
NORTHVIEW APARTMENTS         EAGLE VIEW APARTMENTS 
1322 WASHINGTON STREET NORTH                                      225 FALLS AVENUE WEST  
TWIN FALLS, IDAHO  83301          TWIN FALLS, IDAHO  83301 
(208) 733-0740           (208) 733-0740 
1 BR / 2 BR / 2BR XL / 3 BR Units         Quad-Style & Triple-Style Units 
 
 

RENTAL APPLICATION 
 

*PERSONAL INFORMATION* 
 

APPLICANT’S FULL NAME: _________________________________________      Date of Birth: _________________ 
 
Phone #: ______________________      DL #/State: ____________________________  CSI ID# ________________ 

 
*RENTAL HISTORY* 

 

Present Full Address:  ____________________________________________   Dates From: ________ to: _________    
 
Present Landlord’s Name:  _______________________   Phone:  ______________________   Rent:  ____________ 
(N/A if living with parents) 
 

*EMPLOYMENT INFORMATION* 
 

Present Employer:  _____________________________   Dates From: _____to: _____   Monthly Salary: _________ 
 
Employer’s Address: _________________________   Phone: ______________   Supervisor: ___________________ 
 

 
*OTHER INCOME* 

 

Source (be specific – FAFSA/Scholarships/Parents, etc):________________________  Amount:_________________ 
 

*VEHICLE INFORMATION* 
 

Make/Model: _________________________   Year: _____   Color: _________ License Plate #: _________________ 
 

 
*OCCUPANTS* 

 

List All Persons to Occupy Apartment: ______________________________________________________________ 
 

*EMERGENCY CONTACT* 
 

Name: ___________________________________   Relationship: _________________   Phone #: ______________ 
 
Address: _____________________________________________________________________________________ 
 

Have you ever:   -Been convicted of a crime?  ______                 -Been evicted or been asked to move out?  _______ 
                              -Broken a lease or rental agreement? ______ -Been sued for damages to rental property? ______ 
 
 

Location of Apartment Preference: ___________________ Size? _____________   When? ___________________ 
 

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

Applicant’s Signature: _____________________________________________   Date: ________________________ 


