
Retirement Living Management
Independent Living Application

Applicant Information (Administrator may require additional information. Please print clearly.)
Full Name Date of Birth

Social Security Number Cell Phone

Email Address Drivers License Number

Co-Occupant Name

Current Residential Information
Address City/State/Zip

Home Phone

Employment
Employer’s Name Phone

Title Contact

Emergency Contacts
Name Relationship

Address City/State/Zip

Home Phone Cell Phone

Name Relationship

Address City/State/Zip

Home Phone Cell Phone

Vehicle Information
Make/Model/Year License Plate Number

Pet Information
Type/Breed Weight

P l e a s e   d o   n o t   w r i t e   b e l o w   t h i s   l i n e

Administrative Section
Apartment # Rental Rate   Pendant #

Pet Fee Received Required Pet Paperwork 
Yes              No

Garage Fee

Additional Housekeeping Fee Additional Housekeeping Terms: Storage Locker #

Security Card # Date Security Card Issued Date Security Card Returned

# of Apt. Keys Date Keys Issued Date Keys Returned

Garage # Garage Door Opener Issued Garage Door Opener Returned
Yes               No
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