General Information

Resident Name:

CREAMEKY QOK

a retirement vi”age

Application for Residency

Current Address:

City:

Home Phone: ( ) -

State: Zip Code:

Cell Phone: () -

Email Address:

Date of Birth: / /

Birth City: Are you a U.S. Citizen: [ Yes [ No

Social Security Number:

Religious Affiliation:

Gender: [ Male CJFemale
Marital Status: C1Married

If married: Spouse’s Name:

[ISingle LWidow LWidower [IDivorced

Spouse’s Date of Birth / /

Social Security Number: Anniversary Date: / /
Names of emergency contact:
1. Name: Relationship:
Current Address:
City: State: Zip Code:
Home Phone: ( ) - Cell Phone: (__) -

Email Address:

2. Name:

Relationship:

Current Address:

City:

State: Zip Code:

Home Phone: ( )

- Cell Phone: () -

Email Address:

3. Name:

Relationship:

Current Address:

City:

State: Zip Code:

Home Phone: ( )

- Cell Phone: () -

Email Address:




Current Living Situation
What type of living are you interested in?
O Independent [ Assisted Living [1 Memory Care

Name and location of Primary Care Physician(s):

Do you have a legal representative: [J Yes [ No
(Please provide a copy of legal paperwork)

Power of Attorney, Health Care Proxy, Guardian, please describe:

Name:

Current Address:

City: State: Zip Code:
Home Phone: ( ) - Cell Phone: (__) -

Do you own an automobile: [0 Yes [ No
If yes, License Plate Number:

Make:

Model:
Are you or your spouse a veteran? [J Yes [J No

Primary Language(s):

Previous Occupation(s):

Financial Information

Assets: Please list your assets, including any bank accounts, life insurance policies, real estate, and other
major assets.

Type/Description Amount/Value




Please list any debts, obligations, mortgages, etc, that may affect the above assets.

1.
2.
3.

Has there been a transfer, sale or gift of real estate, personal property, cash or other assets in the last 5
(five) years?

Yes No

. If Yes, Describe

Do you have a funeral arrangements or a prepaid funeral contract? [J Yes [ No

Name: Address: Phone: ( ) -

Value: S

Income Worksheet: Please list sources of income on a monthly basis.

Social Security Income: per month
Pension Income: per month Source:
Annuity Income: per month Source:
Interest/Dividends per month Source:
Rental Income: per month
Support from Family: per month
Other: per month

Additional information we should be aware of when reviewing your financials for residency.

Insurance (Please provide a copy of Insurance Cards)

Medicare Number: Part A Part B

Other Insurance: Name: Number:

Affidavit of Application

| hereby certify that the answers to the foregoing questions are full and complete and that | have
truthfully answered all questions.

Applicant’s Signature: Date:




