
Flying Hills Apartment Company 
Short-Term/Corporate Rental Application 

Applicant Information: 

Name:  Email Address: 

Date of birth: SSN: Phone: 

Current address: 

City: State: ZIP Code: 

Own Rent (Please circle) Monthly payment or rent: Dates: 

Previous address: 

City: State: ZIP Code: 

Owned Rented (Please circle) Monthly payment or rent: Dates: 

Vehicle Make: Vehicle Model & Color: License Plate: 

Employment Information: 

Current employer: Date of Hire: 

Employer address: City: 

State: ZIP Code: Phone: 

Position: Hourly  Salary (Please circle) Annual income: 

Emergency Contact: 

Name: 

Address: 

City: State: ZIP Code: Phone: 

Relationship: 

Co-applicant Information: 

Name: Email Address: 

Date of birth: SSN: Phone: 

Current address: 

City: State: ZIP Code: 

Own Rent (Please circle) Monthly payment or rent: Dates: 

Previous address: 

City: State: ZIP Code: 

Owned Rented (Please circle) Monthly payment or rent: Dates: 

Vehicle Make: Vehicle Model & Color: License Plate: 

Co-applicant Employment Information: 

Current employer: Date of Hire: 

Employer address: City: 

State: ZIP Code: Phone: 

Position: Hourly  Salary (Please circle) Annual income: 

Other Income: 

If there are other sources of income you receive, please list below.  Proof of this income must be submitted to Flying Hills Apartment 
Company in order to be considered as part of your application.  

Source: Amount: 

Source: Amount: 

OFFICE USE ONLY: 

Apartment address: 

Rental rate:  

Decorator fee:  

___ 1BR with ___ Fireplace ___ Loft ___                                                                          ___ Top ___ Walk-In ___ Ground 

___ 2 BR with ___ Fireplace ___ Loft ___ 1 Bath ___ 2 Bath                                               ___ Top ___ Walk-In ___ Ground 

Application taken by:                          Date:                                    Application fee: Check #_______  or Visa/MasterCard/Discover  
 
Notes:                      



 
Children Living in Apartment: 

Name: 

Date of birth: 

Name: 

Date of birth: 

Name: 

Date of birth: 

Have You or Co-applicant Ever: 

Been evicted or asked to vacate a rental property?        Yes            No 

Broken a lease agreement?           Yes               No 

Declared bankruptcy?         Yes             No 

Had judgment filed against you for for damages to a rental property?       Yes             No 

Had judgment filed against you for non-payment of rent?        Yes             No 

Been convicted of a crime?      Yes              No  

If you or co-applicant answered yes to any of the above, please give a brief explanation below: 

How Did You Hear of Flying Hills: 

Reading Eagle              Website            Television              Friend 
 

Other        Please explain:  ______________________________________________________________________________________ 
 
Referred by Flying Hills Apartment Resident        Name and Address: ____________________________________________________ 

Appliance Package: 

Flying Hills Apartment Company offers an appliance rental package for $50.00 per month.  The package includes a refrigerator, washer 
and dryer.  Payment is made to Flying Hills Apartment Company and is due on the first of each month along with your rent/cable 
payments. 
                                                                  Accept                     Decline         
*Appliance package becomes part of your lease agreement and the appliances remain in the apartment. 

Security Deposit and Application Fee: 

Applicant(s) acknowledge(s) that he/she has deposited with Flying Hills Apartment Company a non-refundable application fee in the 
amount of $100.00.  In the event applicant(s) executes a lease agreement, a security deposit shall be retained by Flying Hills 
Apartment Company until the applicant vacates the leased property.  The deposit shall be returned within two (2) weeks after the 
property has been inspected and is without damage.  If damage has been done or rent is left unpaid at conclusion of lease, fees shall 
be deducted from original security deposit.  The property will be inspected and damages assessed by a staff member of Flying Hills. 
After the communication of approval, the Applicant(s) must pay in full the security deposit in the amount of $__________ within ten 
business days.   After receipt of the security deposit, should applicant(s) choose not to execute a lease agreement, the security deposit 
shall be forfeited to Flying Hills Apartment Company. 
*Please Note:  If the application or security deposit check is returned due to insufficient funds, the application will be denied.  

Signature of applicant: 

Signature of co-applicant: 

Certification and Authorization: 

I/We certify that all requested information provided is true and complete.  I/We authorize the verification of the information provided 
on this form including but not limited to, personal credit/criminal report, employment/income, and rental history.  

 
Signature of applicant: 

 
Date: 

 
Signature of co-applicant: 

 
Date: 

 



 
 

EMPLOYMENT VERIFICATION 
 

 
Applicant:_________________________________          SSN__________________________________ 

Employer: _________________________________ Address:_______________________________ 

Contact name:_______________________________ City/State/ZIP:__________________________ 

Employer phone number:______________________ Fax number:____________________________ 

 
The above named individual has applied for an apartment with Flying Hills Apartment Company. Please 
supply and/or verify the information provided to us by the prospective tenant regarding his/her 
employment. 
 
