Michaels Rep. Signature Arrival Date Eligibility Date Rent Amount

% Tﬁg ‘/;% gj Office Use Only

Key & Essential Staff?

Military Application Form

Waitlist Category Date & Time Added Yes (\ No (\
Applicant Information
Name of Service Member [Last, First, M.l.] Date of Birth
Current Street Address City State Zip Code
Gender:
MaIeO FemaIeO
Cell Phone Home Phone Work Phone Social Security

Civilian Email Address Government Email Address

Marital Status:

. ! N
Married C\3 Smgle(\, Unaccompanied Personnel\_
Pay Grade/Rank  Date of Rank Branch of Service '

Military Status:

Active Dut Reserve National Guard Foreign IMET Foreign FMS
Detachment Date Desired Move-In Date yO O O 9 O 9 O

Installation/Organization Transferred From Installation/Organization Transferred To/Military Unit

Which village are you interested in?

Wescoato Shenandoah Squareo Camp Parkso How did you hear about us?

Pet Information

Do you have, or plan on getting, pets?*

Yes (\ No (\ *If yes, a pet deposit of $250 per pet is required, up to 2 pets. See Pet Policy for breed restrictions.

Name Type Age Color Breed Weight

587 Wescoat Court, Mountain View, CA 94043 | 650.965.1754 | moffettapps@tmo.com | wescoatvillage.com | shenandoahsquareapts.com @ (5\
100 South MG Dean Drive, Dublin, CA 94568 | 925.556.2550 | campparksapps@tmo.com | thevillageatcampparks.com



Vehicle Information

Year Make Model Color License Plate Number State
Year Make Model Color License Plate Number State
Dependent Information
Spouse
Dual Military? Yeso NoO Rank: Date of Rank:
Name [Last, First, M.1.] Phone Email Gender| Date of Birth| Social Security #

Other Dependents Residing with Service Member

Name [Last, First, M.1.] Relationship Gender Date of Birth Social Security Number

Have you or anyone listed on the application ever been convicted of, pleaded guilty, or pleaded no contest to a felony? Yes (\ No (\

Have you or anyone listed on the application ever been convicted of more than one misdemeanor? Yes Cﬁw No O

Emergency Contact Information

Name [Last, First, M.1.] Relationship Phone Address

By signing this application, it is confirmed that all of the information contained in this application is true and correct to the best of the
applicant’s knowledge. The applicant understands and agrees that if it is later discovered that the applicant falsified any information
in this application, it could result in termination of the application’s tenancy.

Service Member(s) Signature Date

Email the completed application and all required documents on the Military Eligibility Form to the appropriate Leasing Office below:
Wescoat Village or Shenandoah Square: moffettapps@tmo.com
Camp Parks: campparksapps@tmo.com

587 Wescoat Court, Mountain View, CA 94043 | 650.965.1754 | moffettapps@tmo.com | wescoatvillage.com | shenandoahsquareapts.com
100 South MG Dean Drive, Dublin, CA 94568 | 925.556.2550 | campparksapps@tmo.com | thevillageatcampparks.com
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