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APPLICATION FOR MEMBERSHIP

PLEASE PRINT all information.
Failure to complete this form in its entirety may cause processing delays.

I/We understand and acknowledge that, although all owners of lots are members of the Indian
Acres Club of Thornburg, Inc., (IACT) The Indian Acres Board of Directors must approve
membership in advance. The Board of Directors for any reason may deny membership.
Therefore, I/we understand that membership must be approved before I/we become an
owner(s) of a lot within Indian Acres.

IACT may approve or reject any application at its sole and absolute discretion, and the decision on any
application shall be final. It is the policy of IACT not to discriminate in any manner against any applicant
on account of race, sex, religion, color, national origin, handicap, veteran status, creed or ancestry.

Name: SSN:
Glen: Lot: Date of Birth:
U.S. Citizen: & Yes O No Driver’s License # State:

Present Permanent Address:

(Physical address ONLY, no P.O. Boxes)

Mailing Address (if different):

Home Telephone: How long at present address: U Rent U own

Previous Address:

How long at previous address: O Married W Single [ Other

Your Employer:

Address:

Business Telephone: How long at present job?
Type of Business: Annual Income:
Do You Have Children? O Yes [ No  How Many? Ages?

Do You Have Pets? W Yes [ No  what Kind(s)? How Many?




Is Your Spouse Also Applying for Membership? O vyes O No
Spouse’s Name: SSN:

Date of Birth: U.S. Citizen: M Yes O No

Spouse’s Employer:

Address:

Business Telephone: How long at present job?
Type of Business: Annual Income:

References

Bank: Telephone:
Personal Reference: Telephone:
Credit Reference: Telephone:
Credit Reference: Telephone:

As part of IACT procedures for processing your application for membership, it is understood that an
investigation of your credit history may be made, whereby information is obtained through personal
contact with individuals with whom you are acquainted. Inquiries will include checking records that can
include information as to your character, general reputation, personal integrity, credit and mode of living.
You have the right to make a written request within a reasonable period of time to receive additional
detailed information about the nature and scope of this investigation. IACT may require an applicant to
submit documentation as deemed appropriate to support the applicant's status as set forth on this
application for membership.

Have you (or your spouse, if applying jointly for IACT membership) ever been O ves O No
convicted of a crime?

If yes, explain the number of convictions, nature of offense(s) leading to conviction(s), date(s) each
offense(s) was/were committed, sentence(s) imposed and type of rehabilitation:

I/We hereby authorize IACT. To conduct a criminal background check including, but not limited to,
submitting an appropriate request to national, state and local law enforcement authorities. I/We
acknowledge that the results of the criminal background check will be shared with the IACT Board of
Directors and such other officers of the corporation as necessary.

For identification purposes, I/we agree to submit a copy
of my/our photo ID with this application for membership.

I/We understand and acknowledge that I/we, and all of my/our guests, must abide by all recorded
covenants, the by-laws, and all rules and regulations applicable IACT and my/our lot.



By signature below, I/We agree to abide by the Declaration of Restrictions of Indian Acres Club
of Thornburg, Inc. "no campstead shall be used except for camping purposes, no campstead
shall be used as the location of a permanent type of residence nor trailer used as a residence,
and no campstead shall be used as a residence."

I/We affirm that all of the information provided herein is true and accurate to the best of my/our
knowledge and belief.

Applicant’s Signature: Date:

Applicant’s Signature: Date:

KKKKKKKKKKKKKKKKKKKKKKKk*X (FOR IACT OFFICE USE ONLY )% 3 3k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok

APPROVED: DENIED:

IACT Board of Directors: Date:

Date:

Date:
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