
Linscott Court Apartments 

                                
20 Columbus Avenue, # 114 

Rochester, NH  03867 
 Phone: 1-603-330-0379 Fax: 1-603-330-0396 

email: linscottcourt@metrocast.net, website: www.linscottcourt.com 

 

CRIMINAL RECORD DECLARATION 
 

Please read and answer all questions. False or misleading statements will lead to the denial of 

your application and possible arrest for fraud. 

 
1. Have you or any member of your household listed on the application been arrested or formally charged by any 

police agency within the last 3 years?  (circle one)   YES   NO   

 

 I f yes, please answer the following questions: 

a. When did the arrest occur? (please list all if more than one)  __________________________________________ 

_________________________________________________________________________________________ 

b. What was the charge? ______________________________________________________________________ 

 

2. Have you or any member of your household listed on the application been arrested for a drug related offense by 

any police agency within the last 5 years?   YES   NO   

 

 I f yes, please answer the following questions: 

a. When did the arrest occur? (please list all if more than one)  __________________________________________ 

________________________________________________________________________________________ 

b. What was the charge? _____________________________________________________________________ 

 

3. Have you or any member of your household been incarcerated within the United States or abroad during the last 

5 years?  YES   NO 

I f yes, please answer the following questions: 

a. When did the incarceration occur? (please list all if more than one)  ___________________________________ 

________________________________________________________________________________________ 

b. Where did this occur? ______________________________________________________________________ 

c. What was the reason for the incarceration? ____________________________________________________ 

 

4. Are you or any member of your household listed on the application required to register as a sex  

offender?       YES   NO 

 

I  certify that the information provided is true under penalty of forgery (NH RSA 638:1)  and 

unsworn falsification (NH RSA 641:3) .  

 

Signature:   Date:   

Notarized by:  Date:   

My Commission Expires:     

 

 


