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CALWAM

APACHE WELLS RV RESORT
Resident Application

1. Primary Applicant
Name:

Lest Name First Name Middle Name
Address:

Nurnber/Street City State/Province Zip
Birth Date: Social Security/SIN:
Marital Status (Circle One); Single Married E-Mail:
How long have you lived at the above address? Years; Months;
Daytime Telephone: Evening Telephone:

2. Secondary Applicant

Name:
Last Name First Name Middle Name
Address:
Number/Street City State/Province Zip
Birth Date: Social Security/SIN:
Marital Status (Circle One): Single Married E-Mail;
How long have you lived at the above address? Years: Months:
Daytime Telephone: Evening Telephone:

3. As aprospective resident(s), if the application is accepted, I/'We agree to abide by the rules and
regulations established by Apache Wells RV Resort. Initiais:

4. YWe understand that space rent is payable on an Annual basis, and is due in fuil, on or before the
anniversary date and utitity fees must be paid monthly, /We also understand that the Park Model on
Space No. is required to meet Apache Welis RV Resort Site Inspection standards (if

neccssary), within 12 months of my closing date.  Initials:

5. Emergency Contact Information:

Name:

Last Name First Name Relationship

Daytime Telephone: Evening Telephone:

6. Pet Information (Applicable only if Pet will reside on Property)
If a Dog - Breed: Weight at Maturity:
If other — Type of Pet: {Circle One) Indoor Pet or Cutdoor Pet
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7. By signing this application, the prospective resident acknowledges and further agrees to be an asset to the community
and to abide by all current rules and regulations that are established and any firture rule changes that are adopted by Apache
Wells RV Resort Management. I/We understand that acceptance of this application shall be valid only upon the condition
that all statements made herein are true. 1/We also understand that falsification of eny informetion contained herein on this
form is immediate cause for denial of residency at Apache Wells RV Resort or if discovered after move-in, for termination
of tenancy. I/We further understand that the lease of said home site will remain valid only upon the condition that actual
occupancy remains as described in this application, unless otherwise authorized by the Management. No one may reside on
the home site without prior written approval of Management.

Primary Resident's Signature Date Secondary Resident’s Signature Date

u
nswer these tion:

1. In the past five years have you ever lived at any address not listed above? Yes No
If yes, please explain:

2: Have you ever been evicted, had an eviction action filed against you, or been asked to move involuntarily?
If yes, please list: s

3 Have you ever been convicted of a crime (misdemeanor or felony)? Yes No

You must disclose ANY criminal canviction or guilty plea regardless of age or severity. While a criminal conviction
will not necessarily disqualify you from residency (as the Commumity takes inio account the age, nature, and
severity of offenses as part of iis screening policies/in making lts decision), its omission will. Civil traffic violations
are exempA.

1f yes, for each and every conviction provide an explanafion stating the crime/name of the offense, date of
conviction, sentence received, date of completion of sentence, and whether a misdemeanor or felony, and list any
mitigating circumstances about which you would like the property to know:

4, Have you ever filed for bankmuptcy (any chapter)? Yes No
If yes, please explain and provide dates of filing:

5. Have you ever gone by another name? Yes No
If yes, when was previous name last used:

I/We certify that the above information is true and correct. 1/We understand that A pache Wells RV Resort will conduct a
search of my/our background. ¥We understand this may include criminal and residential history and may include other
records. I/We authorize Apache Wells RV Resort to conduct whatever search they deem necessary and authorize
verification, now and in the future, of the above information, references, ¢redit records, and criminal background
information. 1/'We acknowledge that ANY false information contained herein censtitutes grounds for rejection of this
epplication if discovered before move-in, and grounds for termination of tenancy if discovered afier move-in. I/We further
authorize the release of all information to Apache Wells RV Resort for move-in purposes. By signing this application,
applicant(s) authorize all persons/firms named and unnamed in this application to freely provide eny and all requested
information concerning applicants and hereby waive all right of action for any consequences resulting from such
information. This applicatior is prefiminary only and does not obligate owner or representative to execute a lease or deliver
possession of the proposed premises. Finally, I'We agree to pay the $25.00 each person, non-refundable Resident
Application Fee.

