LAKE SHERWOOD VILLAGE RESIDENT INFORMATION SHEET

NAME(S): APT. #
NEW PHONE #

PREVIOUS -
ADDRESS: A
SOCIAL SECURITY #; BIRTHDATE :

MOVE IN DA’I’:E:

BILLING INFORMATION
Please Bill: | - Phone #:
Address: Relation:
Extra Services:
ADDITIONAL INFORMATION

1. ¥ married, please provide anniversary date:

2. Do you own an antomobile? Provide make/model:

3. Did you serve in the military? What branch?

3. Do you have a pet? Provide breed/ size/ name:

4. How were you referred to Lake Sherwood Village?

5. Are you a smoker? YES NO

e —— N e,

6. Religious Affiliation: Livieg Will: YES NO

- EMERGENCY CONTACT INFORMATION

Primary Contact 1: ‘ Relation:

Address: City: State/Zip:
Home Phone: Work Phone: ' Cell:
Contact 2: Relation:

Address: City: State/Zip:

Home Phone: Work Phone: Cell:
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