VIEWPOINT
RV & Golf Resort
PLEASE READ THE FOLLOWING:

To:  American Applicants

¢
In order for us to consider your application, we require the following items:

O A completed and signed application. Please be sure all information is provided. Do
not leave any item blank.

Acceptable proof of income (example: most recent pay stubs, W-2, personal income
tax returns, or proof of automatic deposit for retirement or social security income).

An application fee in the amount of $50.00 per person paid by credit card, check or
money order made payable to VIEWPOINT RV & GOLF RESORT

A documentation fee in the amount of $300 per site paid by credit card, check or
money order made payable to VIEWPOINT RV & GOLF RESORT

Copy of valid Driver’s Licenses for each applicant.

Signed back page of the Viewpoint Rules & Regulations document. Return just this
page and keep the remainder of the policy for your reference.

Completed White Maricopa County Registration document. Include address where
you would like the County to send your Annual Tax bill (mailed during summer months)

Vehicle Information including Year, Make, Model, Color and License plate number.
(Page 4 of application and Annual Auto Registration Document.)

Pet Information including Type, Breed, Color, Weight, Height, Age, and Quantity.
(Page 4 of application.)

O

O00 0000

The processing of your application will be expedited by furnishing all of the above items as soon
as possible.

We look forward to working with you.
Sincerely,
Chery! Dewarrat

General Manager
Viewpoint RV & Golf Resort
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e i S Equity LifeStyle Properties

Residency Application — All States Except California

Date: Community Name: [ An all-ages community Contact: Phone Number (w/area code):
[ A 55-and-over community
Site Address: Siite #: City: State: Zip Code:
Lot Rent (w/out concessions): Home Payment: Purchase Price: Desired Move-In Date:
s permonth | § permonth | §
Serial Number: Year: Length/Width; Make: Model: Who is the Seller?
Type of Application: Home Type: Source of Home: Home Use:
Homeowner only O New O Inventory £ Primary Residency
L] Renter~Home and Lot [ Pre-Owned [] Brokered {7} Secondary Residency
[ Annual or Seasonal Rental [0 Retuil Partner [ Other:
[] Private/Other

For “Residency Only” application, [JCash L] Qutside Lender (Loan #, Lender Name & Phone number): | L] Private Move-In
indicate source of home financing:

Applicant Information
i U ~Reit Responsible = Rrimary " -
Name (Last, First, Middle): Social Security Number:
Date of Birth (Mo/Date/Yr): Driver’s License Number/State:
Have you ever been [JYes | Ifyes, County: State; Marital Status:
convicted of a felony? | [ No explain ] Unmarried {3 Married [ Separated
Appli ddress History ™
Current Address: Home Phone Number (w/ area code): Cell Phone (w/ area code):
City: State: Zip Code: Email Address:
How long at this address Residency Status: Mortgage Company or Landlord Name:
Years Months | [JOwn [JRelative [JRent [ Other
Mortgage Company or Landlord Address: Mortgage Company or Landlord Phone Number: Monthly Payment
) per month
f'you have been at your Former Address: City: State: Zip Code:
current address for less
than two years, please list:
Residency Status: How long at this address? | Mortgage or Landlord (Name and Phone Number): | Monthly Payment
O own [JRent [JRelative []JOther Years Months $ pér month
Occupation: Current Employerr OR Lﬁt Retired: Phone Number: City: State: Zip Code:
[ 1fSelf-Employed | [] Full Time Time Employed OR Retired: Gross Income OR Retirement {ncome: Ifless ltjh?;' two
[ Part Time years, list former
Years Months | § per month Employer below:
Occupation: Employer: Phone Number: City: State: Zip Code:
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e E S Equity LifeStyle Properties

Residency Application — All States Except California

Time Employed OR Retired:

Gross Income OR Retirement Income:

[J 1fSelf-Employed | ] Full Time

D Part Time

per month

o

Notice: Income from ali-ony, child support, a

po unpport mnmu need noi be revesled ifysn do not wish:to Nive lhem.:onsidmd a5 2 basks ﬁwpnymglﬂs

Source:

Monthly Amount Source Monthly Amount Source Month Amount
$ $ $
Have you filed bankruptcey in the last 7 years? [ Yes [INo | Have you applied for credit under a different name? O ves CINe
Have you had any judgments, repossessions, garnishments, or legal proceedings filed against you in the last 7 years? [ Yes [INe

If you answered “Yes” to any of these questions, Pplease explain in the lines below.

: 5. Assets i Apphcantl :
(Pleas: mclnde quuul Asséts'as it iay cnhance: your approval chances)

Type of Account Bank Balance

Name (Last, First, Middle): Socml Secunty Number

Date of Birth (Mo/Date/Yr): Driver’s License Number/State:

Have you ever been [ 1 Yes Ifyes, County: State: Marital Status:

convicted of a felony? | [INo explain: [J Unmarried [J Married [[] Separated

Current Address: Home Pl;onc Number (w/ am code): Cell Phone (w/ area code):

City: State: Zip Code: Email Address:

How long at this address? Residency Status: Mortgage Company or Landlord Name:

O own [JRelative
Years Months | [JRent [ ] Other

Mortgage Company or Landlord Address: Mortgage Company or Landlord Phone Number: Monthly Payment
b per month

If you have been at your Former Address: City: State: Zip Code:

current address for less

than two years, please list:

