
GOLD FALLS VILLA APARTMENTS 
1824 UNIVERSITY DRIVE  |  CEDAR FALLS  |  IOWA 50613  |  Telephone (319) 277-5231  |  Fax (319) 277-5232 

 
 

APPLICATION FOR APARTMENT 
 
Type of Apartment Requested _______________________________ Date _______________ 
Full Name ________________________________________________ Age ________________ 
Social Security # _______________________________ 
Phone Number:  Dorm __________________________Other __________________________ 
Present Address _______________________________________________________________ 
                             _______________________________________________________________ 
If Renting, Landlord and/or Complex Name _______________________________________ 
Office Address ____________________________________________ Phone ______________ 
From _______________ to _______________________ 
Employed by ______________________________________________ Phone _____________ 
Address __________________________________________________ How Long __________ 
If Married, Spouse’s Name __________________________________ Age ________________ 
Employed by ______________________________________________ Phone _____________ 
Address __________________________________________________ How Long __________ 
 
Credit References 
1.____________________________________________________________________________ 
               Bank                                            Address                                              Phone  

2.____________________________________________________________________________ 
               Bank                                            Address                                              Phone  
Notify in case of Emergency 
Name ______________________________________________ Relationship ______________ 
Address __________________________________________________ Phone ______________ 
               __________________________________________________ 
Persons other that applicant to occupy apartment 
______________________________________________________________________________ 
               Name                                            Age                                            Relationship 
______________________________________________________________________________ 
               Name                                            Age                                            Relationship 
______________________________________________________________________________ 
               Name                                            Age                                            Relationship 
Automobiles (Specify make, color, and year) 
__________________________________________ License No. _________________________ 
__________________________________________ License No. _________________________ 
__________________________________________ License No. _________________________ 
Special requests or comments ____________________________________________________ 
How did you hear about our complex?  
___ Friend    ___ Newspaper    ___ Internet    ___ Phonebook    ___ Other _______________  
 
The undersigned represents that the above information is true and complete and authorizes 
verification of information and references given. 
 
Date you wish to move in ______________________ 
 
Signature ___________________________________ 


