Camphi" Ghent APPLICATION for INDEPENDENT LIVING

elders in community

Thank you for your interest in Camphill Ghent. In order to properly
process an individual's application, we must have the following Today’s Date:

information. Please answer all questions carefully. The information

herein is confidential and constitutes the basis for resident/tenant Date Received (Office use only):
acceptance.

Name of Applicant:

Last First Middle
Address:
Street City State/Zip
Social Security Number: Date of Birth:
Phone Number: Cell Phone Number:
Email Address: [J Male [J Female Marital Status:
U.S. Citizen? [ Yes O No If not citizen of U.S. or dual citizenship, what country?
Second Applicant:
Last First Middle
Address:
Street City State/Zip
Social Security Number: Date of Birth:
Phone Number: Cell Phone Number:
Email Address: [J Male [J Female Marital Status:
U.S. Citizen? [ Yes [J No If not citizen of U.S. or dual citizenship, what country?
Type of Residence Desired: Desired Occupancy Date:
J Townhome [J Two Bedrooms [J Two Bedroom with Den
[0 Co-house apartment
O Studio [J One Bedroom [J Two Bedrooms [J Two Bedroom with Den

Present Living Arrangement:

Individuals to be contacted for future correspondence: (List additional contacts on separate sheet.)

1. Name Home# Worki#

Email Address Cell#

Address Relationship

J POA [ Guardian [J Health Care Proxy Authorized to Assist with Finances? (1 Yes [J No
2. Name Home# Worki#

Email Address Cell#

Address Relationship

J POA [ Guardian [J Health Care Proxy Authorized to Assist with Finances? (1 Yes [J No



CONFIDENTIAL FINANCIAL STATEMENT

First Applicant Second Applicant

Earned Income: (Monthly) $ Earned Income:(Monthly) $
Social Security Benefits $ Social Security Benefits ~ $
Veteran's Benefits $ Veteran's Benefits $
Other Pension (Specify) $ Other Pension (Specify)  $
Railroad Retirement $ Railroad Retirement $
Annuity $ Annuity $
Other (Specify) $ Other (Specify) $
Net Monthly Income: $ Net Monthly Income: $

List all assets you intend to use to pay for your living expenses at Camphill Ghent, i.e.
bank/investment accounts:

Institution Address Account Number Balance *
Do you have any CDs? ONo OVYes If yes, what is the value?
Do you own stocks or bonds? [ONo [OYes If yes, what is the value?
Do you own real estate? ONo OVYes If yes, what is the value?

Do you plan to sell principal residence or other real estate to pay for your financial obligations while at Camphill Ghent? CO0No [Yes

4. List any other assets (attach page if necessary) *

*Please provide copies of most recent bank, or brokerage or other account statements to verify balances.

| understand that Camphill Ghent relies upon the accuracy of the above information for
the purpose of determining whether there will be a source of payment and to
determine when the resident may need financial assistance. | hereby give Camphill
Ghent permission to verify financial information supplied on this application for
admission.
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AUTHORIZATION

| certify that the information provided on this application is true and correct to the best of my
knowledge. | understand that Camphill Ghent, Inc. considers this application to be a continuing
statement of my financial condition, and agree to notify Camphill Ghent, Inc. in writing of any
substantial change in the above financial conditions. | understand that misinformation or failure
to report changes in information shall constitute grounds for the rejection of my application,
and that all of my financial information will be kept strictly confidential. Nothing in this
document may be construed as an offer of admission to Camphill Ghent, Inc.

I understand that | will be required to provide Camphill Ghent, Inc. with income tax returns and
bank statements upon request. | authorize Camphill Ghent, Inc. to conduct a confidential
credit check.

| understand that | will be required to present documentation verifying my age and the age of
any other occupant of any apartment | might wish to rent upon request.

Signature of Applicant Date
Signature of Second Applicant Date
Signature of Responsible Party Date

(if different from Applicant)

Please return completed application to:

Camphill Ghent, Inc.
2542 State Route 66
Chatham, NY 12037
(518) 392 - 2760

Federal and State laws prohibit discrimination based on age, sex, sexual preference, race, color, ancestry,
national origin, religious creed, disability, marital status, source of payment, sponsorship or blindness.
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