
FLATIRONS TERRACE at GOLDEN WEST 

APPLICATION FOR RESIDENCY 
  ** There is a $50 application fee.  Please make checks out to Golden West. 
 
Date:  _____________________ 
 
How did you hear about Golden West? _______________________________________ 

 
Applicant(s) Information: 
 
Name: 1)________________________________________________________________ 
  Last First Middle 

 2)________________________________________________________________ 
  Last First Middle 
 
Address:________________________________________________________________ 

________________________________________________________________________ 

Telephone: (_____)____________________________________ 

 

Marital Status:    Single          Married          Partnered           Divorced          Widowed 
 

Date of Birth:  1)_____________________  2) _______________________ 

 
Ethnic Category (circle one)              Hispanic or Latino Non-Hispanic or Latino 

Racial Categories (circle all that apply)  American Indian or Alaska Native       Asian 

Black or African American       Hawaiian or Pacific Islander        White     Other 

 
I prefer not to disclose ethnic or racial information   (initials) 

 
Do you currently (check one): 

  Own   Rent   Live in a retirement community   Live with family 

Present Landlord or mortgage company: _____________________________ 

Telephone: (____)______________________ 

Monthly rent/mortgage payment: ___________ Date of move-in: _________________ 

 

How soon are you contemplating a move? 

  ASAP   3-6 months   6-12 months   1-2 years   Unknown  

 



121908 

Will you be parking a vehicle on the property            Yes   No 

 

Do you own a pet?   Yes   No Type:   Breed:   Weight:  

 
Apartment Request 

Please select the type of apartment you would prefer 
 
One Bedroom:                               One Bedroom w/ den: _________ Two Bedroom:                           
 
Specific floor: ______________ Other requirements: _____________________ 

 

Alternate Contact: _________________________________Relationship:________________ 

Address:__________________________________________________________________ 

_________________________________________________________________________ 

Telephone: (_____)____________________________________ 

 
Credit References 

Bank name: ________________________________Telephone: (______)_______________ 

Address: __________________________________________________________________ 

Checking account number: ____________________________________________________ 

List all credit obligations with minimum monthly payment: ____________________________ 

 

 

 

 

Have any of the applicants broken a lease? _________declared bankruptcy? ____________ 

 
Criminal History 

Have any of the applicants ever been convicted of a felony? _____ or violent crime?          

 

I declare that the above listed information is correct and true to the best of my knowledge. I 
also authorize Flatirons Terrace at Golden West to verify above information and/or obtain 
landlord, credit or criminal histories to determine eligibility. I understand that my application 
may be rejected if I have provided any false information. 
 
Applicant Signature _____________________________________________  Date _______ 
 
Applicant Signature _____________________________________________  Date _______ 


