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Celebrate Freedom 

RESIDENCY APPLICATION 
 

Application information 

 

Full name:    Date:   

  Last First M.I.     

Address:    Phone:   

  Street address Apt/Unit #     

    Email:    

  City State Zip Code     

 

 

 

Primary Addiction 

 

                             _________________________________________________________________________________________________ 

                               

                             _________________________________________________________________________________________________ 

 

                             _________________________________________________________________________________________________ 

 

                             _________________________________________________________________________________________________ 

 

 

Legal Issues & Status 

 

 

                      _________________________________________________________________________ 

 

                      _________________________________________________________________________ 

 

                      _________________________________________________________________________ 

 

                      _________________________________________________________________________ 

 

 

How will you be paying for your weekly fees? 

 

 

                       ________________________________________________________________________ 

 

                       ________________________________________________________________________ 

 

                       ________________________________________________________________________ 

 

                       ________________________________________________________________________ 
 


