Co-op Village
Residency Pre-Admission Form

Head of Household

NAME Last First M Last four digits of SS#
DATE OF BIRTH MAILING ADDRESS

CITY STATE ZIP CODE

HOME PHONE OTHER CONTACT NUMBER
EMAIL ADDRESS

LIST OTHERS TO BE LIVING WITH YOU IN THE VILLAGE

NAME RELATIONSHIP DOB SS#
1 /]
2 /]
3 /]
4 /]
5 /]
CITIZENSHIP
Are all people listed on the application a U.S. citizen or authorized to work in the U.S.?
Yes No If no list person below.
1 2
3 4
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Each Adult

Name Co-op Village
Residency Pre-Admission Form

BACKGROUND INFORMATION

Have you ever been convicted, found guilty, entered a plea of nolo contendere (no contest),
or had adjudication withheld in a criminal offense other than a minor traffic violation (DUl is NOT
a minor traffic violation); or are there any criminal charges now pending against you?
Yes No
If "Yes" , what charges?

Who?

Where?

When?

NOTE: A "Yes" answer to the above will not necessarily bar you from living in the village. The
nature, severity, and date of the offense are considered.

LIST WORK EXPERIENCE (be specific about the type of work, employer not necessary)

LIST YOUR SPECIFIC SKILLS & Hobbies:

LIST YOUR SPECIFIC TRAINING:
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Each Adult

Name
Co-op Village
Residency Pre-Admission Form
Have you read the website? YES NO
If "YES" to what extent? Entire web site Minutes

When would you be prepared to move into the village?

immediately Other Please this line blank for now

Please list time of moving into the village

Each adult person's share to move into the village is $40,000. Are you prepared to pay this
amount? YES NO

If village life does not work out for you, you are refunded the amount you have paid in.
Would you need financing from the village? YES NO

If financing is needed, how much would you need? $

| certify the information listed above is true to the best of my knowledge.

Signature Date
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Co-op Village
Residency Pre-Admission Form

Instructions

The head of the household should complete and sign page 1.
Each adult (age 18) must complete pages 2 and 3 and sign page 3.

Attach a check or money order in the amount of $20 per Household.
Make payable to: Co-Op Village, Inc.

Mail completed forms to:
Co-Op Village, Inc.
6692 E. Magnolia St.
Milton, FL 32570

Write your name and return address on the envelope.



