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RESIDENCY APPLICATION 

Please Print. Incomplete applications will not be processed. Please fill in all blanks.  

 
 

RESIDENT #1: 

Last Name: ________________________________ First: _________________________  Middle: _______________ 

Address: __________________________________ City: ____________________ State: ______ Zip: _________ 

Telephone Number: Cell (            ) ___________________________       Work: (          ) ___________________________ 

E-mail Address:______________________________________               Home Number:___________________________            

Date of Birth: ______________________ Social Security #: _____________________ Marital Status: _____ 

Drivers License or I.D. # ___________________________________________ State Issued: _______________ 

Present Landlord: _____________________________________    Telephone # _______________________________ 

Employer: _________________________________ Address: __________________________________________ 

Employer’s #:  _______________________     Your Position: _______________________       How Long ? __________ 

Annual Net Income: _____________________________(3 months income verification is required)  

Income source: _________________________________ 

Have you ever been arrested for a felony? _______  Have you ever been convicted of a felony? _______ 

SUBMIT A COPY OF ONE OF THE FOLLOWING:            ID Card                Drivers License      

Character References: 

Name: __________________________      Address: __________________________ Phone # ________________ 

Name: __________________________      Address: __________________________ Phone # ________________  
 

 

 

 

RESIDENT #2: 

Last Name: ________________________________ First: _________________________  Middle: ______________ 

Address: __________________________________ City: __________________ State: ______ Zip: ________ 

Telephone Number: Cell (            ) ___________________________       Work: (          ) ___________________________ 

E-mail Address:______________________________________               Home Number:___________________________      

Date of Birth: ______________________ Social Security #: _____________________ Marital Status: _____ 

Drivers License or I.D. # __________________________________________ State Issued: _______ 

Present Landlord: _____________________________________    Telephone # _______________________________ 

Employer: _________________________________ Address: __________________________________________ 

Employer’s #:  _______________________     Your Position: _______________________       How Long ? __________ 

Annual Net Income: _____________________________(3 months income verification is required) 

Income source: _________________________________ 

Have you ever been arrested for a felony? _______  Have you ever been convicted of a felony? _______ 

SUBMIT A COPY OF ONE OF THE FOLLOWING:           ID Card               Drivers License  

Character Reference: 

Name: __________________________      Address: __________________________ Phone # ________________ 

 

                     PLV Address:__________________________             
                     Seller:________________________________          
                     Selling Price:_$_________________________         
                     Referral:______________________________   
                                                       Prospectus:__________     
                                        Clubhouse/Pool Key:  __________  

                                                     Pool Passes: __________  
                                                                     Rent:_________ 
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CHILDREN FOR CONTACT PURPOSES: 
Name                 Address     Telephone Number 

_____________________________ ________________________________             _______________________ 

_____________________________ ________________________________             _______________________ 

_____________________________ ________________________________             _______________________ 

 

AUTOMOBILE INFORMATION (MAX 2 vehicles per home): 

 

Year: ________ Make: ________________   Model: ___________   Color: __________ Plate #: ________________ 

Year: ________ Make: ________________   Model: ___________   Color: __________ Plate #: ________________ 

 

PET INFORMATION  (MAX 2 pets per home):    *Dogs must be brought into office to verify weight 
 

Type of Pet: ______  Name:______________  Breed:  ________________________  Weight: _________  Age: ________ 

Type of Pet: ______  Name:______________  Breed:  ________________________  Weight: _________  Age: ________ 

PET REFERENCE: Name of Veterinarian: _____________________________ Phone Number:____________________ 

 

IN CASE OF EMERGENCY: 
 

Last Name: _____________________________________ First Name: _____________________________________ 

Address: _____________________________________ City: _____________________          State: ___________ 

Zip: ___________ Telephone #: __________________________   Relationship to Applicant: _____________________ 

 
I REPRESENT THAT THE INFORMATION PROVIDED IN THIS APPLICATION IS TRUE AND COMPLETE.  
I UNDERSTAND THAT IF I’M APPROVED FOR RESIDENCY, FALSE STATEMENTS ON THIS APPLICATION SHALL BE 
CONSIDERED SUFFICIENT CAUSE FOR EVICTION.  YOU ARE HEREBY AUTHORIZED TO MAKE ANY 
INVESTIGATION OF MY PERSONAL, CRIMINAL, FINANCIAL & CREDIT RECORD THROUGH ANY INVESTIGATIVE 
OR CREDIT AGENCIES OR BUREAUS OF YOUR CHOICE.  PINELAKE VILLAGE, INC. RESERVES THE RIGHT TO 
REQUEST ADDITIONAL INFORMATION.   

 
 

APPLICANT SIGNATURE:    ___________________________________________            DATE: ________________ 

 

 

CO-APPLICANT SIGNATURE: ________________________________________   DATE: ________________ 
 
 

STATE OF __________________ : 

                        :   SS 

COUNTY OF ___________________       : 
 

The foregoing instrument was acknowledged before me on this ______ day of ________________, 20_____, by 

____________________________ and ______________________________ personally known to me or who has (have) produced 

________________________________as proof of identification, and who has/ have (has/have not) taken an oath. 

 

        

___________________________________ 

             (NOTARY SEAL)                  Signature of Notary Public  

 
A $90.00* PER PERSON APPLICATION FEE IS DUE UPON DELIVERY OF THE APPLICATION TO PINELAKE VILLAGE.        
*THERE MAY BE ADDITIONAL FEES REQUIRED IF YOUR STATE/COUNTY CHARGES ADDITIONAL FEES FOR CRIMINAL 
BACKGROUND SEARCH.                 IF YOU ARE A CANADIAN RESIDENT, THERE IS A $95.00 PER PERSON APPLICATION FEE. 

 

(TO BE COMPLETED BY MANAGEMENT) 
 

Approved by: ____________________________________________       Dated: _________________________ 

Approved:   YES  _______   NO _______                                Inspections Completed: (YES/NO)  Termite: __________ 

Reason(s) for Denial:________________________________________________________           Roof: ___________  

There is a notary in PLV office 

that will notarize free of charge  


