.z)
3)
4)
5)

6)

7)

8).

%)

10)

11)

12}

LAKE FOX VILLAGE
APPLICATION FOR RESIDENCY

WILL ANY OTHER PEOPLE LIVE IN THE RESIDENCE? IF S0, WHO?
ALL ADDITIONAL PEOPLE MUST FILL OUT AN APPLICATION

gg&LM;ggRE BE ANY PET(S) AT THE RESIDENCE? IF YES, WHAT SPECIES, BREED, WEIGHT,

3

WHAT VEHIFLES WILL BE AT YOUR LOT, TYPE, MAKE AND YEAR

HAVE YOU PREVIOUSLY RESIDED IN THIS PARK? * IF YES, PLEASE
EXPLAIN;:

PRESENT ADDRESS LANDLORD'S NAME AND TELEPHONE
NUMBER HOW LONG THERE

RREVIOUS ADDRESS , LANDLORD'S NAME AND TELEPHONE
NUMBER HOW LONG THERE o

“HAVE YOU EVER BEEN EVICTED FROM A RESIDENCE BEFORE? IF YES, HOM LONG

AGO AND. PLEASE EXPLAIN:
HAVE YOU EVER BEEN ARRESTED? IF YES, HOW LONG AGO AND PLEASE EXPLAIN:

PERSONAL REFERENCE:
NAME
PHONE { )

PERSON TO CONTACT IN CASE OF EMERGENCY:
NAME
ADDRESS

PHONE { .

APPLICANT AUTHORIZES LANDLORD AND HIS AGENT TO CHECK THEIR CREDIT AND PERSONAL
THFORMATION.

SHOULD APPLICANT BE APPROVED, HE/SHE AGREES TO ABIDE BY THE PARK PROSPECTUS AND ITS

RULES AND- REGULATIONS.  PURCHASERS OF PRE-OWNED HOMES SHOULD COLLECT ALL PAPERWORK
FROM THE HOME'S PREVIOUS OWNER. APPLICANT ATTESTS TO THE ABOVE INFORMATIOR. '

One resident must be 55+, other 45+,

RPPLICANT _ DATE

APPLICANT ; ' DATE

rik purchase X
; rental
1} APPLICANT #1 B
FULL NAME . _ :
(last-first-middle initial) Social Security Number
PERMANENT ADDRESS
PHONE  { ) :
BIRTHDATE , CONFIRMED BY FOLLOWING 1D
APPLICANT #2
FULL NAME
{(\esT=Tivst-middTe TATETaY) Soctal Security Number
BIRTHDATE CONFIRMED BY FOLLOWING ID



DATE

CUSTOMER NUMBER 5 17,33

TENANT INFORMATION FORM

I/ We

tenani(s) / buyer(s) for the property located at

Managed By: 77 £ Aobin

, prospective

3

Bﬂwm

Hereby ol ov TENANT SHECK and o7 the Property sviner /o
t6 obialz nibrasation for use reocessing of this spalication. 17 we main
1/ we canne: claim &y Iaension of privecy o any clher 2lalm Uial may

OwnedBy: Pper Kea/ Eotcte
LHIMAGCT 10 tngolic e my 7 sur credit ﬁ}g. Srimnisel and roete] history as well ns

3
ny oiler personel record,
€ 0 on My 7 our crodit Sie i wii apenr the TENANT CHECK has made an lnguiny,
icegeing: TENANT THECK fiow ur in the futae

PLEASE PRINT CLEARQLYV

Ao A i) LLAAHLY

Ly s

TENANT INFORMATICN:

SPOUSE /ROOMMATE:

SINGLE MARRIED SINGLE MARRIED

SCCIAL SECURITY &: SOCIAL SECURITY #.
FULL NAMS: FULL NAME:
DATE OF BIRTH BATE DF BIRTH:
DRIVER LICENSE » DRIVER LICENSE #:
CURRENT ADDRESS: CURRENT ADDRESS:

HOW LONG? HOW LONGE
LANDLORD £ FHONT: LANGLORD & PHOWE:
PREVIGUS ADDRESS: FRIVIOUS ADDRESS:

HOW LONGY HOW LONG?
EMPLOYER: EMPLOYER:
OCCUPATION: OCCUBATION:
GROSS MONTHLY INCOME: GROSS MONTHLY INCOME:
EENGTH OF EMPLOYMENT: LENGTH OF EMPLOVMENT:
WORK PHONE NUMBER; WORK PHOME NUMBER:
HAVE YOU EVER REEN ARRESTED? HAVE YOU BVER BEEN ARRESTED?
{CICLE ONE: YRS NS {CIRCLE ONE} YES NC
HAVE YOU ©VER BEEN EVICTED? HAVE YQOU EVER BEEN EVICTED?
{CIRCLE GHE} YES KO {CIRCLE ONE) VES MO
SIGNATURE: SIGNATURE:
PHONE NUMBER: PHOME NMUMBER:

TENANT CHECK HOURS OF OPERATION:
MONDAY - FRIDAY : 5:00 0. - 5:38 Pt
SATURDAY : 11:00 2.m. - 3:00p.m.

IF THE WRONG SOCIAL SECURITY NUMBER 1S SUBMITTED, A
SECOND AFPLICATION FES WILL BE CHARGED TO RE-P ULLTHE
REPORT.

ALL OREERS IECRINLE AFT2R 5.0 g (330 jum. or Sa WILL BE {RICESSTITHE
NEXT 3USINZSS DAY :

A CREDIT REPORTING SERVICE PROVIDING CREDIT REPORTS FOR
REALTORS / PROPERTY MANAGERS / APARTMENT COMPLEXES ¥
TENANT CHECK FAX #: (727) 942-6843 MOBILE HOME PARKS 7 CONDOMINILM ASSOCIATIONS/ EMPLOYERS

FEDERAL LAY REQUIRES THE END USZR TO MAINTAIN TINS FURR FOR A FERICD OF FIVE YEARS (omant chock npskeation rev. OR2008)

‘Lake Fox Village
317 Lakeview Ln.
j ‘Winter Haven, FL 33884



