Logan's Crossing Manufactured Home Community

Application for Residency

150 McPherson Parkway, Dallas, Georgia 30157

770-443-6170 Office and Fax
www.loganscrossing.com

* Application fee of $50.00 must be paid before processing will begin

Date of Application:
Homesite #:
Application fee paid?
Deposit paid?

Photo Identification?

Approval/Denial Date:

Applicant

Co - Applicant

Name (First, Middle, Last)

Social Security Number

Name (First, Middle, Last)

Social Security Number

Have you ever been convicted of a felony?

Birthdate(Month/Day/Year)

Have you ever been convicted of a felony?

Birthdate(Month/Day/Year)

Drivers License #

# People to Occupy Home

Drivers License #

Number of Dependents

State Issued Adults Children State Issued
Present Street Address Present Street Address
City, State, Zip Home # City, State, Zip Home #
Email Address: Cell # Email Address: Cell #
How long at present address? Circle One: Mo. Payment How long at present address? Circle One: Mo. Payment
Own  Rent Other $ Own  Rent Other $
Landlord Name Landlord Phone Landlord Name Landlord Phone
Previous Address(if less that 2 years at present address) Previous Address(if less that 2 years at present address)
City, State, Zip How Long (Yr,Mo) City, State, Zip How Long (Yr,Mo)
Amount paid per month Landlord Name Amount paid per month Landlord Name:
$ Landlord Phone $ Landlord Phone:
Applicant Employment Co - Applicant Employment
Employer Phone Number Employer Phone Number
Address (City, State) Supervisor Address (City, State) Supervisor
Job Title Hire Date(Mo,Yr) |Gross Salary per Wk Mo Yr Job Title Hire Date(Mo,Yr) |Gross Salary per: Wk Mo Yr

$

$

Previous Employer(if less that 2 years)

Phone Number

Supervisor

Previous Employer(if less that 2 years)

Phone Number

Supervisor

City,State

Employed From ,To (Mo,Yr)

City,State

Employed From ,To (Mo,Yr)

Other Income  or part time job Other Income Sour

$ Per

ce

Other Income or part time job

$ Per

Other Income Source

Applicant Credit Information

Co - Applicant Credit Information

Checking Account with

Account Number

Checking Account with

Account Number

Savings Account with

Account Number

Savings Account with

Account Number

Loans Outstanding with
1

Amount Owed |Mo Payment

$ $

Loans Outstanding with
1

Amount Owed Mo Payment

$ $

2 2
$ $ $ $

Have you ever declared Bankruptcy? When Where Have you ever declared Bankruptcy? When Where
_Yes__No _Yes_No

Has your auto ever been Repossessed? When Where Has your auto ever been Repossessed? When Where
__Yes_No __Yes__No

Have you ever been evicted? When Where Have you ever been evicted? When Where
_Yes__No Yes _ No

Applicant References

Applic;nt References

Reference Name

Phone Number

Reference Name

Phone Number

Complete Address, City, State, ZIp

Relationship

Complete Address, City, State, Zip

Relationship




Applicant Emergency Contact

Co-Applicant Emergency Contact

Emergency Contact Name

Phone Number

Emergency Contact Name

Phone Number

Complete Address, City,State, Zip

Complete Address, City, State, Zip

Name of Nearest Adult Relative not living with you

Relationship

Name of Nearest Adult Relative not living with you

Relationship

City, State, Zip

Phone Number

City, State, Zip

Phone Number

Manufactured Home Information

Year Manufacturer of Home

Model

Size of Home

Name on the Title:

Vehicle Identification Number(s)

\Who are you purchasing the home from?

Phone Number

Is the home financed"

\Who is your home financed with?

Account Number

Telephone Number

Does your home use natural gas?

If yes, which appliances use gas? Please list

*Due to parking space limitations, only two (2) automobiles per residence are allowed*

Automobile Information #1

Automobile Information #2

I'Make

I'Make

Model Model
Year Color Year Color
Tag Number State Registered Tag Number State Registered

Name on Title

Condition

Name on Title

Condition

If yes, please explain:

Do you have a camper, boat or trailer that will be parked on the property? Y N

If yes, please explain:

Do you have any recreational vehicles that will be parked on the property?

Pet Information

Pet Information

Indoor or outdoor animal (Circle One)

Type of animal

Indoor or outdoor animal (Circle One)

Type of animal

Name of animal Breed Type of animal Breed
Age Sex Color Age Sex Color
Weight Height Weight Height

Resident Information

Resident Information

Please list anyone else who will be occupying the home:

Name Age SSN: Have you ever been convicted of a felony?
Yes No

Name Age SSN: Have you ever been convicted of a felony?
Yes No

Name Age SSN: Have you ever been convicted of a felony?
Yes No

I (We) certify that the preceding information is complete and correct. I (We) hereby authorize Logan's Crossing
or its agents to make any inquiries necessary to evaluate my (our) tenancy, credit, conduct, or criminal background.

Applicant Signature

Date

Co - Applicant Signature

Date




