Rolling Acres Mobile Home Park

! APPLICATION

ROLLING ACRES

Your first step to residency. Contact us with any questions you have.

, Do hereby make

I/We |as applicants],

voluntary application to Lot on street within Rolling Acres Mobile Home Park.

I/We as applicants agree that the designated rental fee shall commence on that date. I/'We agree that, if
accepted for residence in Rolling Acres Mobile Home Park, all rules and regulations as set forth by the
management for the operations and maintenance of the park will be accepted and abided by me/us. I/We also
agree to place, herewith, all applicable fees as set forth by the management.

Social Security Number: - - Date of Birth: / /

Married: “Yes [No
Cell Phone: Alt. Phone:

Current Address: © Rent © Own E-mail:

Number and Street:

¢wy: state: Zip:
Employer: Length of employment:
Employer's Phone: ...~~~ Total Monthly Income:

Other Sources of Monthly Income:

REFERENCES




Will anyone else be responsible for the monthly rent payment? © Yes = No
IF YES, COMPLETE THE FOLLOWING SECTION. IF NO, MOVE ON TO THE OTHER OCCUPANTS SECTION

Social Security Number: - - Date of Birth: / /

Married: “Yes “ No
Cell Phone: Alt. Phone:

Current Address: © Rent © Own E-mail:

Number and Street:

aty: state: ip:
Employer. .~~~ Length of employment:
Employer's Phone: .~~~ Total Monthly Income: =~~~

Other Sources of Monthly Income:

REFERENCES

Current Landlord/Mortgage Holder:

phone: ___

OTHER OCCUPANTS

Name: DOB: Y Relationship: .~~~
Name: DOB: Y Relationship:__
Name: DOB: Y Relationship:__
Name: DOB: /) Relationship:_
Name: DOB: Y Relationship: .~~~
Name: DOB: /] Relationship: .~~~




MOBILE HOME DATA - WE CANNOT PROCESS WITHOUT ALL INFORMATION

Previous Owner:;

Num. Bed Rooms: Num. Bathrooms: Central Air: “Yes ©No
To be Insuredby: phone:
To be Financedby: phone:

Purchase Price: $

Print Exactly How the Home Will Be Titled:

AUTOMOBILE DATA

Year: Make: Model:
License: _________ State: _______________________

Year: Make: Model:
License: State:

PETS
DO YOU HAVE A CAT OR DOG? — YES © NO

Name: Relationship:

Cell Phone: Alt. Phone:

PLEASE PROCEED TO THE NEXT PAGE OF THE APPLICATION




LEGAL INFORMATION
Have you or any other residing in the home ever been convicted for the use, possession, transfer, or
creation of illegal drugs?

~Yes L No If Yes, state who, when and where:

Are you or any other occupants resident in the home required to register as a sex offender?
©Yes U No If Yes, state who, when and where:

Have you or any other occupants residing in the home ever been convicted of a felony?
©UYes [ No If Yes, state who, when and where:

Have you or any other occupants ever declared bankruptcy?
TYes T No If Yes, state who, when and where:

Have you or any other occupants ever been party to an eviction?
UYes U No If Yes, state who, when and where:

A $25.00 NON-REFUNDABLE FEE, PER APPLICANT MUST ACCOMPANY THIS APPLICATION FOR PROCESSING

Note: Your signature(s) below (1) allows Rolling Acres to conduct a full investigation into your credibility
and character, including credit and criminal checks, and (2) attests that all of the above
information is true and correct. Any false statement(s) will result in application denial.

Signature: Date: / /

Signature: Date: / /
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