Primary Resident's Signature Date Secondary Resident’s Signature Date

Resort Use Only: Processed By: Dute:
Payment: Check # CC# Exp. Cvv
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CRIMINAL RECORD VERIFICATION
I R Informed Consent Form

A. Personal Information

Surname {fast name): Given names{s):

Surname (last name) at birth: Former namefs):

Place of birth {City, Province/State, Country):

Date of birth {(YYyy-Mm-DD): Sex (check onej O Female O Male
Phone number{s): Emnait address:

Current Home Address

Nurtber Street Apart ment Chy Province/Terrtory/State Postal/ZIP code

Previous Address{es) Within the Last 5 Years (attach additional page if necessary]

B. Reason for the Criminal Record Viesification 4 _ e T

Reason for Reguest {example: Employment = Employer = lob Titie): Employment

Organization Requesting Search: ACUTRAQ

Contact Name: rContact Phone Number:

C. informed Consent T ———

SEARCH AUTHORIZATION — § HEREBY CONSENT TO THE SEARCH OF the RCMP Nationaf Repository of Criminal Records based on the name(s), date of birth and where used,
the declared criminal record history provided by myself. § understand that this verification of the National Repository of Criminal Records is not being confirmed by
finger print comparison which is the only true means by which to confirm If a criminal record exists in the National Repository of Criminal Recards.

POLICE INFORMATION SYSTEMIS) — | HEREBY CONSENT TQ THE SEARCH OF police information systems, as part of a Police Information Check, which will consist of a search of
the following systerns {check applicable):

[1 CPIC investigative Data Bank O Police snformation Partal {PIP)

AUTHORIZATION AND WAIVER to provide a confirmation of criminal record or any peolice information.

1 certify that the information set out by me in this appiication is true and correct to the best of my ability. | consent to the release of the results of the criminal record checks

to _ACUTRAQ , located in Canada
Company Name City ond Country

) hereby release and forever discharge all members and employees of the processing Police Service and the Royal Canadian Mounted Police from any and all actions, claims
and demands for damages, toss or injury hawscever arising which may hereafter be sustained by myself as a result of the disdosure of Information by the

Brockvilla/Cobourg/Owe nSound/NewWastminster/West Varnoguver/Treaty Three/Annapolis Royal to  Triton Canada Inc, Toronte, Canada
Mare of Procassing Police Ssivice Comparty Name City and Country
Signature of Applicant Date Slgned at

Year - Month - Day

City Province/Territory
D. identification Verification X Physical Identity Verification O Electronic Identity Verification
Witnessing Agent’s Name: Idantification Verified: O Yes Ono
Witnessing Agent's Signature: ke hPretol iewed
{Government !ssued) & Secondary ID

Name and location of the company where informaticn will be stered in Canada: Triton Canada inc — Toronto, Ontario

**Information related to this criminal record check is collected, retained and distlosed In atcordance with applicable privacy legislation, **



CRIMINAL RECORD VERIFICATION
Declaration of Criminal Record Form

Declaration of Criminal Record

This form is required to be filled and attached to your Informed Consent Form for a Criminal Record Verification.

Surname (last name) Given name(s) Date of Birth:
YYYY-MM-DD

Information is collected and disclosed in accordance with federal, provincial and municipal laws.

A Declaration of Criminal Record does not constitute a Certified Criminal Record by the RCMP and may not contain all criminal
record convictions.

Applicants must declare all convictions for offences under Canadian federal law.

Do not declare the following:
- A conviction for which you have received a Record Suspension (formerly pardon) in accordance with the Criminal Records Act;

- A conviction where you were a “young person” under the Youth Criminal Justice Act;
- An Absolute or Conditional Discharge, pursuant to section 730 of the Criminal Code;
- An offence for which you were not convicted;

- Any provincial or municipal offence, and;

- Any charges dealt with outside of Canada.

Note that a Certified Criminal Record can only be issued based on the submission of fingerprints to the RCMP National
Repository of Criminal Records.

3

e

Date (YYYY-MM-DD)
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PARK MODEL CALEAM

First Name Last Name DOB DL#/State Resort Name:
Apache Wells RV Resort.
[E-mail Address Cel/Resort Phone Frevit L] | Ste#
RetumVist [}
First Name Last Nams DOB Dis/Siate | Datein Date Ot
E-mail Address ‘Cell/Rusort Phone
Home Address Home Phone _ Number of Pats:
City State Country Zip
Are you slaying in a Park Model or Rv? [} Park Modal g RrRv
In Case of Emargency Notify: Phone Relationship:
1" furto Make/Model License Plate Number Year Siate Country
27 Auto MakefModel License Plale Number Year State Country

This propeny is privaisly ownsd. Management reserves the dght to refuse service to anyone and will not be responaible for
sccidents, Injuries or loas of proparty as stated in the GENERAL ASSUMPTION OF RISK & RELEASE OF LIABILITY that |
have recelved and Is incorporsted into the Resort Guldelines.

