
CYPRESS GARDENS MOBILE HOME & RV PARK 
MOBILE HOME APPLICATION 

AT LEAST 7 YEARS OF ADDRESSES AND EMPLOYMENT ARE REQUIRED 
 
 

Name_______________________________________________Driver’s License #_____________________ 
 
Phone (     )_________________________________________E-mail__________________________________ 

 
Current Address________________________________________________________________________ 
 
City___________________________________State________________________Zip_______________________ 
Social Security Number________________________________Date Of Birth______________________ 
Landlord’s Name__________________________________Phone Number_________________________ 
 
Total Years Living at this address_________________________________________________________ 
 
Previous Address__________________________________________________________________________ 
 
City_________________________________State________________________Zip__________________________ 
 
Landlord’s Name_________________________________________Phone Number___________________ 
 
 
(2)Name_____________________________________________Driver’s License #_____________________ 
 
Phone (     )_________________________________________E-mail__________________________________ 

 
Address______________________________________________________________________________________ 
 
City___________________________________State________________________Zip_______________________ 
 
Social Security Number________________________________Date Of Birth______________________ 
 

 
Year and Make of Motor Vehicle____________________________________________________________ 
 
License Tag #________________________________State/Province_______________________________ 
 
Year and Make of Motor Vehicle____________________________________________________________ 
 
License Tag #________________________________State/Province_______________________________ 
 

 
 



Employer_______________________________________Position_____________________________________ 
 
Address of Employer______________________________________________Salary___________________ 
 
Supervisor’s Name____________________________________Phone Number___________________ 
* Need proof of income 
 

 
Previous 
Employer______________________________________Position____________________________ 
 
Address of Employer ________________________________________________Salary________________ 
 
Supervisor’s Name____________________________________________Phone #_____________________ 
How Many Years Employed_________________________ 
 

 
(2)Employer_______________________________________Position_________________________________ 
 
Address of Employer______________________________________________Salary___________________ 
 
Supervisor’s Name____________________________________Phone Number___________________ 

 Need proof of income 
 

Previous Employer__________________________________Position_____________________________ 
 
Address of Employer_______________________________________Salary_________________________ 
 
Supervisor’s Name___________________________________________Phone Number______________ 
How Many Years Employed______________________________ 
 
 

 
If receiving Social Security Benefits, Please fill in Monthly Dollar Amount 
 
Benefits received monthly______________________________ 
 
(2) If receiving Social Security Benefits, Please fill in Monthly Dollar Amount 
 
Benefits received monthly______________________________ 
 
*Need Letter of Commitment 
 

 
 



Have you ever filed for bankruptcy?     Y     N     Year____________________ 
 
Was bankruptcy discharged?     Y     N     Year__________________________ 
 
Do you own property?     Y     N     Monthly payment____________________ 
 

 
Have you ever been charged (regardless of whether or not it resulted in a 
conviction) convicted, pled guilty or “no contest to a felony or misdemeanor?    
  Y     N 
If yes, please 
explain________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Do you currently have any legal judgments or lawsuits against you? 
 
*Cypress Gardens Mobile Home and RV Park reserves the right to decline persons 
who have been convicted of a crime. 
 

 
 
Do you have any pets?     Y     N 
 
Dogs________________________________Cats_______________________________ 
 
Weight______________________________Breed____________________________ 
 
*If you have pets you must provide current vaccination records 
 

 
 
Emergency Contact_______________________________________Phone #__________________________ 
 
Relationship____________________________Address_____________________________________________ 
 

 
Applicant’s Signature____________________________________________Date______________________ 
 
Applicant’s Signature____________________________________________Date______________________ 
 

 
Application approved_____denied_____Signature .__________________________________________  
 


