
City: State: ZIP Code: 

Owned Rent (Please circle) Monthly payment or rent: How long? 

Under Penalty of perjury the undersigned represents that the above statements are true and complete and authorizes verification of information 
and references given.  It is understood the amount received of $45 for an application & process fee will not be refunded if the applicant is not 
accepted.  In compliance with Fair Credit Reporting Act, this is to inform you that a credit investigation involving the statements made on this 
application is being initiated. I verify that all statements are true and complete.  I authorize McKinley Tower Apartments or its represetatives to 
obtain credit reports, character reports and verify rental history as necessary. 
Signed:_______________________________________________ ____  Date:_______________________________________ 
 Resident 
McKinley Tower Representative:________________________________________          Date:_____________________________________________ 

McKinley Tower Rental Application 
 

Applicant Information 

Name:  

D/O/B SSN: Phone: Dr. License & State 

Current address: 

City: State: ZIP Code: 

Own Rent (Please circle) Monthly payment or rent: How long? 

Previous address: 

Previous address: 

City: State: ZIP Code: 

Owned Rent (Please circle) Monthly payment or rent: How long? 

Do you have pets?  How many?                               Type & Size 

Employment Information 

Current employer: 

Employer address: How long? 

Phone: E-mail: Fax: 

City: State: ZIP Code: 

Position: Hourly  Salary (Please circle) Annual income: 

Current employer: 

Previous employer address: How long? 

Phone: E-mail: Fax: 

City: State: ZIP Code: 

Position: Hourly  Salary (Please 
i l )

Annual income: 

Previous employer: 

Employer address: How long? 

Phone: E-mail: Fax: 

City: State: ZIP Code: 

Position: Hourly  Salary (Please circle) Annual income: 

Additional Income: 
 

Have you ever filed a petition in bankruptcy?__ 

Have you ever been evicted from a tenancy?___
Have you ever been convicted of a felony in the last 7 
years?_____ 

Emergency Contact 

Name of a person not residing with you: 

Address: 

City: State: ZIP  Phone: 

Relationship: 

Reference 

Name/Relationship:                                                                               Phone 1:                                         Phone 2: 

Address:                                                                                          City:                             State:                  ZIP:               

Name/Relationship:                                                                               Phone 1:                                         Phone 2: 

Address:                                                                                          City:                             State:                  ZIP:               


