
NORTHVIEW APARTMENTS 
1322 WASHINGTON STREET NORTH 

TWIN FALLS, IDAHO  83301 
(208) 733-0740 

 
APPLICATION FOR APARTMENT 
 
Full Name                                                     Social Security #                                             Age                   Telephone # 
 
 
Current Address                                                                                            City                                                    State                      Zip 
 
 
How Long at Present Address?                              Monthly Rent $                   Lease?   Yes / No              Date of Lease Expiration           
 
 
Present Landlord’s Name                                                                                              Landlord’s Phone Number 
 
 
Previous Address                                                                                           Previous Landlord’s Name and Phone Number 
 
 
Employer                                                             Employer’s Address                                                                            Employer’s Phone # 
 
 
Supervisor’s Name                               How Long Employed?                           Salary Per Month $                              Full-time / Part-time 
 
 
Previous Employer                               How Long Employed?                          Supervisor’s Name                                           Phone # 
 
 
Other Income  $                                                           Source: 
 
 
List all Persons to Occupy Apartment:     Apartment Preference: 
      
1. _________________________2. ____________________________               What size of apartment?   ____________________ 
  
3. ________________________ 4. ____________________________                  When would you like to move in?  ____________ 
 
 
Credit References:    (Please include name and phone number) 
 
     1.  _______________________________________________  2. ___________________________________________________ 
 
List Year,  Make, and Color of Vehicle(s)                                                            Vehicle License #                                  State 
 
1. _____________________________________________________________________________________________________ 
 
2._____________________________________________________________________________________________________ 
 
Emergency Contact Information: 
Name:                           Phone #                                                          Relationship: 
 
 
Address: 
 
 

PLEASE READ BEFORE SIGNING 
Applicant represents that the information set forth on this application is true and complete.  Applicant authorizes verification of any  
information contained in this application and verification of credit history from a consumer reporting agency. 
 
Applicant’s  Signature _______________________________________________       Date _______________________ 
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