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Waiting List Date: 




  Application Fee $1,000.00 (fully refundable)
Cottage Style: 1st choice 



     
   2nd choice:




                    
Applicant’s Legal Name: 

_____
_____








2nd Occupant Legal Name: 








_____
Address: 













Phone:  





 E-mail: 







Social Security Number: 



 2nd Occupant SSN:






Birthday:



 2nd Occupant Birthday:






Single 
Married 
Widowed 

Divorced 






Resident

Resident

Living Children or Relatives

Health Insurance



  


  






Long Term Care       


  








Insurance

  
Pre-Retirement Occupation 




                                            


Assets                           Fair Market Value




Monthly Income











Resident
    Resident
Real Estate

     $ 



Social Security $ 


   


Savings and CD’s
     $ 



Pension
   $ 


   


Investments 

     $ 



Interest 
   $ 


   


Other


     $ 


 
Other

   $ 


   


Liabilities

     $ 


 
Other

   $ 


   


Net Worth

     $ 



Total Monthly   $ 


   



Adjusted Gross Annual Income for Tax Year 20
___   $





Expected Date of Residency









_
I/We hereby declare that all statements made herein are true and complete according to my/our best knowledge and belief.
Application to be reviewed prior to residency.

In witness whereof the resident has signed this ______ day of ___________ 20____.








      





_____

Resident





       Resident

Witness





    
       Approved By:

Approval Date




      
       Title
Confidential Data Application








