
PLEASE COMPLETE, SIGN ON PAGE 2, AND RETURN TO THE OFFICE FOR PROCESSING.

Application Fee: $40.00 per person. Application information only valid for 30 days.

Pine Acres, Inc. T/A Leisure Point
Request for Seasonal Campsite

Camping Season Runs from April 15 - October 15

APPLICANT NAME: _____________________________________________________ D.O.B. ___________________________

Current address: _____________________________________ City: ____________ State: ________    Zip: ______________

Years at this address: ____________________

SS#: ______________________   Driver’s License # & State: __________________   Residential Telephone #: ________________

Cell Phone #: ______________________________________ E-Mail Address: _______________________________________

Employer: _________________________________________ Address: _____________________________________________

Length of employment: _______________________________     Occupation: ___________________________________________

Gross monthly salary: ________________________________     Employer’s telephone #: _________________________________

C0-APPLICANT NAME: __________________________________________________ D.O.B. ___________________________

Current address: _____________________________________ City: ____________ State: ________    Zip: ______________

SS#: ______________________   Driver’s License # & State: __________________   Residential Telephone #: ________________

Cell Phone #: _______________________________________ E-Mail Address: _______________________________________

Employer: _________________________________________ Address: _____________________________________________

Length of employment: _______________________________     Occupation: ___________________________________________

Gross monthly salary: ________________________________     Employer’s telephone #: _________________________________

Golf Cart:   c Yes   c No      Electric:  c Gas:  c     Insurance Information: ______________________________________________

Size of RV / tip outs? ______________________________     Make/Year   ___________________________________________

Number of Occupants: __________

Names ___________________________________________      Ages   _______________________________________________ 

___________________________________________               _______________________________________________

___________________________________________               _______________________________________________

___________________________________________               _______________________________________________ 

In case of emergency, name, address and telephone number of 2 nearest relatives not living with you:

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Documentation required for processing this application:

+ Copy of current driver’s license or state identification card.



CONSUMER AUTHORIZATION TO OBTAIN CONSUMER REPORT

“I hereby authorize Pine Acres, Inc. to obtain consumer reports, and any other

information it deems necessary, for the purpose of evaluating my application. I

understand that such information may include, but is not limited to, credit histo-

ry, civil and criminal information, records of arrest, rental history, employment /

salary details, vehicle records, licensing records, and/or other necessary infor-

mation. I understand that subsequent consumer reports may be obtained and

utilized under this authorization in connection with an update, renewal, exten-

sion or collection with respect or in connection with the rental or lease of a res-

idence for which application was made. I certify that all statements made in this

application, including any attachments, are true and complete and are made for

the purpose of securing credit information. The federal equal credit opportunity

act prohibits creditors from discriminating against credit applicants on basis of

sex or marital status. I hereby release Pine Acres, Inc., and any procurer or fur-

nisher of information, from any liability whatsoever in the use, 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.”

I/We have read Leisure Point Resort’s Rules & Regulations,
including the lot rent payment schedule.

I/We agree to abide by the Rules & Regulations
and if told by Park Management to leave, I/We will do so without refund.

Authorized Signature ______________________________   Date: _____________

Authorized Signature ______________________________   Date: _____________

HHHHHHH


