és

ﬂ WESLEY ACRES TRAILER PARK INC.

budevpak — APPLICATION TO LEASE PROPERTY

PLEASE COMEPLETE THIS FORM TO APPLY TO BECOME A LOT LEASEHOLDER AT
WESLEY ACRES. ALL FIELDS ARE REQUIRED UNLESS OTHERWISE INDICATED.

NAME:

FIRST LAST

ARE YOU APPLYING WITH YOUR SPOUSE? YES NO

IF YES, PLEASE PROVIDE THE FOLLOWING INFORMATION:
SPOUSE’S NAME:

FIRST LAST
SPOUSE’S EMAIL (OPTIONAL):
ADDRESS:
ADDRESS LINE 1
ADDRESS LINE 2
Ty PROVINCE/STATE
POSTAL CODE/ZIP CODE COUNTRY
PHONE:
EMAIL:
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HAVE YOU EVER APPLIED TO LEASE PROPERTY AT WESLEY ACRES PREVIOUSLY?
YES NO

IF YES, PLEASE PROVIDE THE FOLLOWING INFORMATION:
WHAT WAS THE APPROXIMATE DATE OF YOUR MOST RECENT APPLICATION?

WHAT WAS THE STATUS OF YOUR PREVIOUS APPLICATION?
APPROVED DENIED
IF IT WAS DENIED, WHAT WAS THE REASON:

DO YOU HAVE ANY PETS? YES NO

IF YES, PLEASE PROVIDE A BRIEF DESCRIPTION OF YOUR PET(S):
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PLEASE SHARE A LITTLE BIT ABOUT YOUR SPIRITUAL JOURNEY:

PLEASE SHARE A LITTLE BIT ABOUT YOUR SPOUSE’S SPIRITUAL JOURNEY:
IF APPLICABLE
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PLEASE TELL US A LITTLE BIT ABOUT WHY YOU WOULD LIKE TO LEASE A LOT AT
WESLEY ACRES:

DO YOU UNDERSTAND THAT THE LOT IS INTENDED FOR PERSONAL USE AND MAY
NOT BE SUBLEASED (RENTED) TO ANYONE ELSE WITHOUT WRITTEN PERMISSION
FROM THE TRAILER PARK BOARD?

YES NO

DO YOU UNDERSTAND THAT WHEN YOU PURCHASE OR PLACE AN RV OR MOBILE
HOME ON A LOT, WESLEY ACRES OWNS THE LOT?

YES NO

DO YOU UNDERSTAND THAT ALL NEW APPLICANTS MUST BE INTERVIEWED BY
WA MANAGEMENT PRIOR TO ACCEPTANCE IN THE PARK AND THAT APPROVED
RESIDENCY WILL ONLY BE AUTHORIZED ON COMPLETION OF THE APPLICATION
PROCESS?

YES NO

DO YOU UNDERSTAND THAT NO AGREEMENT TO PURCHASE SHOULD BE
ENTERED INTO UNTIL ADVISED TO DO SO BY THE OFFICE?

YES NO
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ARE YOU A CHURCH MEMBER OR ADHERENT?
YES NO

IF YES, PLEASE PROVIDE THE FOLLOWING INFORMATION:
HOW LONG HAVE YOU BEEN A MEMBER OR ADHERENT?

WHAT IS THE NAME OF YOUR CHURCH:

WHAT IS YOUR CHURCH’S DENOMINATION:

WHAT IS YOUR PASTOR’S NAME:

WHAT IS YOUR CHURCH’S ADDRESS:

ADDRESS LINE 1

ADDRESS LINE 2

Ty PROVINCE/STATE

POSTAL CODE/ZIP CODE COUNTRY

PLEASE NOTE THAT YOUR PASTOR WILL BE CONTACTED AS A REFERENCE
WHAT IS YOUR PASTOR’S PHONE NUMBER:

WHAT IS YOUR PASTOR’S EMAIL ADDRESS:

Page 5 0of 8




PLEASE PROVIDE THE NAMES OF THREE PEOPLE WHO CAN SERVE AS
REFERENCES FOR YOUR APPLICATION AND WHO MEET THE LISTED CRITERIA.

1. WESLEY ACRES LEASEHOLDER:

NAME:

PHONE:

EMAIL:

2. PERSONAL REFERENCE:

NAME:

PHONE:

EMAIL:

3. CHURCH CONTACT (OTHER THAN YOUR PASTOR):

NAME:

PHONE:

EMAIL:
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PLEASE INITIAL BELOW EACH OF THE FOLLOWING STATEMENTS TO INDICATE
THAT YOU UNDERSTAND AND AGREE TO ADHERE TO EACH STATEMENT.

PLEASE REVIEW OUR COMMUNITY LIFE AT WESLEY ACRES DOCUMENT
LOCATED ON OUR WEBSITE (WWW.WESLEYACRES.COM). ALSO AVAILABLE
FOR REVIEW ARE THE EXCERPTS FROM THE MANUAL OF THE FREE
METHODIST CHURCH IN CANADA 2003.

INITIALS SPOUSE’S INITIALS

WESLEY ACRES MISSION STATEMENT:

WESLEY ACRES RETREAT CENTRE & CAMPGROUND PROVIDES
OPPORTUNITY FOR SPIRITUAL GROWTH, SOCIAL CONNECTION, AND
PHYSICAL RECREATION IN A CHRIST-CENTRED COMMUNITY.

INITIALS SPOUSE’S INITIALS

WILL YOU SUPPORT WESLEY ACRES WITH YOUR PRAYERS, TIME, SKILLS AND
FINANCIAL RESOURCES AS YOU ARE ABLE?

INITIALS SPOUSE’S INITIALS

WESLEY ACRES RETREAT CENTRE & CAMPGROUND IS AFFILIATED WITH THE
FREE METHODIST CHURCH AND ADHERES TO THE BELIEFS AND VALUES
AND STANDARDS OF CHRISTIAN CHARACTER AND CONDUCT OF THE
CHURCH AS OUTLINED IN THE MANUAL OF THE FREE METHODIST CHURCH
IN CANADA.

INITIALS SPOUSE’S INITIALS
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e UPON LEASE APPROVAL, YOU WILL SUBMIT A POLICE CHECK.

INITIALS SPOUSE’S INITIALS

e ALLTRAILER PURCHASES ARE SUBJECT TO A TRANSFER FEE OF THE
GREATER OF 5500 OR 5% OF THE PURCHASE PRICE OF THE TRAILER TO BE
PAID BY THE PURCHASER AND/OR SELLER AS NEGOTIATED BETWEEN THE
TWO PARTIES.

INITIALS SPOUSE’S INITIALS

e ALL MOBILE HOME PURCHASES ARE SUBJECT TO A ONE TIME SURCHARGE
OVER AND ABOVE THE FIRST MONTH'S RENT OF 5% OF THE PURCHASE
PRICE TO BE PAID BY THE PURCHASER.

INITIALS SPOUSE’S INITIALS

YOUR SIGNATURE BELOW INDICATES YOUR AGREEMENT WITH ALL
INFORMATION CONTAINED IN THIS FORM AND VERIFIES THAT THE
INFORMATION YOU HAVE PROVIDED IS TRUE AND ACCURATE TO THE BEST OF
YOUR KNOWLEDGE.

NAME:

SIGNATURE:

DATE:

SPOUSE’S NAME:

SPOUSE’S SIGNATURE:

DATE:
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