthly Amount 
$ 
$ 

Alimony: 
N/A ☐

Are you legally en�tled to receive alimony? ☐ Yes ☐ No

If yes, list the amount you are en�tled to receive:  $______________________ ☐ Monthly ☐ Weekly

Do you receive alimony? ☐ Yes ☐ No

If yes, list the amount you receive: $______________________  ☐ Monthly ☐ Weekly

Child Support: 

N/A ☐

Are you legally en�tled to receive child support?   ☐ Yes ☐ No

If yes, list the amount you are en�tled to receive:  $______________________  ☐ Monthly ☐ Weekly

Do you receive child support?     ☐ Yes ☐ No

If yes, list the amount you receive:    $______________________  ☐ Monthly ☐ Weekly

***INCOME CONCLUSION*** 
Total Gross Annual Income (Based on the monthly amounts listed above x 12): $_______________________ 

Total Gross Annual Income from previous year:      $_______________________ 

1. Do you an�cipate any changes to this income in the next 12 months?  ☐ Yes ☐ No

2. Is any household member legally en�tled to receive income assistance? ☐ Yes ☐ No
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3. Is any household member likely to receive income assistance (monetary or not) from someone who
is not a member of the household listed on Page 1? ☐ Yes ☐ No

If yes to any of the above, please explain: _______________________________________________________ 
Is the income received? ☐ Yes ☐ No           _______________________________________________________

E. ASSETS 
IMPORTANT: Please fill in each sec�on and include assets of all household members including minors.  

Check N/A for the items that do not apply to your household. If your assets are too numerous to list here, please atach 
an addi�onal sheet to this applica�on iden�fying addi�onal asset informa�on. 

Checking Account(s): N/A ☐

Household Member Name Bank Account Number 

Savings Account(s) and/or Direct Deposit Card(s) (for SS, SSI, SSP, TANF, Child Support, Work): N/A ☐

Household Member Name Bank Account Number 

Money Market Accounts: N/A ☐

Household Member Name Name of App Account Name Balance
$
$

Peer to Peer Payment Apps (Venmo, Cash App etc): N/A ☐

Household Member Name Name of App Account Name Balance
$
$

Stocks, Certificates of Deposits: N/A ☐

Household Member Name Stock Name  # of Shares Owned Value per Share Dividend Rate 
$ 
$ 

Bonds: N/A ☐

Household Member Name Series Date of Issue Amount 
$ 
$ 

IRA (s): N/A ☐

Household Member Name Bank Account Number  Balance Interest Rate 
$ 
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Annuities/Mutual Funds/401K/403b N/A ☐

Household Member 
Name 

Bank Account Number Balance Interest Rate 

$ 
$ 

Trust Account(s): N/A ☐

Household Member Name Bank Balance 
$ 
$ 

Whole Life Insurance (Not Term Life) N/A ☐

Household Member Name Insurance Company Policy # Cash Value 
$ 
$ 

Investment Property: N/A ☐
Type of property and address: ____________________________________ Appraised Value: $_____________ 

Real Estate:             N/A ☐
Does any household member own any property or have shared ownership in any property?  ☐ Yes ☐ No 
 If yes, please answer the following:  

Type of property and address: ________________________________________________________________ 

Appraised Value:$__________________  Mortgage or outstanding loan balance: $_______________ 
Annual Insurance Premium: $_________ Amount of most recent real estate tax bill: $____________ 

Is this an income producing property: ☐ Yes ☐ No If yes, annual income: $__________ 

        ***ASSET CONCLUSION*** 
1. Does any member of your household have an asset(s) owned jointly with a person who is NOT a member of
the houshold listed in this applica�on: ☐ Yes ☐ No

If yes, please describe: _________________________________________________________________ 
1A: Do they have access to the asset? ☐ Yes ☐ No

2. Does any household member have an asset(s) not listed above? (Excluding personal property)  ☐ Yes ☐ No
If yes, please list: _____________________________________________________________________ 

3. Has any household member disposed of any assets in the last 2 years? ☐ Yes ☐ No
If yes, describe the asset:_______________________________________________________________ 
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F. VOUCHER INFORMATION 
Do you or anyone in your household currently have a Sec�on 8 Voucher: ☐ Yes ☐ No
If yes, please answer the following:  
Housing Authority:_____________________________ Contact Person: ____________________________ 
Contact Email: ________________________________  Contact Phone: _____________________________  

G. HOUSEHOLD STUDENT STATUS 
1. Will any of the persons in the household be atending college but will s�ll consider their permanent
Residence with this household? (i.e. a student that lives away at college but will spend their Winter and 
Summer breaks with the household) ☐ Yes  ☐ No

2. Will any of the persons in the household be part-�me students? ☐ Yes   ☐ No

3. Will ALL of the persons in the household be or have been full-�me students during five  calendar months of
this year or plan to be in the next calendar year (months need not be consecu�ve) at an educa�onal ins�tu�on 
(note that students include those atending public or private elementary schools, middle or junior high 
schools, senior high schools, colleges/universi�es, technical, trade or mechanical schools but, does not include 
those par�cipa�ng in on-the-job training course or a job training program receiving assistance under the Job 
Training Partnership Act)? ☐ Yes   ☐ No

If yes, to ques�on #3, please answer the following ques�ons: 

3a. Are any full-�me student(s) married and en�tled to file a joint tax return? ☐ Yes  ☐ No

3b. Are any full-�me students(s) a recipient of TANF or Title IV? ☐ Yes  ☐ No

3c. Is at least one student a single parent living with his/her child(ren) and who is not a dependent on 
another’s tax return and whose child(ren) is/are not dependent(s) of anyone other than a parent? ☐ Yes  ☐ No

3d. Is any student a person who was previously under the care and placement of a foster care program (under 
Part B or E of Title IV of the Social Security Act)? ☐ Yes  ☐ No

H. VEHICLE INFORMATION 

List any cars, trucks or other vehicles owned. Parking will be provided for one to two vehicles. Arrangements with 
management will be necessary for more than two vehicles. All vehicles parked on the property premises must be 
registered in a household members name, inspected with valid plates and in opera�onal condi�on. 

Vehicle #1- Type of Vehicle: ___________________________License Plate #: ______________ State:________ 
Year/Make/Model: __________________________________Color: __________________________________ 

Vehicle #1- Type of Vehicle: ___________________________License Plate #: ______________ State:________ 
Year/Make/Model: __________________________________Color: __________________________________ 
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I. PET INFORMATION 

1. Does your household own any pet(s) that will reside with you when you move in? ☐ Yes ☐ No
1a. If yes, name breed & weight: _________________________________________________________ 

1.b If yes, is this pet a Service/Support Animal?   ☐ Yes ☐ No
2. If no, do you an�cipate having any pets in the future? ☐ Yes ☐ No

If yes, describe: _______________________________________________________________________ 

J. RENTAL HISTORY– Please list 3 years of residences for all adult HH Members 
Current Landlord Informa�on: 

Name:______________________________ Phone: _______________  Email:_____________________ 

Rental Address: _______________________________________________________________________ 

Date Tenancy Began:__________________________ Rent Amount: $___________________________ 

Previous Landlord #1: 
Name:______________________________ Phone: _______________  Email:_____________________ 

Rental Address: _______________________________________________________________________ 

Dates of Residency:____________________________ Rent Amount: $___________________________ 

Previous Landlord #2: 
Name:______________________________ Phone: _______________  Email:_____________________ 

Rental Address: _______________________________________________________________________ 

Dates of Residency:____________________________ Rent Amount: $___________________________ 

K. PERSONAL REFERENCES 
Personal Reference #1: 

Name:________________________Phone: _______________  Email:___________________________ 

Rela�onship:_______________________________ Years Known:_______________________________ 

Personal Reference #2: 
Name:________________________Phone: _______________  Email:___________________________ 

Rela�onship:_______________________________ Years Known:_______________________________ 
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L. EMERGENCY CONTACT 
Emergency Contact: Please provide someone who is NOT a household member listed on this applica�on. 

Name:________________________Phone: _______________  Email:___________________________ 

Address: ____________________________________________________________________________ 

Rela�onship:_______________________________ 

M. CERTIFICATION 

Every family member age 18 years old or over must read and sign the following: 

I/We cer�fy that this will be my/our permanent residence. 

I/We understand that we must pay a security deposit prior to occupancy. 

I/We understand that Alliance Asset Management is relying on this informa�on to prove my household’s 
eligibility for the Housing Program. 

I/We understand that my/our eligibility for housing is based on applicable income limits and by management’s 
selec�on criteria. 

