
Reservation Application

This reservation application, plus a fully refundable total deposit of $2500, will enable the below applicant(s) 
to reserve the designated apartment in The Inn on the Pond.  

This Reservation Deposit is fully refundable, upon written request, up to the time of the signing of a Residency 
Agreement. Upon execution of the Residency Agreement, this $2500 will be applied to the one-time Inn on 
the Pond Community Fee.

Applicant Name ___________________________________________________________________

	 If married, spouse’s name _ ________________________________________________________

Current Address ___________________________________________________________________

City ________________________________________ State _____________Zip _________________

Telephone _______________________ Email ____________________________________________

Birthdate _________________________________     Marital Status:   ___Married   ___Single

	 If married, birthdate of spouse _ _____________ 	 Wedding Anniversary Date _______________

Current living arrangement:   ___Own House/Condo   ___Rent   ___Assisted Living

Other(describe) _ __________________________________________________________________

Type of Accommodation preferred:

	 ___Studio	 ___Two-Bedroom   	 ___One-Bedroom	 ___Memory Support

Apartment reserved ________________________________________________________________

Contact Information: (Family or Friends that you would like to receive information about Inn on the Pond, 
or representative completing this reservation if different from applicant)

Name____________________________________________________________________________

Address __________________________________________________________________________

City ________________________________________ State _____________Zip _________________

Telephone _______________________ Email ____________________________________________

Relationship to Applicant ____________________________________________________________

Name____________________________________________________________________________

Address __________________________________________________________________________

City ________________________________________ State _____________Zip _________________

Telephone _______________________ Email ____________________________________________

Relationship to Applicant ____________________________________________________________



Name____________________________________________________________________________

Address __________________________________________________________________________

City ________________________________________ State _____________Zip _________________

Telephone _______________________ Email ____________________________________________

Relationship to Applicant ____________________________________________________________

This Reservation Deposit is an indication of interest in becoming a resident of The Inn on the Pond in 
Clearwater Florida, but is not a guarantee of acceptance.  However, this entitles the depositor to right of first 
refusal of the indicated apartment and other benefits based on the date of receipt of this Reservation Deposit.  
Acceptance for residency at The Inn on the Pond is conditioned upon completion of a Residency Application 
Package, including financial and health assessments.  This package will be provided at a later date prior to 
move-in. Further, it is the intention of the applicant(s) to take possession of this apartment within 60 days of 
availability.

_______________________________________________      ______________ 
Signature of Applicant/Representative	 Date

_______________________________________________      ______________ 
Signature of Spouse (if applicable)	 Date

Please make checks payable to The Inn on the Pond.  Return the completed application and $2500 deposit to: 

The Inn on the Pond
Att: Director of Marketing
2543 Countryside Blvd., Suite 5
Clearwater, FL 33761

License Pending.


