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Deposit Receipt 
 

Assisted Living          Memory Care          Intermediate Care 
 
I, ___________________________________, hereby apply for residency at Vicinia Gardens. 
                                  (Resident name) 
 

Vicinia Gardens shall collect a $3,000.00 deposit ($200.00 Health Assessment Fee and 
$2,800.00 Community Fee) which will hold a place on the waitlist (if applicable). The deposit 
will be immediately deposited, and once a room becomes available, the potential resident will be 
notified. The resident will be given a health assessment within 30 days of proposed residency by 
one of our qualified employees. I understand residency is contingent upon conditions as set forth 
in the General Health Assessment and the monthly service rate will be dependent upon the health 
assessment. 
 

An admission packet will be given to the resident prior to “move–in” and must be submitted 
back to Vicinia Gardens upon move–in. 
 

Requested Suite #:__________ 
(We will do our best to accommodate your suite request, but cannot guarantee your preference) 
 

______________________________ 
Print: Designated Representative or Resident 
 

______________________________  _______________ 
Sign: Designated Representative or Resident   Date 

 
Phone #:____________________ Email:________________________________________  
 

Address:__________________________________________________________________ 

 

Deposit Amount:_______________ Payment Method:_______________ 
 

______________________________  _______________ 
Sign: Vicinia Gardens Representative              Date 
 

*ACCEPTANCE SECTION: 
 

     Health Assessment Completed ______________________________  _______________ 
                                                                                      Sign: Designated Representative or Resident   Date 
 

     Accepted a Room ______________________________  _______________ 
                                    Sign: Designated Representative or Resident   Date 
 

If the Health Assessment Completed box is checked, the $200.00 Health Assessment Fee is non-
refundable. If both the Health Assessment Completed and Accepted a Room boxes are checked, the full 
deposit is non-refundable, and you have up to 15 days to pay the full rent or we reserve the right to offer 
the room to another person (both boxes should be checked upon acceptance of a room or upon move-in). 
We will periodically contact you when a room is available to see if you are ready to move in. If after 3 
attempts we are unable to reach you, and at least a year has passed since our last point of contact, you 
forfeit your deposit and Vicinia Gardens will remove you from the waitlist. 

 

 

   


