
Resident Form 3-12-2026.docx 

Lot #:  ________ 

 
 
 
 
 

 

Rolling Ridge RV Resort, a 55+ Community 
 Resident Form 

Please print 
 

Arrival Date: ___________________________ _ Departure Date: _______________________ 
(Resident Form must be completed and turned into the Association Office within 2 days of arrival) 

 

Resident Name(s):   ____________________________________________________________  
 

Home Address:   _______________________________________________________________  
 

City:  ______________________________  State:_________  Zip:   ______________________  
 

Phone/Cell: ________________________  Email Address: ____________________________ 
 

Pet (Limit 2): ________ Breed: _________________________  Rabies Shot Current: ________ 
 

RV Make, Model, Year:__________________________________________________________ 
•Unit must be in good & clean condition. _____ •No tents, pop-up campers, truck campers, tiny house, or B-Vans. 

•Travel Trailers must be 21’. 

Submit to office with this form:  
Copy of age verification. (Driver’s license, passport, or birth certificate) 

 •No residents under age of 40 years, per Governing Documents. 
 
 

Emergency Contact Information: 
 

Name:   _________________________________  Relationship:   _______________________  
Phone/Cell: __________________________  Email:   _________________________________  
Mailing Address:   _____________________________________________________________  
City:  ______________________________  State:_________  Zip:   ______________________  
 
 

Resident(s) verifies the following: 
 

I give the Rolling Ridge RV Resort Board of Directors permission to send any 
Board/Association communication to me via email. 

 

Please add my email address to the Social Email Group List (rrrvsocial@gmail.com). 
 

Please add my email address and my phone number to the Resident Social 
Directory.( Please mark your preferences.) 

 

Lot Owner Name:  _____________________________________________________________  
 

Resident’s Signature: ________________________________________ Date:  _____________ 
 

Co-Resident’s Signature: ______________________________________ Date:  ____________ 


