
MCKAY APARTMENTS, INC.  
160 LONG LANE SUITE 1 

UPPER DARBY, PA 19082 

(610)734-1851 

www.McKayApartments.com 

 

The Fair Housing Act prohibits discrimination by direct providers of housing pertaining to race, 

national origin, religion, sex, family status or disability. 

How did you hear about us? Website __________________ Referral_____________ Walk-In________ 

NAME___________________________________________ PHONE NO.___________________________ 

DATE OF BIRTH_____________________ SOCIAL SECURITY NO.________________________________ 

CURRENT ADDRESS_____________________________________________________________________ 

CITY___________________________ STATE_____________ ZIP CODE__________________________ 

LENGTH OF OCCUPANCY_________________OWNER/AGENT____________ PHONE NO.____________ 

 

EMPLOYMENT INFORMATION 
CURRENT EMPLOYER___________________________________________________________________ 

ADDRESS_____________________________________________________________________________ 

DATE EMPLOYED____________ PHONE NO.______________ GROSS MONTHLY INCOME $__________ 

PENSION $_____________ SOCIAL SECURITY $_________________ DISABILITY $___________________ 

 

RENTAL REFERENCE – CURRENT/PREVIOUS LANDLORD 

NAME & ADDRESS: __________________________________________________________________ 

TELE NO: ________________________ 

NAME & ADDRESS: ___________________________________________________________________ 

TELE NO: ________________________ 

 

PLEASE LIST ALL OCCUPANTS EXCLUDING THE APPLICANT: 
______________________________________           __________________________________________ 

_______________________________________        __________________________________________ 

ONE BEDROOM___________                                                               * MONEY ORDERS ONLY! 

TWO BEDROOM__________                                                  $50.00 NON-REFUNDABLE APPLICATION FEE__ 

LOCATION_______________                                                  SECURITY DEPOSIT $_____________________ 

ANTICIPATED MOVE-IN DATE______________                  $10.00 KEY DEPOSIT ___   

 

By signing this application, the Applicant represents that all information contained in the application 

is true and correct. Providing incorrect or inaccurate information on the application shall be grounds 

for denial by the Landlord’s Agent. Applicant agrees and understands that the security deposit will be 

forfeited as liquidated damages after the monies have been received and the applicant not to rent the 

apartment.  

____________________________            ___________________________________________________ 

            DATE                   SIGNATURE   

http://www.mckayapartments.com/


 

729 N. ROUTE 83, SUITE 321 

BENSENVILLE, IL 60106 

            TOLL FREE (866) 389-4042  TOLL FREE FAX (866) 398-4043 

 

I authorize Screening Reports, Inc. (SRI) to do a complete investigation of all 

information provided on my application, which I have personally completed and 

reviewed. 

 

A complete investigation may include any or all of the following: 
o Credit Report 

o Criminal Report 

o Rental History 

o References; and 

o Personal interviews with References 

 

I acknowledge that SRI monitors criminal activity and reports it promptly to the 

community. My signature below authorizes all entities listed on the application to 

release rental, job history (including salary) and criminal record information. 

 

____________________________   _______________________    ____________ 
                 APPLICANT NAME                               SOCIAL SECURITY NUMBER                  DATE OF BIRTH 

 

____________________________________________                        ________________ 

         APPLICANT’S SIGNATURE            DATE  

 

___________________________________    ______________________________    ________________ 

       APPLICANT NAME                                 SOCIAL SECURITY NUMBER                    DATE OF BIRTH 

 

_____________________________________________                                                      _______________ 

        APPLICANT’S SIGNATURE                                                                                                 DATE 



 


