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        COMMUNITY 

        RESIDENT APPLICATION 

    
 

1. Primary Applicant      Secondary Applicant     
 (2 forms of ID- Drivers Lic or State ID or Passport AND Social Security Card or ITIN Card)  

 

        

Name:                                             

                       Last Name                                      First Name                   Middle Initial 

Address: 

                      Street                                               City                       State          Zip Code                     

 

Daytime Telephone: 

 

Evening Telephone: Cell Phone: Social Security #: 

Drivers License #: 

 

Birth Date: How long at current address?    Yr           Mo  

Email Address  

 

2. Present Landlord: 

 

Name: 

                        Last Name                                      First Name                    Middle Initial 

Address: 

                        Street                                              City                      State           Zip code 

Telephone: 

                              Daytime                                     Evening 

 

3. Dependents: (List only those who live with you) 

Name: 

 

Sex: Birth Date: 

Name: 

 

Sex: Birth Date: 

Name: 

 

Sex: Birth Date: 

 

4. Employment: (present) 

Company: Address: 

 

Position: 

 

Supervisor: Telephone: 

 

Salary Information How Long 

Month: Year: Months: Years: 

 
 
Date: _____________ Red Flags:________________ 

 
Address or Lot #: ____________________________ 

 
Move In Date:  ___________   Dep:  $____________     

 
Lease Option:  $_________ Rental:  $__________ 
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5. Employment: (previous) 

Company: Address: 

 

Position: 

 

Supervisor: Telephone: 

 

Salary Information How Long 

Month: Year: Months: Years: 

 

6. Bank References: 

Name of Bank: 

 

Address: 

Telephone: 

 

Checking Account # Savings Account # 

 

7. Personal References: 

 

Name: 

                        Last Name                                      First Name                    Middle Initial 

Address: 

                        Street                                              City                      State           Zip code 

Telephone: 

                              Daytime                                     Evening 

 

Name: 

                        Last Name                                      First Name                    Middle Initial 

Address: 

                        Street                                              City                      State           Zip code 

Telephone: 

                              Daytime                                     Evening 

 

8. Pet Information: 

Type: Breed: Weight at Maturity: 

 

 

9. Manufactured Home: 

Mortgage Company: 

 

Address: 

Telephone: 

 

Make: Model: Year: 

Serial Number: 

 

Cost: Amount Financed: Lot #: 
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10. Auto Information: 

A. Make: 

 

Model: License Plate #: Year: Color: 

B. Make: 

 

Model: License Plate #: Year: Color: 

 
11.  As a prospective resident, if accepted do you agree to abide by the lease and/or rules 

       and regulations of the Community?   Yes                   No     

       

12. I understand the term of the lot rental agreement is Month to Month. Yes                 No 

 

13. With the signing of this application, the prospective resident acknowledges receipt of a copy of the 

Lease, Rules and Regulations, and further agrees to be an asset to the community and to abide by all 

rules and regulations that are presented and may be presented from time to time.  I understand that 

acceptance of my application shall be valid only upon the condition that all statements made herein 

are true.  I further understand that my rental of said home site should remain valid only upon the 

condition that actual occupancy remains as described in this application unless otherwise authorized 

by the management.  

                                                                                                                                                          

 

 

Resident’s  Signature                Date  Manager’s Signature        Date 

 

 
Credit Release Authorization 

 

1.  Have you ever lived at any address not listed in the past five years?   YES    N0    If yes, please explain. 

 

 

2. Have you been evicted or asked to move in the past five years?   YES    NO    If yes, please explain. 

 

 

3. Have you ever been convicted of a misdemeanor or felony?    YES    NO    If yes, please explain. 

 

 

4. Have you ever filed for bankruptcy, chapter 7 or 13?    YES    NO    If yes, please explain. 

 

 

 

I certify that the above information is true and correct, I understand that Community Name MHC, LLC will 

conduct a search of my background.  I understand this may include credit, criminal, employment, banking 

and residential history, and may include records from state employment security agencies.  I authorize 

Community Name MHC, LLC to conduct whatever search they deem necessary.  I further authorize the 

release of any and all information to Community Name MHC, LLC.  

 

I understand there will be a non-refundable fee to conduct this search.   

 

 

Resident’s Signature   Date             Manager’s Signature       Date 

 

 

 