Please note that this letter has been signed by your employee authorizing you to release this information.  
All information released to Flying Hills Apartment Company will remain confidential. 
   
 
I, ___________________________, hereby request the release of information regarding my  
         (Applicant’s Signature) 
employment for the purpose of apartment rental.      Date:__________________ 
 

 
 
 

 

Position: ___________________________________________________________________  

Date of Hire:________________________________________________________________  

Full Time ________________________  Part Time ___________________________  

Salary: $ ___________________ per week 

 $ ___________________ per month 

 $ ___________________ per year 

 

 _____________________________  _____________________________  
             Authorized Signature                                                         Title 
                                     

 
 

10 Village Center Drive, Reading, Pennsylvania  19607 
Telephone 610-775-3351   Fax 610-775-4410 

www.flyinghills.com 

TO BE COMPLETED BY APPLICANT’S EMPLOYER 
Please fax completed form back to our office at 610-775-4410. 



 
 

EMPLOYMENT VERIFICATION 
 

 
Applicant:_________________________________          SSN__________________________________ 

Employer: _________________________________ Address:_______________________________ 

Contact name:_______________________________ City/State/ZIP:__________________________ 

Employer phone number:______________________ Fax number:____________________________ 

 
The above named individual has applied for an apartment with Flying Hills Apartment Company. Please 
supply and/or verify the information provided to us by the prospective tenant regarding his/her 
employment. 
 
Please note that this letter has been signed by your employee authorizing you to release this information.  
All information released to Flying Hills Apartment Company will remain confidential. 
   
 
I, ___________________________, hereby request the release of information regarding my  
         (Applicant’s Signature) 
employment for the purpose of apartment rental.      Date:__________________ 
 

 
 
 

 

Position: ___________________________________________________________________  

Date of Hire:________________________________________________________________  

Full Time ________________________  Part Time ___________________________  

Salary: $ ___________________ per week 

 $ ___________________ per month 

 $ ___________________ per year 

 

 _____________________________  _____________________________  
             Authorized Signature                                                         Title 
                                     

 
 

10 Village Center Drive, Reading, Pennsylvania  19607 
Telephone 610-775-3351   Fax 610-775-4410 

www.flyinghills.com 

TO BE COMPLETED BY APPLICANT’S EMPLOYER 
Please fax completed form back to our office at 610-775-4410. 



 
 

LANDLORD REFERENCE 
 
Applicant: _________________________________        Landlord’s Name:_____________________________ 
 
Address: __________________________________        Landlord’s Address:___________________________ 
 
City:_____________________________________        Landlord’s Phone: _____________________________ 
         
State:___________          Zip:_________                 Landlord’s Fax: _______________________________ 
 
The above named individual has applied for an apartment with Flying Hills Apartment Company and has given 
your name as his/her landlord. Please furnish the information requested below and any additional remarks, 
which will serve as a reference. This information is necessary to expedite the prompt processing of the 
application. 
  
I hereby request the release of information on my residency for the above described purpose.  
 
Applicant’s Signature:______________________________________                  Date:___________________ 
 

 

 
 
Start Date of Lease: ______________     Expiration of Lease: ____________          Monthly Rent: __________ 
Is the account current?     YES________          NO__________ 

Has the account been delinquent?       YES________          NO__________ 

If YES, number of times delinquent:   _______X over 30 days           ______X over 60      _______X over 90+ 

Date(s) of delinquency: _____________________________    No. Months Reviewed: ____________________ 

Pet Owners?  Yes_____    No______                           Number of Children: __________      Ages: ___________ 

Comments: ________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 
Authorized Signature                             Title                                                               Date 

 
 
                                     

10 Village Center Drive, Reading, Pennsylvania  19607 
                                             Telephone 610-775-3351   Fax 610-775-4410 
                                                                             www.flyinghills.com 

TO BE COMPLETED BY APPLICANT’S LANDLORD 
Please fax completed form back to our office at 610-775-4410. 



 
 

ATTENTION APPLICANT(S): 
 

PLEASE RETAIN THIS PAGE OF THE APPLICATION. 
YOU MUST HAVE ACCOUNTS IN YOUR NAME FOR MET-ED, 
UGI, AND A RENTER’S INSURANCE POLICY EFFECTIVE AS 

OF THE DATE OF YOUR LEASE SIGNING. IT IS HIGHLY 
RECOMMENDED YOU SET UP THESE ACCOUNTS SEVERAL 

DAYS PRIOR TO SIGNING YOUR LEASE.   
 
 

APARTMENT ADDRESS:_________________________________ 
      READING, PA 19607  

 
 
 

ELECTRIC:  MET-ED  610-929-3601 
                 OR 
         1-800-545-7741 
 
GAS:   UGI   1-800-276-2722 
 
 
RENTER’S INSURANCE MUST BE PURCHASED WITH  A 
MINIMUM OF $300,000 PERSONAL LIABILITY.  THE POLICY 
DECLARATION PAGE MUST BE PRESENT ON OR BEFORE 
THE DAY OF LEASE SIGNING. 
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