
THE HIDEAWAY CAMPGROUND - NEW TAZEWELL RENTAL APPLICATION

Today’s Date___________________________________

Date of Anticipated Move In _______________________

Site Number (1-60) Preference

- Preference 1________________________

- Preference 2________________________

- Preference 3________________________

Applicant Information
- Full Name of Applicant______________________________________________

- Current Address

___________________________________

___________________________________

___________________________________

- Telephone Number

- Home________________________________ ▢ Check if preferred

- Cell__________________________________ ▢ Check if preferred

- Email _____________________________________

- D.O.B._____________________________________

- Social Security Number________________________________

- Driver’s License Number and State________________________________

- List All Occupants per Campsite (including spouse and children)

- Name(s) and Ages(s) _________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

- Credit Score Report (please attach a copy showing SCORE and DATE of report

after completing this form)



Applicant Employment
- Name of Current Employer______________________________________

- Address of Current Employer

__________________________________

__________________________________

__________________________________

- Job Title___________________________________

- Date Started________________________________

- Employer Supervisor Name________________________________

- Employer Supervisor Phone________________________________

Spouse ▢ Check if not applicable

- Full Name of Spouse_____________________________________

- Current Address

__________________________________

__________________________________

__________________________________

- Telephone Number

- Home________________________________ ▢ Check if preferred

- Cell__________________________________ ▢ Check if preferred

- Email _____________________________________

- D.O.B. _____________________________________

- Social Security Number ________________________________

- Driver’s LIcense Number and State____________________________________

- Spouse Credit Score Report (please attach a copy showing SCORE and DATE of

report after completing this form)



Spouse Employment ▢ Check if not applicable

- Name of Current Employer________________________________

- Address of Current Employer

_____________________________

_____________________________

_____________________________

- Job Title___________________________________

- Date Started________________________________

- Employer Supervisor Name________________________________

- Employer Supervisor Phone________________________________

Income
- Estimated Household Income _______________________________________

- Other sources of income with monthly value ___________________________

______________________________________________________________

Current Home Residence
- Current Landlord or Mortgage Company________________________________

- Telephone Number_________________________________________________

- Monthly Rent/Mortgage Payment______________________________________

Personal References (please provide two)
- Reference 1

- Name________________________________

- Phone________________________________

- Address

_____________________________________

_____________________________________

_____________________________________

- Email________________________________



- Reference 2

- Name________________________________

- Phone________________________________

- Address

_____________________________________

_____________________________________

_____________________________________

- Email________________________________

Emergency Contact Information (please provide two)
- Emergency Contact 1

- Name________________________________

- Relationship to Applicant________________________________

- Phone________________________________

- Emergency Contact 2

- Name________________________________

- Relationship to Applicant________________________________

- Phone________________________________

Vehicles
- RV/Camper Information

- Make and Model ________________________________

- Year________________________________

- Primary Vehicle (non-RV)

- Make and Model ________________________________

- Year________________________________

- Boat/Jet Ski

- Make and Model ________________________________

- Year________________________________

- Interested in Outdoor Boat Storage? ▢ Yes    ▢ No



Please note that a maximum of two pets are allowed per campsite.

Pet
- Type of pet________________________________

- Breed________________________________

- Spayed or Neutered? ▢ Yes    ▢ No

- Weight________________________________

- Age________________________________

- Vaccinations Current? ▢ Yes    ▢ No

Pet
- Type of pet________________________________

- Breed________________________________

- Spayed or Neutered? ▢ Yes    ▢ No

- Weight________________________________

- Age________________________________

- Vaccinations Current? ▢ Yes    ▢ No

Credit/Criminal History
- Bank Name of Applicant________________________________

- Bank Phone________________________________

- Bank Address

_____________________________

_____________________________

_____________________________

- List all credit obligations with minimum monthly payment:

_____________________________

_____________________________

_____________________________

_____________________________



- Have any of the occupants listed above ever been:

- Convicted of a felony? ▢ Yes    ▢ No

- Received deferred adjudication for a felony? ▢ Yes    ▢ No

- Been evicted? ▢ Yes    ▢ No

- Broken a lease? ▢ Yes    ▢ No

- Declared bankruptcy? ▢ Yes    ▢ No

- If yes to any of the above, please provide a brief explanation below:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

The above listed applicant(s) declares that all statements made in this application are

true and complete to the best of their knowledge as of the date listed on this application.

Applicant hereby authorizes Aretas, LLC to verify all of the information in this application

with personal background checks and to obtain accuracy of credit reports on the above

listed applicant and/or applicants. If the applicant or applicant’s spouse has knowingly

provided ANY false information, Aretas, LLC is entitled to reject the application and/or

terminate any future leasing agreements.

Signature of Applicant ________________________________

Date______________________________________________

Signature of Spouse_________________________________

Date______________________________________________

Signature of Aretas, LLC Member(s)________________________________

Date_________________________________________________________