Residency Status: How long at this address? | Mortgage or Landlord (Name and Phone Number): | Monthly Payment

Own Rent Relati Other
- LIRent [IRelative O Years Months $ per month
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e is Equity LifeStyle Properties

Residency Application — All States Except California

Occupation: Current Employer OR List Retired: Phone Number: City: State: Zip Code:
[ if Self-Employed [J Full Time Time Employed OR Retired: | Gross Income OR Retirement Income: ;f; iI::;s ]tllz;} ;::cr
L] Part Time Years Months | § per month Employer below:
Occupation: Employer: Phone Number: City: State: Zip Code:
[ IfSelf-Employed [ Full Time Time Employed OR Retired: | Gross Income OR Retirement Income:
[ Past Time Years Months .S_ ' per month
. T g ail it """'_J'”th Jucome: SO e

Notice: Income from alimosiy, child support, mini é,'aadlor pblic niced ot be revealéd if you doiiotwish to have ihea considered is & basis for paying Geis obiligation.

Source Monthly Amount | Source Monthly Amount Source Month Amount
$ - $ ) $
Have you filed bankruptcy in the last 7 years? | [ Yes [JNo | Have you applied for credit under a different name? OJYes [INo
Have you had any judgments, repossessions, gamishments, or legal proceedings filed against you in the last 7 years? £ Yes [INo
If you answered “Yes” to any of these questions, please explain in the lines below.
Type of Account Balance
Occupants
LS Oeupsnt

Name (Last, First, Middle): Social Security Number; Date of Birth (Mo/Day/Yr):
Current Address: City: State: Zip Code:
Have you ever been [lYes | Ifyes, | County: State: If you answered “Yes™ to the question,
convicted of a felony? | [INo list: Dlease explain in the line below.
Name (Last, First, Middle): Social Security Number: Date of Birth (Mo/Day/¥1):

Current Address; City: State: Zip Code:
Have you ever been []Yes |Ifyes, | County: State: Ifyou answered “Yes” to the question,
convicted of a felony? | [JNo list: please explain in the line below.
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e ! s Equity LifeStyle Properties

Residency Application — All States Except California

Vet

t37 .

Name (Last, First, Middle): Social Security Number: Date of Birth (Mo/Day/Yr):
Current Address: City: State: Zip Code:
Have you ever been ; Yes Ifyes, | County: State: If you answered “Yes” (o the question,
convicted of a felony? | [ 1No list: please explain in the line below.
Name (Last, First, Middle): Social Security Number: T Date of Birth (Mo/Day/Y'r):
Current Address: City: State: Zip Code:
Have you ever been [ ] Yes Ifyes, | County: State: Ifyou answered “Yes” to the question,
convicted of a felony? | [1No list: Please explain in the line below.
Year: Make: - PlﬁtefLioense Number:
Year: Make: Model Plate/License Number:
Year: Make: Model Plate/License Number:
Do you have any pets that will be living with you? (if permitted) [J Yes [JNo If yes, how many?

Type Breed Color Weight Height Age
Additional Comments

[J Unless I check this box, by signing this application, I am giving Equity LifeStyle Properties, Inc. and its affiliates permission to telephone and
email me with information and offers on their communities and RV resorts, including memberships and other vacation projects, even if my name is

on a do-not-call list.
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@ E S Equity LifeStyle Properties

Residency Application — All States Except California

Signatures

I hereby authorize Equity Lifestyle Properties, Inc., its affiliates and subsidiaries, to obtain a consumer report, and any other information it deems
necessary, for the purpose of evaluating my application. Iunderstand that such information may include, but is not limited to, credit history, civil and
criminal information, records of arrcst, rental history, employment/salary details, vehicle records, licensing records, and/or any other necessary
information. I hereby expressly release Equity Lifestyle Properties, Inc., its affiliates and subsidiaries, and any procurer or furnisher of such
information, from any liability whatsoever in the nse, procurement, or furnishing of such information, and understand that my application
information may be provided to various local, state and/or federal government agencies, including, without limitation, various law

enforcement agencies.

As an applicant, I represent that the above statements are correct and complete and that I intend that Equity Lifestyle Properties, Inc. its affiliates and
subsidiaries rely on these representations in determining whether to lease to me a home and/or homesite in the community. I agree that L have no right
to occupy a fiome or homesite in the community until and unless this application is approved, a lease is signed and [ have made any necessary initial
payments. 1 understand that any misrepresentation on this application may be cause for lease termination andfor non-acceptance of this application.

Applicant 1:
Print Name Signature Date (Mo/Day/Yr)

Applicant 2:
Print Name Signature Date (Mo/Day/Yr)

QOccupant 1 (over 18):
Print Name Signature Date (Mo/Day/Yr)

Occupant 2 (over 18):
Print Name Signature Date (Mo/Day/Yr)

Occupant 3 (over 18):
Print Name Signature Date (Mo/Day/Yr)

Occupant 4 (over 18):
Print Name Signature Date (Mo/Day/Yr)

Non-Refindable Resident Application Screening Fee per Adult (18 years and older) §

Disclosure

Screening service contact information: Origen Financial Services LLC, 27777 Franklin Road, Suite 1710, Southfield, MI 48034, (248) 746-4701.

Internal Use

When application is returned, ensure that the application is complete, legible, signed, and dated, and collect the Resident Application Screening Fee.
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