MAYFLOWER TOWNHOUSES COOPERATIVE

Preliminary Application for Membership

(Please Print or Type)

Name  __________________________________________________________________________________________________



Last


First


Middle

Driver License Number

Name of Spouse or

Co-Head   _______________________________________________________________________________________________



Last


First


Middle

Driver License Number


Marital Status:

Single

   Married

  Divorced

           Widowed

(If divorced, please state the legal date)

Current Address Information:

________________________________________________________________________________________________________

Street Address



Apt No
City

State
Zip
Phone No

Years There

Landlord / Owner  ________________________________________________________________________________________

Address & Phone Number  _________________________________________________________________________________

Previous Address Information:

________________________________________________________________________________________________________

Street Address



Apt No
City

State
Zip
Phone No

Years There

Landlord / Owner  ________________________________________________________________________________________

Address & Phone Number  _________________________________________________________________________________

PLEASE LIST THE NAMES OF ALL PERSONS (INCLUDING YOURSELF) WHO WILL BE RESIDING WITH YOU:

	Name
	Relationship to Head
	Sex
	Social Security Number
	Date of Birth
	Currently Employed?
	Full Time Student?

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Must Include Employment of all Family Members

Present Employer:  ________________________________________________________________________________________

                                         Place of Employment



Position




How Long?



Address




Phone #



Monthly Gross Income

Present Employer:  ________________________________________________________________________________________

                                         Place of Employment



Position




How Long?



Address




Phone #



Monthly Gross Income

Present Employer:  ________________________________________________________________________________________

                                         Place of Employment



Position




How Long?



Address




Phone #



Monthly Gross Income

Present Employer:  ________________________________________________________________________________________

                                         Place of Employment



Position




How Long?



Address




Phone #



Monthly Gross Income

Total Monthly Income for Household    $_______________________________________________________

Banking

Information:  _____________________________________________________________________________________________



Name / Address of Institution 




Type of Account
Account #

Banking

Information:  _____________________________________________________________________________________________



Name / Address of Institution 




Type of Account
Account #

Banking

Information:  _____________________________________________________________________________________________



Name / Address of Institution 




Type of Account
Account #

Banking

Information:  _____________________________________________________________________________________________



Name / Address of Institution 




Type of Account
Account #

Are there any judgments against you? ________________   Have you ever been evicted?  __________________

(If the answer to any of these questions is yes, please attach a separate sheet of paper with an explanation)

_______________________________________________________________________________________________________

PERSONAL REFERENCES:

________________________________________________________________________________________________________

Name



Address



City/State/Zip


Phone #

________________________________________________________________________________________________________

Name



Address



City/State/Zip


Phone #

________________________________________________________________________________________________________

Name



Address



City/State/Zip


Phone #

By signature below, I/We authorize the agents of Mayflower Cooperative to investigate my references and credit history and employer to evaluate my application for membership.  I hereby certify that the information is accurate and complete.  I/We also understand that False / Incomplete information may result in the denial of the membership request.  I/We have also included the 

$75.00 credit check fee, and understand that it is non-refundable.

Signature / Head   _______________________________________________________________________

Signature / Spouse

Co-head

________________________________________________________________________

NOTICES:

The Board of Directors and / or Management of Mayflower Cooperative have every intention of maintaining a drug-free environment.  The use, sale, or manufacture of any illegal drug on Cooperative property is strictly forbidden.  Any and all criminal activity of any kind will not be tolerated. Violators will be prosecuted and evicted

FOR OFFICE USE ONLY

Unit Size Desired:  ____________________________________
Move In Date Desired:  ___________________________

DL Number:  _________________________________________
SS Number:  ___________________________________

Credit Check Fee Submitted:_____________________________
Accepted:  _____________________________________

References Checked?  __________________________________
If NO, Denial letter sent?  _________________________

