
PLEASE PRINT OR TYPE 
CAINS VIEW ESTATES RESIDENCY APPLICATION 

2209 EAST 29TH STREET NORTH 
DATE OF APPLICATION____________________20_____ 
 
1. APPLICANT #1____________________SS#_____________BIRTHDATE________ 
         FIRST, MIDDLE, LAST  (DR LIC #) 
2. APPLICANT #2____________________SS#_____________BIRTHDATE________ 
          FIRST, MIDDLE, LAST  (DR LIC #) 
NAME(S) OF OTHERS WHO WILL RESIDE IN THE HOME 
____________________RELATIONSHIP_______________BIRTH DATE__________ 
____________________RELATIONSHIP_______________BIRTH DATE__________ 
____________________RELATIONSHIP_______________BIRTH DATE__________ 
____________________RELATIONSHIP_______________BIRTH DATE__________ 
 
3.  PRESENT ADDRESS___________________________________________________ 
          STREET& ADDRESS APT # CITY COUNTY STATE ZIP 
     CURRENT PHONE #(___)______________Cell Phone#__________________ 
Email Address:________________________________ 
     HOW LONG THERE?____RENT___OWN____ 
     PRESENT LANDLORD______________________________(___)_______________ 
    NAME & ADDRESS   PHONE NUMBER 
4.  IF AT CURRENT ADDRESS LESS THAN 1 YEAR COMPLETE: 
       PREVIOUS ADDRESS:________________________________________________ 
    STREET & NAME      APT #       CITY    COUNTY        STATE ZIP 
    HOW LONG THERE:_________RENT_____OWN_____ 
    LANDLORD:________________________________________(____)_____________ 
      NAME & ADDRESS      PHONE # 
5.  HAVE YOU OR ANYONE THAT WILL BE SIDING WITH YOU BEEN 
CONVICTED OF A FELONY OR MESBEMEANOR?____IF YES, PLEASE 
EXPLAIN: 
 
 
6.  HAVE YOU EVER BEEN EVICTED? ______ IF YES, PLEASE EXPLAIN: 
 
 
7. EMPLOYMENT HISTORY 
      PRESENT EMPLOYER APPLICANT #1_______________________(___)_______ 
                FIRM NAME/ADDRESS   PHONE 
      POSITION_________SUPERVISOR_________HOW LONG______SALARY____ 
      PRESENT EMPLOYER APPLICANT #2_______________________(___)_______ 
                FIRM NAME/ADDRESS   PHONE 
      POSITION_________SUPERVISOR_________HOW LONG______SALARY____ 
       
8.  EMERGENCY CONTACT__________________________(____)_______________ 
        NAME, RELATIONSHIP, ADDRESS PHONE 
      
9.  DO YOU HAVE ANY PETS? (DESCRIPTION)____________________________ 
         TYPE  SIZE  WEIGHT 



      VEHICLES: 
MAKE_________MODEL________YR____COLOR______LIC#_____________ 
MAKE_________MODEL________YR____COLOR______LIC#_____________ 
MAKE_________MODEL________YR____COLOR______LIC#_____________ 
     BOATS, RVS, UTILITY TRAILERS: ______________________________________  
10.  MANUFACTURED HOME INFORMATION (COMPLETE ONLY IF BRINGING  
       A HOME IN) 
       DESCRIPTION: MANUFACTURER:________________SERIAL#_____________ 
       YEAR_______SIZE_______CONDITION_________________________________ 
       HOME FINANCED BY________________________________________________ 
    NAME OF LENDER ADDRESS  PHONE # 
       LOAN NUMBER_____________________________________________________ 

 
 
11.  OCCUPANT INFORMATION 
       DATE YOU WISH TO MOVE IN_________HOW LONG DO YOU EXPECT  
       TO STAY____________ 
       WHERE DID YOU HEAR ABOUT US?___________________________________ 
       WHY WOULD YOU LIKE TO LIVE HERE?_______________________________ 
 
* IMPORTANT – PLEASE READ AND SIGN* 
 
 IN MAKING THIS APPLICATION FOR RESIDENCY, IT IS UNDERSTOOD AN INVESTIGATIVE REPORT 
MAY BE MADE, IN WHICH INFORMATION IS OBTAINED THROUGH PERSONAL INTERVIEWS WITH FAMILY 
MEMBERS, BUSINESS ASSOCIATES, FINANCIAL SOURCES, FRIENDS, NEIGHBORS OR OTHER THIRD PARITES 
WITH WHOM YOU ARE ACQUAINTED.  THIS INFORMATION WILL INCLUDE INQUIRIES AS TO YOUR 
CHARACTER, GENERAL REPUTATION, PERSONAL CHARACTERISTICS OR MODE OF LIVING, WHICHEVER IS 
APPLICABLE.  THIS ALSO INCLUDES A CRIMINAL HISTORY CHECK.  YOU HAVE THE RIGHT TO MAKE 
WRITTEN REQUEST WITHIN A REASONABLE PERIOD OF TIME, FOR COMPLETE DISCLOSURE OF 
ADDITIONAL INFORMATION CONCERNING THE NATURE AND SCOPE OF THE INVESTIGATION. 
 
  
 
 I/WE HEREBY CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT AND FURTHERE 
UNDERSTAND THAT, IF ACCEPTED FOR RESIDENCY, ANY FALSIFICATION OR MISINFORMATION GIVEN ON 
THIS APPLICATION MAY BE CAUSE FOR TERMINATION 
 

X___________________________DATE_____________ 
X___________________________DATE_____________ 
 


