
Application

Name: _______________________________________ DOB:________________

SS#: ___________________

Current Address: _____________________________________________

Current Phone #: _______________________

Email: ___________________________

Employer: _____________________________

Current monthly income: ____________________________

Have you been to treatment? ⬜NO ⬜YES If so, where and for how long?

_________________________________________________

Do you take prescription drugs? ⬜NO ⬜YES If so, list all medications:

______________________________________________________________________________________

______________________________________________________________________________________

Date of Move-In: __________________________

● The non-refundable deposit must be submitted to secure a bed.
● You are required, at the minimum, to pay your rent one week in advance.
● Rent is due weekly on Fridays. The rent cycle is from Friday to Thursday.
● Rent must be turned in to the House Manager directly if using cash, personal check, or cashier’s

check. Paypal is available for credit card/debit card payments.
● Past due payment and eviction: If you do not pay your rent in full on the designated due date, you

have until the next week’s rent due date (7 days) to pay your account in full. If you do not pay your
account for the past amount due and the current amount due, you will have 24 hours to vacate the
premises.

● If your account is not paid in full, on the rent due date, your account is considered past due. You will
be placed on accountability until the following Friday.

● Organize all payment arrangements with the IGSL business office only. All financial arrangements
that are not facilitated through the business office will not be honored.

Weekly rent: ___$130__ Move in fee:___$150_____

Resident is responsible for providing their own:
● Bath towels/washcloths
● Hygiene products
● Clothing
● Food
● Lockbox for medications


