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HOLIDAY HAVEN MOBILE HOME PARK
       RESIDENT APPROVAL REQUEST

(3 pages)
FAX to 1-866-785-2402. This is a toll free fax number.

CURRENT RESIDENT(S): ________________________________________________

LOT #_______

Other address (if applicable)_________________________________________________

________________________________________________________________________

In recognition of the Park’s intention that a new Owner/Resident is desirable and
compatible with current Residents, I (we), a current Resident with intention of selling my
mobile home, request approval by Park Owner of the following prospective
Buyer/Resident(s):

PROSPECTIVE RESIDENT(S):_____________________________________________

CURRENT ADDRESS:____________________________________________________

TELEPHONE:__________________________

DATE OF BIRTH:_______________________

SOCIAL SECURITY NO.:____________________________

DRIVER LICENSE NO. _______________________ STATE___________
(Include photocopy of driver license.)

NAME OF SPOUSE or additional
occupant_______________________________________________________

SPOUSE’S DATE OF BIRTH:______________________________________________

SPOUSE’S SOCIAL SECURITY NO.:_______________________________________

SPOUSE’S DRIVER LICENSE NO._______________________ STATE___________
(Include photocopy of driver license.)
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ADDRESSES FOR THE LAST 3 YEARS & DATES AT EACH ADDRESS:

______________________________________________________________________

________________________________________________________________________

CURRENT LANDLORD’S NAME, ADDRESS, & TELEPHONE

EMPLOYER’S NAME/ADDRESS/TELEPHONE:

________________________________________________________________________

SOURCE AND AMOUNT OF MONTHLY INCOME: _________________________

CREDIT REFERENCES – INCLUDE NAMES, ADDRESSES, PHONE NUMBERS:
(Must list at least 2 with all information as requested above.)

1)__________________________________________________________________

ACCT.NO.__________________________

2)__________________________________________________________________

ACCT.NO.__________________________

PERSONAL REFERENCES - INCLUDE NAME, ADDRESS, AND PHONE
NUMBERS:

(It is preferred that these be persons such as businesspersons, ministers, teachers, or
persons known to be of good standing in their communities. They do not have to be from
this local area. May not use family members or the Seller of the mobile home.)

1)___________________________________________________________________

_____________________________________________________________________
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2)___________________________________________________________________

_____________________________________________________________________

PRESENT AND PROSPECTIVE RESIDENTS ARE HEREBY APPRISED OF
CERTAIN REGULATIONS:

1.) Holiday Haven must be furnished a copy of applicant’s driver license or other
photo identification before this application will be processed.

2.) Incomplete applications will not be considered.
3.) Each home shall be used as a single family residence comprised of no more than

two residents in a single wide mobile home or 3 residents in a double wide, and
must be occupied by the person whose name is on the title of the home.

4.) Prospective residents shall be given a copy of the Park Rules & Regulations and
agree to abide by them.

5.) Holiday Haven Park Owner has sole discretion in approval or rejection of this
application. The Park Owner shall have at least 5 business days to investigate an
applicant. According to Florida Statute 723, occupancy before written approval is
granted is grounds for eviction within 7 days.

I (WE) GIVE PERMISSION FOR HOLIDAY HAVEN MOBILE HOME PARK TO
USE THE INFORMATION FURNISHED ABOVE TO PERFORM A BACKGROUND
AND CREDIT CHECK ON ME (US) PURSUANT TO MY (OUR) APPLICATION
FOR RESIDENCY IN THE PARK.

I (WE) HAVE READ THE FOREGOING AND HAVE FURNISHED ALL
REQUIRED INFORMATION AND HAVE READ AND AGREE TO ABIDE BY
THE PARK RULES AND REGULATIONS.

Witness:_____________________ Prospective Resident:__________________________

Witness:_____________________ Prospective Resident:__________________________

Date:_____________

APPROVED:________
REJECTED:_________
DATE:______________


