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THE FOUR WINDS CLUB, INC
MEMBERSHIP APPLICATION


I am purchasing a lot(s) from a current owner/member: Cluster: ________ Lot(s) _______________
I am purchasing a lot(s) from The Four Winds Club, Inc.: Cluster: ________ Lot(s) _______________
I am being added to a deed for ……………………………………: Cluster: ________ Lot(s) _______________

APPLICANT
Full name of applicant_________________________________________________________________________
Present Street Address_________________________________________________________________________
City, State and Zip Code ________________________________________________________________________
Home phone number_______________________________ Cell phone number___________________________
Work phone number_______________________________  Date of birth ________________________________   
social security # ___________________________________  Drivers license #_____________________________
Email address________________________________________________________________________________
[bookmark: _Hlk62131080]Children(s) names and dob(s)____________________________________________________________________

APPLICANT’S EMPLOYMENT
Present Employer_____________________________________________________________________________
Address_____________________________________________________________________________________
Position_____________________________________________________________________________________
Length of employment ______________________________ years _______________________________months
Monthly income (gross)_________________________________(net)___________________________________
Supervisor’s name____________________________________ phone___________________________________
Name of previous employer (if less than 5 years)____________________________________________________
Previous employer address______________________________________________________________________
Length of employment______________________________ years ________________________________months

Any other source of income? Yes or no       
Source of income____________________________________  Monthly income amount_____________________

SPOUSE/JOINT APPLICANT
Full name of spouse/joint applicant________________________________________________________________
Present Street Address __________________________________________________________________________
City, State and Zip Code _________________________________________________________________________
Home phone number________________________________  Cell phone number___________________________
Work phone number_________________________________  Date of birth _______________________________   
social security # _________________________________  Drivers license #________________________________
Email address__________________________________________________________________________________
Children(s) names and dob(s)____________________________________________________________________









SPOUSE/JOINT APPLICANT’S EMPLOYMENT
Present Employer_______________________________________________________________________________
Address_______________________________________________________________________________________
Position_______________________________________________________________________________________
Length of employment _______________________________ years _________________________________months
Monthly income (gross)_________________________________(net)______________________________________
Supervisor’s name___________________________________ phone_______________________________________

Name of previous employer (if less than 5 years)_______________________________________________________
Previous employer address_________________________________________________________________________
Length of employment_________________________________ years ________________________________months

Any other source of income?     Yes or no       
Source of income_______________________________________  Monthly income amount_____________________

PRESENT LANDLORD OR MORTGAGE COMPANY
Landlord or Mortgage Company name______________________________________________________________
Landlord or Mortgage phone number_______________________________________________________________
Monthly rent or mortgage payment amount__________________________________________________________

BANK REFERENCE
Name of bank___________________________________________________________________________________
Address of bank_________________________________________________________________________________
Checking account   yes or no                      Savings account    yes or no                 

Have you ever filed bankruptcy before?     yes or no         What chapter did you file?   7     11     13
Date of bankruptcy filing__________________________________________________________________________
Reason for filing bankruptcy_______________________________________________________________________

INITIAL AND COMPLETE EACH ITEM

1.  ______ ______ I (We) acknowledge that the $300.00 application fee is non-refundable.
2.  ______ ______ I (We) acknowledge that I will provide the office a copy of the registered deed upon membership approval, the purchase of a lot and/or modification to an existing deed.

3. ______ ______ I (We) acknowledge that I must provide the following documentation for identification purposes: 
		*A valid state drivers license (or state/government issued ID)
* A copy of current utility bill, homeowners or renter insurance, mortgage statement or lease 
   agreement, voters registration or vehicle registration in my name with my permanent address
4. ______ ______ I (We) acknowledge that as property owners and members of The Four Winds Club, Inc. it is my (our) responsibility for payment of annual membership dues and assessments.
5. ______ ______ I (We) acknowledge that the combining of lots is not permitted, if the combing lots is recorded in the county, the amount of dues and assessments will still be assessed for the number of lots originally purchased




6. ______ ______ I (We) acknowledge that membership is voided at the absence of a registered deed on file and understand a new membership application must be paid and completed and does not guarantee approval.
7. ______ ______ I (We) acknowledge that no personal mail is to be addressed/delivered to or sent from The Four Winds Club, Inc. mailing or street address.
8. ______ ______ I (We) acknowledge that the information provided will undergo both a criminal and credit review through either internal records or external resources and the results will aide in the Board of Directors in determining the approval or denial of my(our) membership.
9. ______ ______ I (We) agree that The Four Winds Club, Inc. will not be used as a permanent residence by either myself (ourselves) or my (our) guests as is prohibited by Caroline County Ordinance and The Four Winds Board of Directors.

EMERGENCY CONTACT:
Name: _________________________________________________________________________________________
Phone Number(s): _______________________________________________________________________________
Relationship: ___________________________________________________________________________________

PERSONAL REFERENCES – nearest relatives who do NOT reside with you
 
Reference 1
Name_________________________________________________________________________________________
Address_______________________________________________________________________________________
Phone number__________________________________________________________________________________
Relationship____________________________________________________________________________________

Reference 2
Name_________________________________________________________________________________________
Address________________________________________________________________________________________
Phone number__________________________________________________________________________________
Relationship____________________________________________________________________________________

Reference 3
Name_________________________________________________________________________________________
Address_______________________________________________________________________________________
Phone number__________________________________________________________________________________
Relationship____________________________________________________________________________________

For the purpose of securing your membership, credit and background reports.  I certify that the above information is true and complete to the best of my knowledge.  I further certify that I have attained the age of majority.  I authorize you to check my credit and employment history and to provide and/or obtain information about credit experience with me.  I agree that you, your affiliates, agents may monitor and record telephone calls regarding my account to assure the quality of your service or for other reasons.  I also expressly consent and agree to you, your affiliates and agents using written, electronic or verbal means to contact me.  This consent includes but not limited to voice messages, text messages, emails and/or mail.  I also expressly agree consent and agree to you, your affiliates and agents may do so using any email address or any telephone numbers given at the time of application, in the future or those obtained by skip tracing.  
I acknowledge I have read this form in entirety.

Signature of Applicant____________________________________________ Date________________________

Signature of Joint Applicant________________________________________ Date________________________
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