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Total $




INCOME
List ALL income, giving description and approximate annual amount. Be sure to include income from all sources including

investments where interest may be reinvested.
Source / Type

$
$
$
$
$
$
$
TOTAL ANNUAL INCOME $

Are you financially responsible for the care of another individual: O Yes @ No

If yes, give detalils, relationship, annual financial amount:

Your bank(s) Name: Contact name (if any) Address

Location of safe deposit box:

MISCELLANEOUS INFORMATION
Why do you wish to move to La Loma Village?

With whom are you living now:

I make this application to La Loma Village of my own free will and accord. It is my purpose to make La Loma Village my
permanent home and the State of Arizona my legal residence. | declare the answers to the foregoing to be true, full and

complete.
Date: Your Signature:
Date: Approved By: for La Loma Village

We are pledged to the letter and spirit of U.S. policy for the achievement of equal housing opportunity throughout the Nation.
We encourage and support an affirmative advertising and marketing program in which there are no barriers to obtaining
housing because of race, color, religion, sex, handicap, familial status or national origin.

For Office Use




	FirstName: 
	MI: 
	LastName: 
	City: 
	Address: 
	State: 
	Zip: 
	HowLongCurrentAddress: 
	DOB: 
	Birth Place: 
	SSN: 
	Spouse's Name: 
	Spouse's SSN: 
	Where have you lived: 
	Previous Occupation: 
	Hobbies: 
	Community Service: 
	Resident Acquaintances: 
	Resident Acquaintances 2: 
	Verteran Dates of Service: 
	Church affiliations: 
	Church contact name: 
	Church Phone: 
	Family 1 Name: 
	Family 1 Address: 
	Family 1 Occupation: 
	Family 1 Home Phone: 
	Family 1 Relationship: 
	Family 1 Business Phone: 
	Family 2 Name: 
	Family 2 Relationship: 
	Family 2 Address: 
	Family 2 Home Phone: 
	Family 2 Occupation: 
	Family 2 Business Phone: 
	Heart Trouble: Yes
	Comments: 
	Epilepsy: Yes
	Epilepsy Comments: 
	Cancer: Yes
	Cancer Comments: 
	TB: Yes
	TB Comments: 
	Diabetes: Yes
	Diabetes Comments: 
	Alz: Yes
	Alz Comments: 
	BP: Yes
	BP Comments: 
	Parkinsons: Yes
	Living Will: Yes
	Parkinsons Comments: 
	Phone: 
	Insurance Company: 
	Ins Group Number: 
	Ins ID: 
	Ins Phone: 
	Normal Needs: Yes
	Acquainted: Yes
	Veteran: Yes
	Guardian: Yes
	Medical: Yes
	Financial: Yes
	Ins Type: 
	Debts Owed: Yes
	Owe Debts: Yes
	Income Termination: Yes
	Financially Responsible: Yes
	Employment Health Ins: Yes
	Marital Status: Yes
	Family 3 Name: 
	Family 3 Relationship: 
	Family 3 Address: 
	Family 3 Occupation: 
	Family 3 Home Phone: 
	Family 3 Business Phone: 
	Family 4 Name: 
	Family 4 Relationship: 
	Family 4 Address: 
	Family 4 Occupation: 
	Family 4 Home Phone: 
	Family 4 Business Phone: 
	Family 5 Name: 
	Family 5 Relationship: 
	Family 5 Address: 
	Family 5 Occupation: 
	Family 5 Home Phone: 
	Family 5 Business Phone: 
	Family 6 Name: 
	Family 6 Relationship: 
	Family 6 Address: 
	Family 6 Occupation: 
	Family 6 Home Phone: 
	Family 6 Business Phone: 
	Limitations: 
	PCP Name: 
	PCP Phone: 
	PCP Address: 
	Phys 1 Name: 
	Phys 2 Name: 
	Phys 3 Name: 
	Phys 1 Speciality: 
	Phys 2 Speciality: 
	Phys 3 Speciality: 
	Phys 1 Phone: 
	Phys 2 Phone: 
	Phys 3 Phone: 
	Employment Health Ins Company: 
	Employment Health Insurance Company: 
	Employment Health Ins Phone: 
	Employment Health Ins Group Number: 
	Employment Health Ins ID: 
	Emergency Contact 1: 
	Emergency Contact Rel 1: 
	Emergency Contact Rel 2: 
	Emergency Contact 2: 
	Emergency Contact Phone 1: 
	Emergency Contact Phone 2: 
	Funeral Home: 
	Funeral Home ID: 
	Funeral Home Phone: 
	Attorney: 
	Attorney Firm: 
	Attorney Phone: 
	Life Ins Company 1: 
	Life Ins Company 2: 
	Life Ins Company 3: 
	Life Ins Amount 1: 
	Life Ins Amount 2: 
	Life Ins Amount 3: 
	Life Ins Beneficiary 1: 
	Life Ins Beneficiary 2: 
	Life Ins Beneficiary 3: 
	Life Ins Bene Company 1: 
	Life Ins Bene Company 2: 
	Life Ins Bene Amount 1: 
	Life Ins Bene Amount 2: 
	Life Ins Bene Whose 1: 
	Life Ins Bene Whose 2: 
	Debts Creditor 1: 
	Debts Creditor 2: 
	Debts Amount 1: 
	Debts Amount 2: 
	Debts Terms 1: 
	Debts Terms 2: 
	Debts Owed Creditor 1: 
	Debts Owed Creditor 2: 
	Debts Owed Amount 1: 
	Debts Owed Amount 2: 
	Debts Owed Terms 1: 
	Debts Owed Terms 2: 
	Assets 1: 
	Assets 2: 
	Assets 3: 
	Assets 4: 
	Assets 5: 
	Assets 6: 
	Assets 7: 
	Assets 8: 
	Assets 9: 
	Assets 10: 
	Assets 11: 
	Assets 12: 
	Assets Value 1: 
	Assets Value 2: 
	Assets Value 3: 
	Assets Value 4: 
	Assets Value 5: 
	Assets Value 6: 
	Assets Value 7: 
	Assets Value 8: 
	Assets Value 9: 
	Assets Value 10: 
	Assets Value 11: 
	Assets Value 12: 
	Assets Value Total: 
	Income 1: 
	Income 2: 
	Income 3: 
	Income 4: 
	Income 5: 
	Income 6: 
	Income 7: 
	Income Value 1: 
	Income Value 2: 
	Income Value 3: 
	Income Value 4: 
	Income Value 5: 
	Income Value 6: 
	Income Value 7: 
	Income Value Total: 
	Care of other Individual: 
	Bank 1: 
	Bank 2: 
	Bank 3: 
	Bank Contact 1: 
	Bank Contact 2: 
	Bank Contact 3: 
	Bank Add 1: 
	Safe deposit box: 
	Do you wish to move: 
	Whom are you living now: 
	whom are you living now 2: 
	Date1: 
	Date2: 
	Signature: 
	Approved by: 
	Bank Add 2: 
	Bank Add 3: 
	Monthly income termination: 
	Office 2: 
	Office 1: 
	Office 3: 
	Office 4: 
	Office 5: 
	Office 6: 


