Park Forest Cooperative III

Area J

294 Lakewood Boulevard

Park Forest, IL 60466

Phone: 708-481-9280

Fax: 708-481-9297


PERMITTED OCCUPANT REQUEST
I (member)                                                              , request that the person listed below be permitted to reside with me in my unit at______________________. For time period__________________________.
I understand that my guest may only reside in my unit as long as I am actually in residence, that he/she must abide by all Area J rules and regulations (violations may result in my eviction), and that no one may live in my unit when I cease to be a resident. 

_____________________________________                                          ___________________________

Signature of member







Date
FULL NAME                                                                                 Date of Birth______________________ 
RELATIONSHIP TO MEMBER_________________________________________________________
CURRENT ADDRESS_________________________________________________________________
SOCIAL SECURITY #                                DRIVERS LICENSE#______________________                               

EMPLOYED BY:__________________________________________How Long?___________________                     
   Address__________________________________________Phone_______________________

HAVE YOU EVER BEEN ARRESTED? Yes  No IF SO PLEASE EXPLAIN______________________ 

____________________________________________________________________________________

I understand that if the member ceases to reside in the unit, I must vacate the unit at that time or apply for membership and be approved by the Board of Directors.  I agree to abide by all rules and regulations established by the Board of Directors, as they pertain to all residents.  Any violation of existing rules and regulations may result in the revocation of my permitted occupant status.  Furthermore, I agree that Park Forest Cooperative III has the right to verify the above provided information.  I therefore authorize Park Forest Cooperative III to conduct, without limitation, whatever inquiry is deemed necessary to verify the foregoing information.  I hereby grant permission to Park Forest Cooperative III and its appointees to verify the representations in this document by means of employment verification, police reports, criminal background checks, and any other reasonable means.

_______________________________________                                         __________________

Signature of non-member






Date

APPROVED / DENIED BY MEMBERSHIP COMMITTEE 

 __________________
                                                                                                                                 Date         

   Amended June 22, 2004                                                                                                  
