
GARDENS OF SOUTHRIDGE
PROSPECTIVE RESIDENT INFORMATION

Prospective Resident Name(s):_____________________________________________________________

Please list persons who will occupy property and specify relationship:

Present Home Address:________________________________________________   D.O.B____________

Home Phone:______________            Work Phone:______________        Cell Phone:_______________

Other Phone Numbers where Tenant can be reached, relatives, friends:

Does Tenant have pets, if so please specify:

What projected date would Prospect need to take possession of the residence:____________________

How did Prospective Tenant hear about the Gardens of SouthRidge:

Instructions for Contacting Prospective Gardens Future Resident:

Prospective Resident History / Interest Comments:

Name of Associate or Other Person Who Referred Prospect:

Which Residence is Resident Prospect Interested:

_________________________________________________________________________________________

Comments:

Gardens-Resident Information Form


