Northuway Cstates

An age restricted community for persons 55 and older.

Rental Application

Date: , 20
Name:

Current Address:

Years There: Phone Number:
Own: Rent:
(If Rent) Name & Telephone Number for Landlord:

If mobile home will be financed, Name of Lending Institution:

Date of Birth: Social Security #:
Employer:
Work Telephone #: ~ Years There:
Names and Ages of those who will be residing with you:
Banking Institution: Checking;: Savings:
Single or Double Wide Home: - Proposed Lot #:

Person to Notify in the Event of an Emergency:

Acknowlege receiving a copy of Park Rules and Regulations:

Signed:

Signed:

I authorize D.S.B. Realty Corp to obtain a credit history file on me and I
attest all information on this application is true and correct.

Signed:

Signed:

Please give the following information regarding your home:
Year of Home: Size of Home:

Make of Home:

For Office Use ONLY: Approved: Date:
Lot #: Proposed Move in Date:
Notes or Special Instructions:




