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Foothill Gardens Apartments - Unit Desired (Number the ones you will take with 1 being the apartment you want the most):   

 

______ 1 bed standard ______1 bed  w/balcony ______ 1 bed flat _______ 2 bedroom     _______ 3 bedroom   Desired Move-In Date____________ 

 

Name: _____________________________________________________________________________________________________ 
         Driver’s License #   Date of Birth 
 

Co-Tenants:  ________________________________________________________________________________________________ 
    

Current Address: _____________________________________________________________________________________________ 
       City   State   Zip  
    

Home Telephone: _______________________ Cell Telephone:  _______________________  Social Security #:______-____-______ 
              

Email Address: _________________________________  Do you own any Pets?           Do you Smoke? ___________  
 

Landlord Name: ____________________ Telephone Number: ___________________ How long at Current Address:  ____________ 
 

Reason for Leaving? _____________Current Monthly Rent Amt: $___________ May we contact your Current Landlord: __________ 
                 

Previous Landlord Name: _____________________ Telephone Number: _______________ How Long at Previous Address: _______ 
 

Previous Rental Address: __________________________________________________________ Reason for Leaving? ___________ 
       City  State Zip 
 

Permanent Address: __________________________________________________________________________________________  
          City  State Zip 
 

Occupation/Position Held: ____________________________ Are you a Student? _______ School Attending: __________________ 

 

Employer: __________________________________________________________________________________________________   
    Name    City    State   Zip 
 

Length of Employment:  _________________________________________________ Telephone Number:  ____________________ 
 

Contact Name:  ________________________________________________________  Monthly Income:  ______________________ 
 

Additional Income information:   

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

Credit References:  

Bank Account:  ______________________________________________________________________________________________ 
    Name    Location   Account Number  
 

Bank Account:  ______________________________________________________________________________________________ 
    Name    Location   Account Number  
 

Nearest Relative:  ____________________________________________________________________________________________ 
    Name    Address   Telephone Number 

 

Personal Reference:  __________________________________________________________________________________________ 
    Name    Address   Telephone Number 

 

Have you ever filed for Bankruptcy?  Yes  _____  No  _____ 

Have you ever been evicted or been served with an eviction notice?  Yes  _____  No  _____ 
 

There is a $20 non-refundable application fee per applicant when submitting your application.  
 

I certify that the information given in this application is true and correct to the best of my knowledge. I hereby authorize verification 

of all references and employment, including but not limited to obtaining a credit report by McNamara Realty, Inc. 

 

By submitting this application, I understand that it DOES NOT guarantee a unit will be offered. 
 

              _______________________________________________ 
                      Signature      Date 


