
CANANDAIGUA COUNTRY ESTATES, INC.
P.O. BOX 180, 9237 ROUTES 5 & 20
WEST BLOOMFIELD, NEW YORK 14585
(585) 624-1003 fax (585) 624-3557

Community Application For Residency
Instructions: Please complete al sections listed below and on the back. Any questions that do not apply, place N/A in the space provided. Thank you for your interest in Canandaigua Country Estates, Inc.

Site # Desired__________  Desirable Date of Occupancy_______________________
I will be owning & residing in home_____  I will be subleasing home_____  Other_____

Applicants Full Name:____________________________________________________

Co-Applicants Full Name:_________________________________________________

Other Residents:
1.____________________2.____________________3.____________________
4.____________________5.____________________6.____________________
Applicants Present Address:_______________________________________________
Town/City________________State__________Zip Code________________
Home Phone #_____________________
Name of Landlord or Mortgagor___________________________________
Phone #___________________Length of Time at Address______________
Reason for Moving_____________________Monthly Payment $________
Applicants Previous Address:_________________ _____________________________
Town/City________________State__________Zip Code_______________
Home Phone #_____________________
Name of Landlord or Mortgagor___________________________________
Phone #___________________Length of Time at Address______________
Reason for Moving_____________________Monthly Payment $________
Co-Applicants Present Address:____________________________________________
Town/City_________________________State_________Zip Code____________
Home Phone #_____________________
Name of Landlord or Mortgagor___________________________________
Phone #___________________Length of Time at Address______________
Reason for Moving_____________________Monthly Payment $________
Applicants Employer:_____________________________________________________
Phone # ______________Address_________________________________
Town/City__________________State______________Zip Code_________
Length of Time_____ _____Position_______________Supervisor__________________
Previous Employer_______________________Length of Time__________
Phone # _________________Position______________________________
Co-Applicants Employer:_______________________________________
Phone # ______________Address_________________________________
Town/City__________________State______________Zip Code_________
Length of Time_____ _____Position_______________________________
Supervisor_______________
Previous Employer_______________________Length of Time__________
Phone # _________________Position______________________________
Applicants Bank Reference:_____________________________________
Town/City___________________State______________Zip Code________
Co Applicants Bank Reference:_________________________________
Town/City___________________State______________Zip Code________
Automobile(s)/Boat/RV/Camper/Motorcycle:
Make___________Year________Color_________License #____________
Make___________Year________Color_________License #____________
Make___________Year________Color_________License #____________
Make___________Year________Color_________License #____________
In Case of emergency please contact:_____________________________
Relationship__________________Phone # _________________________
Address_______________________Town/City______________________
State__________________Zip Code_________________

I certify that the above information is correct and I understand that this application may be revoked if any information furnished upon this application is found to be incorrect. I authorize you to contact any references listed on this application. I also understand that by law Canandaigua Country Estates, Inc. has up to 30 days from the time this application is returned to their office to review with their Board of Directors my application and make a final decision on whether or not community residency approval will be granted at this time.

Applicant Signature____________________________Date___________

Co-Applicant Signature_________________________Date___________


For Office Use Only

Date of application________________
Application received by____________________________________________________
Reference Verification                                                   
Present address_____ _____Employment_____ ______Previous address_____ _____
Application: approved    not approved      
Date of appr./disappr._____________	Signature___________________________	
Site #_________Date of Occupancy_______________ Comments_______________________________________________________________
________________________________________________________________________



























