18905 IH 35 N, Schertz, TX 78154 / 830-609-7759
EXTENDED STAY APPLICATION

ESTIMATED STAY: FROM TO DATE:
APPLICANT INFORMATION

APPLICANTS NAME: PHONE:
DOB: DL #:

CURRENT ADDRESS:

CITY: STATE: ZIP:
EMPLOYED BY: PHONE:
ADDRESS: YEARS EMPLOYED:
EMAIL ADDRESS: GROSS MONTLY INCOME:

SPOUSE OR CO-APPLICANT INFORMATION (SKIP IF NOT APPLICABLE)

APPLICANTS NAME: PHONE:
DOB: DL #:

CURRENT ADDRESS:

CITY: STATE: ZIP:
EMPLOYED BY: PHONE:
ADDRESS: YEARS EMPLOYED:

ADDITIONAL OCCUPANTS (ANY PERSON WHO WILL BE STAYING WITH YOU)

NAME DOB RELATIONSHIP
EMERGENCY CONTACTS
NAME: PHONE: RELATIONSHIP:

NAME: PHONE: RELATIONSHIP:




RV INFORMATION

YEAR: TYPE: LICENSE & STATE:

MAKE/MODEL: LENGTH 30 OR 50 AMP SERVICE:

VEHICLE INFORMATION (UP TO 2 VEHICLES PER SITE, 3° VEHICLE FOR ADDITIONAL FEE)

MAKE/MODEL: YEAR: PLATE: COLOR:
MAKE/MODEL: YEAR: PLATE: COLOR:
MAKE/MODEL: YEAR: PLATE: COLOR:

PETS (MAX. OF 3 PETS — PLEASE REFER TO OUR PET RULES FOR DETAILS)

BREED NAME COLOR WEIGHT AGE M/F
HAS APPLICANT OR CO-APPLICANT EVER: YES

BEEN EVICTED?

BEEN ASKED TO MOVE OUT BY A LANDLORD?

FILED FOR BANKRUPTCY?

BEEN CONVICTED OF A CRIME?

IS ANY OCCUPANT A REGISTERED SEX OFFENDER?
ARE THERE ANY CRIMINAL MATTERS PENDING?

IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS PLEASE EXPLAIN:

Applicants certify that all information given is true and correct. Applicants hereby grant permission to contact
any references listed to verify accuracy of this application and to run a credit/crime report and release the Park
Owner or any party providing information to Park Owner from all liabilities. I understand this is an application
for the use of an RV Site and does not constitute a rental or lease agreement. If this application is approved, and
I decide to use the site, I agree to be bound to all and any park rules. Providing false, incorrect, or incomplete
information by the applicant may, within the discretion of Park Management, result in an automatic rejection of
this application. The Applicant understands that, if any of the above information cannot be verified by the
Park’s Management, management has the right to deny the application. Any questions regarding rejected
applications must be submitted, in writing, and accompanied by a self-address stamped envelope.

APPLICANT SIGNATURE PRINT NAME
CO-APPLICANT SIGNATURE PRINT NAME
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