{ have received a copy of the Resort Guidelines and agree © abide by them as written and as they may be revisad. | undarsiand
that vislations of tha Regort Guldelines ere grounds for termination of lenancy, and that my lenancy mey not be renewed the
foliowing season as wetl. if [ laave prior to my reservation end date i understand thal & refund, if any, will be made as sat forth in the
Resort Guidelines.

! ghve permission for The Resort to publish photogrephs of me taken while on the premises for ke meshating and advertising
purposes. The included information I comect to the best of my knowladge.

By providing my emall addrass on this form, | sm opling to receive emails from Cal-Am Resoris. My information is strictly for the use
of Cal-Am Resorls and will not be sold or distributed. Ematls sen! by Cal-Am Resorts will provide dlear instructions on how to opt out

if | no ionger wish to receive them. For mare information sae: hitp.//www.cal-am comyprivacy-policy

Date

nalre Date

Print Name Legibly Print Name Legibly

Notes

Revised 08/31/2020
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3. ' ‘ i .
PET KGR‘EEMENT
Limit Two (2) Pets

Pets are not aliowed in any of the resort facilities. All pets must be megistered with Guest Services at Hme of check-in fp the
resort and must sign a pet agreement annuaily, Fallure to disclose that you have a pet or sccurately advise the number of
pets you have, Is a violation of the Pet Policy and Management may request that the pet be removed from the resort or the

guest may be requested to vacate the RV resort.

Guest agrees to the following policies: Pets will be on [eashes no longer than 6 at all times. Pets are to be in the presence
and control of the owner or responsible person at ali times, Pets are not to be left unattended at any time. Outdoor
kenneis, fencing or other enclosures ara not parmitted to be feft on the site when not in use.

et Droppings: Four pet runs are avallable throughout the Resort, You MUST dick up aftat your Dut, When walking
your pet please carry sppropriate means for deaning up the pet’s droppings.  All droppings must be picked-up
immediately. Doggis bags are provided st the pet runs for your convenience. Your pet is not allowed to use
your nelghbor's site or any VACANT SITE for poity breaks. This is a vioiation of the Pet policy for the rasort.

Pets are not allowed to invade the privacy of any other guest’s site and must not interfere with other guest’s peaceful
enjoyment of the Resort,  Violatlons Indude: excesslve barking, aggressive behavior, voiding on other guests site, etc.
Pets are not affowed in or near the common areas of the Resort. This does inciuds sll of the grazsy barm

Labllity Discisimer: The guest agrees to be responsibie for the pet{s) and to Immediately reimburse the RV Resort and/or
other guest or any other persons for any damages caused by the pet{s). In any event, the guest expressly agrees to
indemnify and hold harmiess the menagement and owner of the RV community of any and all lability or claims of liabllity
arising In connection with the pet(s), Induding attomey's fees.

Complaints: Guest agrees that if any violation of the Pet Guldelines is observed by Management or another guest makes a
valid complaint, the first complaint will be a verbal waming from Peopie for Pets. If a second valld complaint Is recelved,
and appropriate action Is not taken by the guest, Peaple for Pets will issue 3 written waming, and a third complaint will be
handled by mansgement who may request that the pet be removed from the resort or the guest may be requested to vacate

the RV Resort.
Vaccinations; Guests are required to provide a copy of current vaccinations for thelr pet. Shots required are Distemper,

Bordetella and Rabies. Pets that are not current in vaccinations wifl be reguired to have vaccinations completed after
arrivael at a veterinarian of choice.  Guest certifies that all pets are licensed with the proper authorities.

The following breeds are NOT permitted: Chow, Rottweiler, and Pit Bull, or any mix contalning these breeds.

Pet Description:

Pet One: Breed: Color: Kind of Pat: Name:
Pet Two: Breed: Color: Kind of Pet: Name:
Neme of Dwner: Site No.:

Arrival Date: Departure Date: Kind of Residence:
Slgnature: Date:

A copy of this agreement will be kept In the Guests file, The Pet Agreement Is to be updeted annually.
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Apache Wells
Engraved Name Badge

Order Form

Choose — D Pin on Badge D Magnetic Badge
Please check with your physlolan to see ¥ vou have any medical
condition that will prechade using a magnetic badge such as a

pacemaker, etc.

Site #
Date
First Name
Please Print As you wish your name to appear/nickname etc
Last Name

Ter be prinked on Badge
State

Te be printed on Badge
First Name
Fieate Print As you wish your name to appear/nickname etc
Last Name

To be printed on Badge
State

o be printed on Badge
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