
 

1 

 

Town of North Stonington 
Rental Application for John Dean Gallup House 

Tenant 1 

Name:____________________________________________________________________________ 

Present Address: _______________________________________________________________ 

If rental, name & address of Landlord:_____________________________________________________ 
_____________________________________________________________________________________ 

How long at address: ______  Home  & Work  Phone_________________________________ 

Rent Amount: ________________________  Monthly Utility Costs: _____________________________ 

Previous Address: _____________________________________________________________________ 

If rental, name & address of Landlord:_____________________________________________________ 
_____________________________________________________________________________________ 

How long at address: ______  Home  & Work  Phone________________________________ 

Rent Amount: ________________________  Monthly Utility Costs: _____________________________ 

Place of Employment: __________________________________________________________________ 

Address: _____________________________________________________________________________ 

How Long: ______________  Position: _____________________________________________________ 

Supervisor's Name: ______________________________________________________________________ 

Net (Take Home) weekly salary (Do not include overtime or bonuses): _____________________________ 

Any other sources of Income: ___________________________________________________ 

Autos (Make & Year): ______________________________________________________________________ 

Banks Where Savings & Checking Are: 

_____________________________________ Balance:________________________________ 

_____________________________________ Balance:________________________________ 

Outstanding Loans (Specify Bank & Monthly Payment): ________________________________________ 

Alimony: _____________________  Child Support: ________________ Daycare: ______________ _ 
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Credit Cards: (Specify card/Balance/Monthly Payment): ____________________________________ 

___________________________________________________________________________________ 

Any other debts (such as private loans): __________________________________________________ 

Name & Address of Nearest Relative:______________________________________________________ 
_____________________________________________________________________________________ 

Names & Addresses of 2 References 

(1)___________________________________________________________________________________ 

(2) __________________________________________________________________________________ 

Tenant 2 

Name:____________________________________________________________________________ 

Present Address: _______________________________________________________________ 

If rental, name & address of Landlord:_____________________________________________________ 
_____________________________________________________________________________________ 

How long at address: ______  Home  & Work Phone ___________________________________ 

Rent Amount: ________________________  Monthly Utility Costs: _____________________________ 

Previous Address: _____________________________________________________________________ 

If rental, name & address of Landlord:_____________________________________________________ 
_____________________________________________________________________________________ 

How long at address: ______  Home  & Work Phone __________________________________ 

Rent Amount: ________________________  Monthly Utility Costs: _____________________________ 

Place of Employment: __________________________________________________________________ 

Address: _____________________________________________________________________________ 

How Long: ______________  Position: _____________________________________________________ 

Supervisor's Name: ______________________________________________________________________ 

Net(Take Home) weekly salary (Do not include overtime or bonuses): 

Any other sources of Income: ___________________________________________________ 
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Autos (Make & Year): ______________________________________________________________________ 

Banks Where Savings & Checking Are: 

_____________________________________ Balance:________________________________ 

_____________________________________ Balance:________________________________ 

Outstanding Loans (Specify Bank & Monthly Payment): ________________________________________ 

Alimony: _____________________  Child Support: ________________ Daycare: ______________ _ 

Credit Cards: (Specify card/Balance/Monthly Payment): ____________________________________ 

___________________________________________________________________________________ 

Any other debts (such as private loans): __________________________________________________ 

Name & Address of Nearest Relative:______________________________________________________ 
_____________________________________________________________________________________ 

Names & Addresses of 2 References 

(1)___________________________________________________________________________________ 

(2) __________________________________________________________________________________ 

Number to Occupy Premises: _____     Number of Vehicles:____________ 

Rent per Month:  $1600   Term of Lease:________________ 

 

By signing below, you promise that you have completed this application fully and truthfully. 

Applicant's Signature: (1) ___________________________________________________ 

                                         (2) ___________________________________________________ 

CREDIT CHECK: Please provide a recent (less than 6 months old) credit report. One free credit report per year is 
available at: www.annualcreditreport.com 

Send application to: Town of North Stonington, 40 Main Street, North Stonington, CT 06359 
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Town of North Stonington 
Rental Application for John Dean Gallup House 

Proposed use of building ________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Plan for preservation and upkeep _________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Proposer Name and Address: ___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

 

Signature of Proposer: ______________________________________ 

Printed Name:  ______________________________________ 

Date:   ______________________________________ 

 

Candidates can submit additional documents with this form. 

 


