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" APPLICATION FOR RESIDENCY | Homester

= ‘ Today's Date:
RAMON MOBILE HOME PARK | ievelin pew
1441 E. Ramon Road ° Paim Springs, CA 02264 Rent Amt: § Deposit Arrt 5,
760-327-5417 ° Fax 760-864-1258 | Q New Applicant O Move-New Space
INSTRUATIONS: Fil QUT COMPLETELY, LUE OR EACH ADULT OCCUPANT MusT COMPLETE

SEPARATE FORMS. APPLIGATIONS WHICH ARE NOT COMPLETED Fuiy OR Sianen Mim 1 B RescTeEn. INENTIFICATION WILL BE
SociaL SECURITY NO BY DRIVERS LICENSE,

REQUIRED BY MgaNS OF PHOTO (D TO CONFIRM IDENTITY ‘AND PROOF OF VALID
StaTE (D, OR S8 CARD.

Applicant's Name
l (full legal name) i 5
O Maried O Single I Divorced Maiden Name: Phane No.
O Widow O Separated ‘, Call Na,
Social Security # = =0 Date of Birth
Driver's License # | State Issued: Expiration Date:
Are you currently & U.S. citizen? QYes QNo I NO, please explain:
Have vou or ANYONE (regardless of age) who will be residing with you:
1) Ever been smested, cited, prosscuted, plesded guitty to, or heen convicted of a crime? OYes QNo
2) Ever bean placen on protaiion, parcis, or 2ffscied hy tha Megan Laws? TYes ONo
3) gmbeannrwnuﬁyareamembaofagang‘? ; O Yes diw
4) _Eﬁhadurwnerﬂym\mammforyowﬁhdramsﬂ f QYes Qe
5) Ever been or curently are involved in ANY criminal activity? OYes TONo
6) Ever been svicted or hed a forcible detainer filed against you? QYes TNo
7) Ever moved to avoid eviction or due to problems with ather residents or a landlord? OYes QNo
If YES expisin in detail: ;
T o0 ¢ 7] EWPLOYMENT HISTORY ] e
% Current Employer . [ sefEmployed | Phone
i Address
Nature of Business
Pasition Start Date
Pay Rate $ Per @ HOUR DWEEK O MONTH | Hours Wkly
Fupemlsor Direct Fnune i
Source of ‘
il other income ;
U FLEASE CHEGK ONE: [ Second Employer L1 Previous Employer {if Current Less Than Thies Y. &
Second Employer - [ serEmployed Phone
Addrace :
Mature of Businese
Position Start Date End Date
lPay Rate $ Per @ HOUR QWEEK Q MONTH | Hours Wkiy
Source of : Direct Phone

otherincome | ___
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Phone #

[0 you own @ home? LIYes LiNo
AmmniBPhom
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* | Altsmate Phone
DahstdOuﬁ
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i Any paie OYes ONo VnaiAgs § ,
it Do vou have a Tinl i b
il Do you or gther oceup ol % ; |
i Do you own Jurniture and furmishings 1o be i ! | ii

b

famm and st te remsl hersi set forfin :
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e by Equifiax. 1714  Wilningion Ave Suiio 1 Su Liiso Gy UT 547

e
Phona- (801) 4630100 7 838-7T88-3432 mmnmezmm J
i
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wmummammmvmmm COLOR,
%ﬂl@l‘ﬁ. 8¢, FAMILIAL BTATUR, DISABILITY, NATIONAL ORIGHN, OR" SOURCE OF




