OAKS NORTH COMMUNITY CENTER, INC.
“A 55+ Community in Rancho Bernardo”
12578 Oaks North Drive, San Diego, California 92128-1699
Telephone (858) 487-0120 % Fax (858) 487-5328

www.oaksnorth.org

2010 OWNER/RESIDENT AGE VERIFICATION FORM

PLEASE COMPLETE AND RETURN TO THE COMMUNITY CENTER

Every owner or resident of a home in Oaks North MUST complete an age verification form to certify his or her eligibility
to reside in Oaks North, a senior community. All residents must attach proof of age (copy of driver's license, birth
certificate, etc.). Whenever there is a new resident in the home, a new age verification form must be submitted. The
Community Center reserves the right to verify any information given below:

PART 1

[J 1 own and reside in the home identified below.
[1 1 am a renter or lessee of the home identified below

O My SPOUSE (or co-habitant) also resides in the home identified below. His/her name and date
of birth (please attach proof of age) are as follows:

Name Date of Birth

] 1 own BUT DO NOT RESIDE in the home identified below.

[ All non-owner residents of the home identified below are listed by name as follows:
(then go to PART 3 on page 2)

O The homeis presently vacant. (Go to PART 3 on page 2)

PART 2 SECTIONS A, B OR C MUST BE COMPLETED BY ALL NEW RESIDENTS
NEW NON-RESIDENT OWNERS SHOULD SKIP TO PART 3 ON PAGE 2

A O | am a person 55 years of age or older, so | qualify for residency as a senior citizen.
(Skip to PART 3 on page 2)

B. O | am not a person 55 years of age or older, but | qualify for residency as a permitted health care
resident because | provide paid live-in, long term or terminal (hospice) health care to
who resides in the home.

(Skip to PART 3 on page 2)

c. O | am not a person 55 years of age or older, but | qualify for residency as a qualified permanent
resident, because of the facts | have checked under C.1 and C.2 or C.3 below:

CA1 O is the personresiding in the home
who is 55 or older OR

H was the person 55 or older
who resided in the home prior to (mark box a, b, c or d on page 2):




a. [ hisiher death; OR
b. [ histher hospitalization, OR
O nisther prolonged absence from the property; OR

o

d. [ the dissolution of marriage

C.2 AND BECAUSE (Mark a, b or c then proceed to PART 3)
a. O 1am4s years of age or older; OR

b. [ 1amthe spouse or co-habitant (persons who live together as husband
and wife or persons who are domestic partners within the meaning of
Section 297 of the Family Code) of the person identified in C.1 above;
OR

c. Oiam providing primary physical or economic support to a resident of the home;
OR

C3 O 1am nota person 55 years of age or older but | qualify because | am a disabled
person or a person with a disabling illness or injury who is the child or grandchild
of the senior citizen or qualified permanent resident who needs to live with the
senior citizen or qualified permanent resident because of the disabling condition.

PART 3 CERTIFICATION AND SIGNATURE
IHAVE ATTACHED PROOF OF AGE FORMYSELF AND MY SPOUSE OR CO-HABITANT (IF APPLICABLE) TO THIS
FORM AND | CERTIFY THAT IT IS (THEY ARE) A TRUE AND CORRECT COPY OF THE ORIGINAL DOCUMENT(S).

| DECLARE UNDER PENALTY OF PERJURY, UNDER THE LAWS OF THE STATE OF CALIFORNIA, THAT THE
FOREGOING STATEMENTS ARE TRUE AND CORRECT.

EXECUTED THIS DAY OF , 2010, AT ’
Date Month City State
Signature Address of Property
Printed Name ONCC Membership Number
Phone No.

PLEASE BE ADVISED THAT THE INFORMATION CONTAINED IN THE QUESTIONNAIRE WILL BE MAINTAINED
IN CONFIDENCE BY THE COMMUNITY CENTER TO THE GREATEST DEGREE POSSIBLE. YOUR COOPERATION

IS ESSENTIAL TO OUR CONTINUED RIGHT TO OPERATE AS A SENIOR COMMUNITY.
DO NOT FORGET TO ATTACH YOUR PROOF OF AGE IF REQUIRED

IN CASE OF EMERGENCY
IF YOU DESIRE TO, YOU MAY PROVIDE US WITH EMERGENCY CONTACT INFORMATION. THIS INFORMATION
WILL ONLY BE GIVEN, UPON REQUEST, TO THE POLICE DEPARTMENT, FIRE DEPARTMENT. NEIGHBORHOOD
WATCH, EMERGENCY PREPAREDNESS OR YOUR HOMEOWNER’S ASSOCIATION.

EMERGENCY CONTACT INFORMATION:

Name:

Address

Telephone:




