
Applying for LOT # _______ 
Henrys or Arbor   ( circle one)  
Application for Residence rev.8 

 
Return Applications to:  Henrys Park  40 Mark Drive  Lincoln, RI 02865 
Tel: 401-617-6550 Fax: 815-572-5255 or email: manager700@gmail.com 

If you fax an application you still must send signed original(s) in the mail thanks 
                                                          
Applicant’s Full Name_____________________________________________________ 
 
Date of Birth ____________________ Social Security Number___________________________ 
 
Telephone __________________________  Cell Phone___________________________ 
 
EMAIL ( if available) _________________________________________________ 
 
Drivers License #______________________________ 
 
Each person over the age of 18 living in the home should fill out a separate application 
 
How many pets do you or other occupants own?_____________________________________ 
Kind of pet, breed, weight, & age______________________________________________ 
Do you have a motor home, camper, or boat? Describe:______________________________________ 
Have you previously been convicted of any criminal offense? If so, please explain. 
_________________________________________________________________________ 
Any law suits such as evictions, workers comp, personal injury, accident claims, foreclosures, for any and all that 
will be living in the home? etc….? 
_________________________________________________________________________ 
How many people will be living in this home?____ List their relationship below.  
Will they be paying your rent to live in the home?____ 
______________________________ _______________ __________  
Others living in home Name           Relationship         D.O.B           
______________________________ _______________ __________  
Others living in home Name  Relationship         D.O.B            
       
RESIDENCE HISTORY 
 
Present Address:_________________________________________ 
City__________________________ State_____________Zip Code______________ 
(Circle one that applies) Own Home, Parent’s Home, Rented Home, Rented Apartment 
Telephone:________________________ How long have you lived there ___________ 
Amount of Rent:_________________ Reason for moving: ____________________________________ 
Landlord Name:________________________________ Landlord Telephone:_____________________________ 
 
PreviousAddress:_______________________________City______________State________ZipCode____ 
(Circle one that applies) Own Home, Parent’s Home, Rented Home, Rented Apartment 
Telephone: ________________________Length of Time at Address:____________________________ 
Amount of Rent: ____________________Reason for moving:__________________________________ 
Landlord Name:________________________________ LandlordTelephone:_____________________________ 
 

EMPLOYMENT INFORMATION 
Employed By:___________________________________ How Long:___________________________ 
Address:____________________________Telephone:_____________________ Supervisor:_______________ 
Pay per hour_____________________   Total pay per week on Average_____________________ 
Occupation – What do you do? ___________________________________________________ 

mailto:manager700@gmail.com


 
Previous Employer:____________________________ How Long:__________________________ 
Address:______________________________Telephone:____________________ Supervisor:_______________ 
Pay per hour_____________________   Total pay per week on Average_____________________ 
Occupation – What do you do? ___________________________________________________ 
 
If there are other sources of income that you would like us to consider, please list income, source and person 
(Banker, Employer, etc.) who we could contact for confirmation. You do NOT have to reveal alimony,  
child support, or spouse’s annual income unless you would like us to consider it in this application. 
Amount $___________per __________Source_____________________ Telephone_____________ 
Amount $___________per __________Source_____________________ Telephone_____________ 
 
*Total Monthly Income:_________________________________ 
 
Total Debt for this applicant: 
Credit Cards Total all cards ($) per month________ Total all cards($) balance remaining_________ 
Car loan($) per month______ Total ($) remaining___________ 
Other Debt $________per month   $ Other Total Debt  remaining__________ 
 
How would you rate your credit? (circle) EXCELLENT  GOOD  FAIR  POOR 
Comments_______________________________________________________________ 
Do you have a checking account? YES__   NO__  what bank?___________________________ 
 
Number of Automobiles_______  
Make: __________________Year: __________Color: ________Plate No._______   (Resident) 
Make: __________________Year: __________Color: ________Plate No._______   (Co-Resident) 
 
HAVE YOU EVER: Been sued for non-payment of rent? Yes___ No___ 
Been evicted or asked to move out? Yes___ No__ Broken a Rental Agreement or Lease? Yes__ No___ 
Been sued for damage to rental property? Yes___ No__ Declared Bankruptcy? Yes____ No____ 
Other Remarks/Comments:_____________________________________________________ 
 
PERSONAL REFERNCES SECTION:  
Please list 3 personal references and their relationship to you:  
 
________________________________ _______________________ __________________ 
Name     Phone     Email ( if available)  
 
________________________________ _______________________ __________________ 
Name     Phone     Email ( if available)  
 
________________________________ _______________________ __________________ 
Name     Phone     Email ( if available)  
 
In Case of Emergency, Notify:__________________________________________________ 
 
I/WE have read the foregoing and certify that the information herein submitted be me/us is true and correct, 
and that this residential application is submitted for the purpose of helping the approval of this application  
in my/our behalf. Subject to the above, agent to process this application, make searches and investigations,  
and credit check. I/we authorize the agent for this community complex to verify all the above information. 
 
______________________________________   _____________________________________ 
Applicants Signature                                                  Date 
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