
Applicant Information

First & Last Name: __________________ Date of birth: _____________________
Cell Phone: _______________________
Drivers License #:__________________
Current employer: _________________ Position: ______________________
Start Date:                End Date: Supervisor & Phone: ______________________
Co-Applicant/Spouse Information

Relationship to Applicant _____________
First & Last Name: __________________ Date of birth: _____________________
Cell Phone: _______________________
Drivers License #:__________________
Current employer: _________________ Position: ___________________________
Start Date: ________End Date:________ Supervisor & Phone: ______________________
Housing Information

Own  or  Rent    (Please circle)

City: _________________________ State: _______
Length of residence: ____________________
Additional Children & Adults

Children Directly related to you under 18? Yes or No (circle one)  How Many?   Pets? ______
Name: _____________________  Date of Birth: ____________Age ________
Name: _____________________  Date of Birth: ____________Age ________
Name: _____________________  Date of Birth: ____________Age ________
Name: _____________________  Date of Birth: ____________Age ________
Trailer Information

Trailer Type ______________________ Year _______ Trailer Length___________
Trailer Make & Model _______________
Trailer Insurance Company____________ Trailer Policy # _____________________  Exp_______
Applicant Business, Financial, or Residential Reference (Not a direct relation)

Name: ________________________ Phone: ___________________
Relationship: ___________________
Additional Information
Have you or your partner ever been convicted of a crime?   yes   or   no     (circle one)

Applicants Printed Name:________________  Applicants Signature:___________________ Date _______

The undersigned represent that the information provided in this application is true, complete, and accurate to the best of my knowledge. I understand that any misrepresentation or omission of information is grounds 
for termination of any seasonal contracts.  I authorize The Great Divide Campground to verify all the information given in this application, including past rental information, personal references and employment 
information provided. I authorize The Great Divide Campground to obtain a current credit and criminal background check. I understand that this application is not a seasonal agreement and that this application does 
not create any obligation on the behalf of The Great Divide Campground.

Email Address: ________________________________

Address: ______________________________________

ZIP Code: ____________

Have you ever been evicted, declared bankruptcy, foreclosed or had a judgement?     yes   or   no     (circle one)
Do you own or are you planning on purchasing a golf cart? Yes or No (circle one) 

Have you ever been a seasonal at another campground? Yes or No (circle one) Where? ________________                                                        
When and why did you leave? _______________________

Plate #__________ Slides? _____________

Are you planning on storing over the winter? Yes or No (circle one)

The Great Divide Campground Seasonal & Monthly Application

Email Address: ________________________________

Landllord Contact Info __________________

Car Make/Model/Plate#_________________________

Car Make/Model/Plate#_________________________
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