MOBILE HOME PARK APPLICATION

PLEASE NOTE:  closing on a mobile home purchase in an ACCT Park cannot occur until ACCT approves the buyer as a park resident.  ACCT will begin credit and personal reference checks for this approval when this application is received in ACCT‘s office. 

Applicant: _________________________________Soc Sec #____________________________

Address:    _________________________________Town____________________ Zip: _______

Phone (Day) :_____________________(Eve): _____________________DOB: _______________

Employer’s Name & Address:______________________________________________________
Phone___________Fax ______________Salary (per hour) ________Date Hired______________

Co-Applicant: ______________________________Soc. Sec # ___________________________

Address:___________________________________Town: ____________________Zip:_______

Phone (Day):_____________________(Eve): ______________________DOB: ______________

Employer’s Name & Address: _____________________________________________________

Phone:___________Fax_____________Salary (per hour) _________Date Hired_____________

Other Household Income Sources: $_________________From: __________________________

Other Members of the Household (Names, Ages, Relationship):___________________________

______________________________________________________________________________

______________________________________________________________________________

Which Park Do you wish to move into? ______________________________________________

Why? _________________________________________________________________________

Name & Address of Seller_________________________________________________________

_______________________________________________________ Phone__________________

Who is your Real Estate Broker? _____________________________Phone_________________

Make/Year of home___________Size of home_________# of BDRMS________Price $_______

Was home inspected by a qualified mobile home inspector? Yes_________No_______________

If no, please provide inspection is scheduled________________ (you must provide ACCT with a copy of the inspection results) 
Name, address, & phone number of inspector:_________________________________________

This will be my primary residence:  Yes_________No, _________________________________

Have you or a member of your household, been convicted of a crime? Yes________No________

If so, explain nature of crime:______________________________________________________

How was this matter resolved? _____________________________________________________

Do you, or any member of your household, have a warrant in any state for arrest? 

                              Yes ___________   No ___________

Do you have any pets? ______________How Many? ______________What kind? ___________

Name & Address of Current Landlord:_______________________________________________

Phone #_________________Fax #_________________When did you move in?______________

Name & Address of Former Landlord: _______________________________________________

Phone # ______________ Fax # ___________________When did you live there? ____________

Why did you move? _____________________________________________________________

Please provide the names, addresses, account numbers, phone and/or fax numbers (or e-mail address) for THREE credit references.  (Acceptable credit references include insurance companies, utility companies, or an individual to whom you have owed money.  Please DO NOT 
Provide credit card companies.

1.  ____________________________________________________________________________

2.  ____________________________________________________________________________

3. ____________________________________________________________________________

Please provide the names, addresses, account numbers, phone and/or fax numbers (or email address) for TWO character references.  (Acceptable character reference include your friends, neighbors, or co-workers)
1. __________________________________________________________________________

2.___________________________________________________________________________

I certify the above information to be correct.

If any of the above information is found to be incorrect, I understand that ACCT may immediately deny my application, and/or immediately terminate any lease agreement between ACCT and myself.
Applicant Signature_________________________________Date_______________________

Co-Applicant Signature______________________________Date_______________________

               Please return original application to ACCT, PO Box 311, Vergennes, VT 05491

Phone 877-2626

