
APPLICATION FOR RESIDENCY AT 
LAKESHORE ESTATES MOBILE HOME PARK 

3075 Lakeshore Blvd. Lakeport, CA  
 

(Each person desiring residency must complete a separate application.) 
EACH FIELD MUST BE FILLED OUT OR HAVE “N/A” 

 

PERSONAL 

Name of person applying_______________________________________________________ 

Home Phone Number:_____________________Mobile:______________________________ 

Date of Application:___________________________________________________________ 

Present Address:______________________________________________________________ 

___________________________________________________________________________ 

Social Security Number:_______________________________________________________ 

Driver’s License Number:______________________________________________________ 

Email:______________________________________________________________________ 

Date of Birth:________________________________________________________________ 

Names of Other Person(s) Occupying Homesite: 

 

Present Landlord or Mortgage Co.:_______________________________YRS.___________ 

Full Address:________________________________________________________________ 

Monthly Rent of Mortgage_____________________________________________________ 

 

Prior Landlord or Mortgage Co.:______________________________________YRS._______ 

Full Address:_________________________________________________________________ 

Monthly Rent of Mortgage______________________________________________________ 

 

Have you ever been asked to terminate your residency elsewhere or have you ever been 

evicted?  ___________YES  ________________NO 

Name Relationship Age 

   

   

   

   

   



If yes, please explain________________________________________________________ 

_________________________________________________________________________ 

 

VEHICLES 

 

Number of Automobile(s) : _________Boat(s) : _______ Other:___________ 

 

We must have complete descriptions of all vehicles: 

Make: __________Model: ________Year:__________ License No.: ________  State: 

_________Financed by: _____________ Phone: ___________________ 

 

Make: __________Model: ________Year:__________ License No.: ________  State: 

_________Financed by: _____________ Phone: ___________________ 

 

(Write on back if more) 

 

EMPLOYMENT 

 

Employer: _________________________________ Phone: __________________________ 

Address: ________________________________ City ____________ State/ZIP: _________ 

Position: ________________________ Gross Monthly Salary: $ ______________________ 

Immediate Supervisor: ____________________ Length of Employment: _______________ 

 

Prior Employer: _________________________________ Phone:_______________________ 

Address: ________________________________ City ____________ State/ZIP: _________ 

Position: ________________________ Gross Monthly Salary: $ ______________________ 

Immediate Supervisor: ____________________ Length of Employment: _______________ 

 

If not employed, please provide ALL sources and amount of means of financial support: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

 



FINANCIAL 

 

Name of Bank: _____________________ City: __________ Acct. No.: _____________ 

Check one:  _____Checking _______Savings________Loan 

 

Name of Bank: _____________________ City: __________ Acct. No.: _____________ 

Check one:  _____Checking _______Savings________Loan 

 

Total Net Worth (total of all 

accounts):_________________________________________________________ 

 

REFERENCES 

 

Business: Name: ___________________________ City: __________ Phone:_____________ 

                Name: ___________________________ City: __________ Phone:_____________ 

 

Personal: Name: ___________________________ City: __________ Phone:_____________ 

                Name: ___________________________ City: __________ Phone:_____________ 

 

 

EMERGENCY 

Person(s) to notify in case of an emergency (other than co-resident): 

Name: __________________________________ Relationship: ________________________ 

Address: _________________________ City: ___________State/ZIP: __________________ 

Phone Number: _____________________ 

 

PETS 

If you have any pets (dog, cat, bird, etc), please provide the following information: 

 

Name                   Age                    Type                          Color/Description 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 



Manufactured Home To Occupy Homesite: 

 

Make/Model:____________________ Net Size_______Length______Width:__________ 

Year:______________ Breaker Size:_______amps.  Pressure Regulator?______________ 

Serial No:________________________Value:___________________________________ 

Financed by: ______________________________________________________________ 

Monthly Payments:__________________________Deposit:________________________ 

Current Location: __________________________________________________________ 

Legal Owner Name/Address: _________________________________________________ 

Registered Owner Name/Address: _____________________________________________ 

Junior Lienholder Name/Address (if any) : ______________________________________ 

_________________________________________________________________________ 

 

Please list all currently monthly payments and/ bills including outstanding loans, child custody 

payments, car loans, etc. and the payment amount: 

 

Payment Description_________________________Monthly Payment Amount_____________ 

Payment Description_________________________Monthly Payment Amount_____________ 

Payment Description_________________________Monthly Payment Amount_____________ 

Payment Description_________________________Monthly Payment Amount_____________ 

 

The undersigned requests the management to check the above credit references and 
representations. The undersigned acknowledges that in the event a rental agreement is executed 
by both the management and the undersigned, it is subject to approval by the management of 
the undersigned's mobilehome as provided in the Rental Agreement. The undersigned 
represents and warrants that the above information is true and correct and has been made for 
the purpose of informing the management of the park. The management has permission to 
verify any and all information offered on this application. In the event of any misrepresentation 
by applicant, management will have grounds to cancel any agreement entered in reliance upon 
the misrepresentation.  The undersigned understands that in the event that any of the above 
information cannot be verified, park management has the right to deny the application.  The 
undersigned further understands that prospective resident(s) shall have no right of tenancy until 
a Rental Agreement has been signed by the Park management and prospective resident. 
 

 

Applicant_____________________________________Date_______________________  


