
DEER LAKE RETIREMENT ASSOCIATION, INC. 

APPLICATION FOR BUYER 

RETURN SIGNED APPLICATION TO:       Deer Lake Retirement Association, Inc. 
                                                                                    368 Deer Lake Drive 
                                                                                     Nashville, TN 37221                

 

 

In completing this application, you are confirming that you are 55 or older, have read the bylaws, agree to 

the bylaws and that you will personally be living in the unit to purchase. _________ 
             INITIAL  
 

PLEASE PRINT CLEARLY 

NAME:  _____________________________________________________________________________________ 

    LAST   FIRST   MIDDLE   MAIDEN 

 

ADDRESS:  __________________________________________________________________________________ 

        STREET 

         _________________________________________________________________________________ 

              CITY    STATE     ZIP 
 

 

CONTACT PHONE NUMBER(S):  ______________________________________________________________ 
 

EMAIL: ____________________________________________________@_______________________________ 
 

PREFERRED METHOD OF CONTACT:  ______ CALL    ______ TEXT    _____ EMAIL 
 

NEAREST RELATIVE/RELATION (OTHER THAN SPOUSE): __________________________________________ 
 

ADDRESS: ___________________________________________________________________________________ 

        STREET 

         _________________________________________________________________________________ 

              CITY    STATE     ZIP 
 

ARE YOU 55 OR OLDER? _____ YES _____ NO 
 

ARE YOU CAPABLE OF LIVING INDEPENDANTLY?  _____ YES _____ NO 
 

FINACIALS:  How do you intend to purchase?   _____ CASH  _____ MORTGAGE  _____ SELL EXISTING HOME 
 

Please proved proof that you can meet the obligation of purchasing a home at Deer Lake at the current 

market cost. _________ 
             INITIAL  
 

 

INTEREST: _____ ONE BEDROOM _____ TWO BEDROOMS   DESIRE DATE TO PURCHASE: ________________ 
 

 

 

    REFERENCES:  LIST 2 PROPLE OTHER THAN A RELATIVE- THAT KNOWS YOU WELL 
 

___________________________________   ___________________________________ 

NAME       NAME 
 

___________________________________   ___________________________________ 

ADDRESS      ADDRESS 
 

___________________________________   ___________________________________ 

CITY / STATE / ZIP     CITY / STATE / ZIP 
 

___________________________________   ___________________________________ 

CONTACT NUMBER      CONTACT NUMBER 
 

 

I hereby give Deer Lake Retirement Association, Inc. permission and authorization to contact the above 

references for verification of this information.  

 

            _________________________________________________ 

          SIGNATURE     DATE 


