
   
 

Application for Residency 
 

Today’s Date _________________________ Date Site Needed ________________________________ 
 
Length of stay ____________________ Reason for stay _______________________________________ 
 
Site applying for # _________                       Email:_______________________________________________  
 
APPLICANT _________________________________________________ # of Adults __________ 
APPLICANT _________________________________________________ 
Current 
Address _______________________________________________________ # of Children _________ 
City, State Zip __________________________________________________________________________ 
 
Cell # ____________________ Work # __________________ Home # ________________ 
Cell # ____________________ Work # __________________ Home # ________________ 
 
DOB _______________     Soc Sec # _________________________   Driver Lic # ____________________ 
DOB _______________     Soc Sec # _________________________   Driver Lic # ____________________ 
In case of emergency, please notify:  Name ____________________________   Phone # ________________ 
 
*ADDITIONAL OCCUPANTS*  
 
Name ___________________________________ DOB _____________ Relationship __________________ 
 
Name ___________________________________ DOB _____________ Relationship __________________ 
 
**VEHICLES:  Please note – must be daily use vehicle.  Please list 
 
Make ______________    Model ______________ Color ___________ Year ______  Plate # _____________ 
 
Make ______________    Model ______________ Color ___________ Year ______  Plate # _____________ 
*Type of R.V* 
Motor Home ____   5th Wheel ____   Travel Trailer _____ AMPS______ Plate # ___________________ 
 
Make & Model ____________________________Size __________ Year ________ # of Slides _______ 

 
Address: 6596 Riverland Dr., Redding, CA 96002 
Phone: (530) 365-6402 | Fax: (530) 365-2601 

Email: info@sacriverrvpark.com | Web: www.sacrriverrvpark.com 
 



 
Name of Registered Owner _______________________________________________________ 
(RV must have current registrations, plates and tags to be accepted) 
*PETS*                   Will there be any pets staying with you?  Yes ____     No ____ 
 
Name of Pet ________________   Breed ___________________   M or F      Weight ___________ 
Spayed or neutered:  yes _____ no ______ (current shots to be approved/all cats MUST be fixed) 
 
Name of Pet ________________   Breed ___________________   M or F      Weight ___________ 
Spayed or neutered:  yes _____ no ______ (current shots to be approved/all cats MUST be fixed) 
 
Dogs cannot be over 35#’s to be approved.  No “aggressive” defined dogs (Pit Bulls, Rottweiler’s, etc) 
*EMPLOYMENT HISTORY* 
 
Current employer – Name ______________________________________   Phone # ___________________ 
 
           Contact Person/supervisor ________________________________________ 
         
            Dates of employment ___________________________________________ 
 
Past employer –       Name ______________________________________   Phone # ___________________ 
 
           Contact Person/supervisor ________________________________________ 
         
            Dates of employment ___________________________________________ 
 
(MUST PROVIDE PROOF OF CURRENT INCOME) 
 
TOTAL MONTHLY INCOME – NET $ _____________ 
 
*RENTAL HISTORY* 
 
Current Landlord – Name ________________________________________ Phone # __________________ 
 
           Address _______________________________________________________________ 
 
            Dates at this address _____________________________________________________ 
 
Previous Landlord – Name ________________________________________ Phone # __________________ 
 
           Address _______________________________________________________________ 
 
            Dates at this address _____________________________________________________ 
 
 
I (we) give our consent to allow Sacramento River R.V. Park personnel to contact all of the above references with 
the signature below.  ALL APPLICANTS UNDERSTAND THAT A MINIMUM 30 DAY NOTICE MUST BE 
GIVEN TO VACATE SPACE. 
 
Signature ______________________________________________   Date _________________________ 
 
Signature ______________________________________________   Date _________________________ 