I/We understand that that this applica�on in no way ensures occupancy and that my/our applica�on can be 
rejected based on, but not limited to, poor credit, landlord and/or criminal record. 

I/We cer�fy that the informa�on provided in this applica�on is true and accurate to the best of my/our 
knowledge and  

I/We understand that false statements or informa�on are punishable by law and will lead to the cancella�on 
of this  applica�on and termina�on of tenancy a�er occupancy. 

_________________________________________________________________      ______________________ 
Head Signature         Date 

_________________________________________________________________      ______________________ 
Co-Head Signature         Date 

_________________________________________________________________      ______________________ 
Other Adult Signature         Date 

_________________________________________________________________      ______________________ 
Other Adult Signature         Date 
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AUTHORIZATION TO RELEASE INFORMATION 

Every family member age 18 years old or over must read and sign the following: 
I/We, the undersigned, hereby authorize all persons or companies listed below to release without liability, informa�on 
regarding employment, income and assets to Alliance Asset Management, Inc. for the purposes of verifying informa�on 
on my/our apartment rental applica�on. 

Informa�on Covered 
I/We do hereby authorize Alliance Asset Management, Inc., and its staff to obtain informa�on or materials deemed 
necessary to determine my/our eligibility for housing. 

I/We understand that previous or current informa�on regarding me/us may be needed. Verifica�ons and inquiries that 
may be requested include, but are not limited to: personal iden�ty, assets, employment income, credit, rental and 
criminal records. 

I/We understand that this authoriza�on cannot be used to obtain any informa�on about me/us that is not per�nent to 
my/our eligibility for and con�nued par�cipa�on as a qualified resident. 

I/We authorize Alliance Asset Management to obtain a copy of my/our credit report. 

Groups or Individuals that May be Asked 
Past, Present or Future Employers 
Landlords 
Public Housing Agencies 
Support and Alimony Providers 
Insurance Companies/Providers 
Welfare Agencies 
Educa�onal Ins�tu�ons  
Higher Educa�onal ins�tu�ons 

Veteran’s Administra�on 
State Unemployment Agencies 
Banks and other Financial Ins�tu�ons 
The Social Security Administra�on 
U�lity Companies 
Re�rement Systems 
Credit Bureaus 
Law Enforcement Agencies 

Condi�ons 
I/We agree that a photocopy and or fax of this authoriza�on may be used for the purposes stated above. 
I/We understand that this authoriza�on will stay in effect for fi�een months from the date signed. 
I/We understand our right to review this file and correct any informa�on that is incorrect. 

_________________________________________________________________      ______________________ 
Head Signature         Date 

_________________________________________________________________      ______________________ 
Co-Head Signature         Date 

_________________________________________________________________      ______________________ 
Other Adult Signature         Date 

_________________________________________________________________      ______________________ 
Other Adult Signature         Date 
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Proper�es Currently Within the Atlan�c Por�olio 
Select the proper�es and unit sizes in which you are interested 

All of our proper�es have a smoking policy. Would you like a copy of the policy for the property for which you 
are applying?     ☐ Yes ☐ No

NEW HAMPSHIRE: 
Dover: 

☐ 2BD
☐1BD          ☐2BD          ☐3BD
☐1BD          ☐2BD
☐1BD          ☐2BD          ☐3BD

☐ 563 Central Ave
☐ Bradley Commons – 577 Central Ave
☐ Bradley Commons II – 18 Park St.
☐ Woodbury Mills – 2 Dover St

Exeter: 

☐ Summer Street – 5 & 7 Summer St ☐2BD

Farmington: 
☐ Mad River – 3, 5, & 9 Fairway Dr & 55 & 57 Spring Street ☐2BD          ☐3BD

☐ ☐1BD                ☐2BD
Rollinsford: 

☐ New Hope Housing – 466 & 488 Beccaris Dr

☐1BD          ☐2BD
Rye: 

☐ White Birch at Rye – 11 Airfield Dr – 62+

MAINE: 
Eliot: 

☐ Post Office Drive – 11, 14, & 18 Post Office Drive ☐2BD

Kennebunk: 
☐ Bethesda House – Bethesda House Drive & Horn Crossing ☐2BD          ☐3BD

S. Berwick: 
☐ Norton Street – 11, 30, 40, 50, 83 & 85 Norton St ☐2BD          ☐3BD           ☐4BD
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