~ﬁ- SUNSET ON SENECA CAMPSITES
\ 8449 Lower Lake Road
Lodi, NY 14860
607-582-6030

=

Campground Owners must approve application. Please answer all question thoroughly.
An incomplete application cannot be approved.

APPLICATION FOR SEASONAL CAMPSITE

NAME: DATE OF BIRTH

ADDRESS:

If current address is less than 2 years, list previous address:

ADDRESS:

TELEPHONE #:

RENT OR OWN HOME:

LANDLORD: TELEPHONE #

PAST OR CURRENT EMPLOYER:

SPOUSE:

PAST OR CURRENT EMPLOYER:

ANY OTHER OCCUPANT OF HOME RESIDENCE:

NAME: RELATIONSHIP AGE
NAME: RELATIONSHIP AGE
NAME: RELATIONSHIP AGE
AUTOMOBILE:

MAKE: MODEL: YEAR




LICENSE NUMBER:

DRIVER’S LICENSE # STATE

PET:

TYPE: SIZE/WEIGHT/HEIGHT

CHARACTER REFERENCES:

NAME ADDRESS TELEPHONE

The above information is being furnished in good faith and is true and accurate to the best
of my knowledge. | understand that a credit report will be conducted and references will
be checked and that | will be contacted after this process has been completed.

| authorize release of information from above listed character references to Sunset on
Seneca Campsites LLC.

Signature of Applicant Date

References checked by: Date

Accepted

Declined

Signature Date




