4

ELCOME HOME i Application for Residenc
HiAr CAREZ! Do o o ResiEney

Thank you for choosing our community as your new home! To reserve your apartment choice or to be placed on the waiting list,
please submit this form with a check for $300.00. With a deposit, a representative of this community will contact you to begin the
process of moving in to your new home.

Name of Community: Thomas Landing Senior Living Community PO Box 172

Hutchinson, MN 55350

Name:
Address: Telephone:
City: State: ZIP:
Contact Person: Relation:
Address: Telephone:
City: State: ZIP:
Physician: Telephone:
Address/City: State: ZIP:
qu rtment Preference **Dementia Care is only available in certain communities. See Director of Resident Services for more
information.

Senior Living
Memory Care

Single Occupancy Double Occupancy

Reservation Deposit

The reservation deposit is a refundable deposit. When you move in to this community, the deposit will be applied to your first
month’s rate. If you choose not to move in, the deposit will be returned to you within 15 days. If you are not ready at the time you
are contacted about placement, the apartment will be offered to the next individual on the list.

Professionally managed by: i
WELCOME HOME .."J

Applicant Signature Date GEMENT,J
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Community Representative Date m
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