
TRAILER ESTATES PARK AND RECREATION DISTRICT   PP 36 
APPLICATION FOR PROSPECTIVE PURCHASE OR TITLE TRANSFER OR RENTER (S) 
 

Adopted February 7, 2005 -  $50.00 APPLICATION FEE REQUIRED              Page 1 of 1                                  
Revised    11/05/2001  APPLICATION NEW OWNER.DOC   

PROPERTY ADDRESS:______________________________________     DATE:______________________________ 
 
OWNER: (if rental):__________________________________________    PHONE:_____________________________ 
 
PROSEPCTIVE OWNER(S) / OCCUPANT(S):      (PRINT) 
 
___________________________________________________DOB:_______________AGE:_____________________ 
 
___________________________________________________DOB:_______________AGE:_____________________ 
 
PROSPECTIVE OCCUPANT(S):  OWNER ABOVE:___________ RENTAL__________ CHECK ONE 
NOTE: IF PROPERTY IS TO BE RENTAL, OCCUPANTS MUST ALSO FILE APPLICATION 
 
AGE(S) VERIFIED BY: 
         DRIVERS LICENSE        _____________      VOTER REGISTRATION CARD    __________________ 
         BIRTH CERTIFICATE    _____________       PASSPORT                                     __________________ 
         MEDICARE CARE          _____________       OTHER PHOTO ID ______________________________ 

ATTACH PHOTOCOPY OF DOCUMENTS USED 
 

I (WE) HAVE RECEIVED A COPY OF THE AMENDED AND RESTATED DEED RESTRICTIONS FOR 
TRAILERS ESTATES SUBDIVISIONS, AND AFFIRM UNDER OATH THAT I (WE) UNDERSTAND AND AGREE 
TO COMPLY WITH ALL REQUIREMENTS THEREIN.  
 
 I (WE) ALSO UNDERSTAND THAT IN REFERENCE TO DEED RESTRICTION NUMBER 10 (PETS) THAT 
THE HOME ADDRESSED ABOVE     IS  (      )    IS   NOT (     )       IN THE PET SECTION OF THE PARK AND  
AFFIRM THAT I (WE) WILL ABIDE BY THIS REQUIREMENT. 
 
 
______________________________________________________________       DATE:_____________________________________________ 
SIGNATURE OF LOT OWNER / OCCUPANT 
 
 
______________________________________________________________       DATE:_____________________________________________ 
SIGNATURE OF LOT OWNER / OCCUPANT 
 
STATE OF_________________________________________      COUNTY OF______________________________ 
 
THIS FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS___________DAY  OF 
__________________, ______, BY__________________________________________________________ 
(  ) WHO IS /ARE PERSONALLY KNOWN TO ME OR (  ) WHO HAS/HAVE PRODUCED 
___________________________________AS IDENTIFICATION, AND WHO DID TAKE AN OATH. 
 
                                                                                                 _____________________________________________ 
        SIGNATURE OF NOTARY     
 
                                                                                                 _____________________________________________ 
                                                                                                 PRINT NAME OF NOTARY AND AFFIX SEAL 
                                                                                                                                     MY COMMISSION EXPIRES:_______________________________ 
APPLICATION ACTION: 
       PURCHASE OR TITLE TRANSFER OR RENTER (S): 
 
APPROVED FOR OCCUPANCY____________________MEETS AGE REQUIREMENTS. 
 
DISSAPPROVED FOR OCCUPANCY________________DOES NOT MEET AGE REQUIREMENTS. 
 
SIGNATURE: AUTHORIZED OFFICER, AGENT, OR COMMITTEE. 
 
___________________________________________________    DATE:_____________________________________ 
INFORMATION REQUIRED BY U.S. DEPT. OF JUSTICE CA NO. 92-418-CIV-T-17B 


