Vintage Grand
Condominiums

RESIDENCY APPLICATION

Unit #: Move in Date:
Management Co. Phone:
Owner: Phone:

y of all adult identifications®

*Please attach a cop
_ = * APPLICANT

Ter

Middle:

Last Name: First Name:

Email

Date of Birth: Drivers License/ID #: Verified? o
Curl_‘ent Address:

City: State: ZIP/Postal Code:

Phone: Email:

Previous address: (If less than 2 yrs at current address)

§ZIP/PostaI Code:

City: State:
. SPOUSE/ROOMMATE
Last Name: First Name: Middle:

Date of Birth:

Drivers License/ID #:

Verified?

Current address:

City:

State:

ZIP/Postal Code:

Phone:

Email:

Previous address: (If less than 2 yrs at current address)

City:

State:

ZIP/Postal Code:

Name:

Date of Birth:

If over 18, add Drivers License or ID #. Verified?

Relationship?




Vintage Grand
CONAoOMiniums

PET INFORMATION

Breed:

Weight:

Markings/Spots:

EMERGENCY CONTACT INFORMATION (must be local)

Name: Phone: " Relationship: . B
Name; Phone:; Relationship: ~
Name: Phone: Relationship: i
| ] EHICLE INFORMATION T

Year: Make/Model: Color:

Year: Make/Modlel: Color:

Year: Make/Model: Color:

*NO COMMERCIAL VEHICLES/BOATS/TRAILERS/CAMPERS PERMITTED ON

PROPERTY. *RESIDENT MUST OBTAIN A PARKING PERMIT FROM VINTAGE

GRAND OFFICE.

Each adult (a person over eighteen years of age) has submitted an application and the sum of $75.00 per unit as a Non-
Refundable processing fee. This fee will be retained by the Association to cover the cost of processing this application

and is non-refundabie whether application is approved or rejected. Applicant(s) hereby represent that the statements

provided above are true and complete. Applicant(s) acknowledge that any false information provided herein shall be a
basis for immediate rejection of the application by Management. Applicant(s) hereby authorize Management to completa
a Multi-State Criminal Background check on all applicants.

Applicant's Signature:

Date of Application:

Occupant's Signature:

Date of Application:

Occupant's Signature:;

Date of Application:

Occupant's Signature:

Date of Application;

Date:

Property Representative:



