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Parklane Towers, Inc. 
5051 E. Lincoln, Wichita, KS 67218 

 
Personal Information 
Must be completed in full 

Please type or print 
 
 

Apartment unit number ________________ Date _______________ 
 

Shareholder’s Name(s) _________________________________________________________ 
 

Name of Applicant ___________________________________________________________________________ 
 
Address _____________________________________________________________________________________ 
 
City ___________________________ State ________________________ Zip ___________________________ 
 
Phone ________________________________ Email ________________________________________________ 
 
Date of Birth ______________________________ Marital Status ____________________________________ 
 
Occupation ________________________________Business Name ___________________________________ 
If retired, skip to next section 
 
Name of Business Associate for Reference ___________________________ Phone ____________________ 
 
The Parklane Towers’ apartment above will be occupied by the following people: 
 
Name ________________________________________________ Age ____ Relationship__________________ 
 
Name ________________________________________________ Age ____ Relationship__________________ 
 
Name ________________________________________________ Age ____ Relationship__________________ 
 
 
Parking Spaces needed for additional resident (Monthly charge per vehicle: $50 Garage and 
$15 Lot parking will be added to shareholder’s monthly statement | Skip if included on new 
shareholder’s application) 
Number of spaces needed Inside Garage _____ Outside on Lot _____ Total number of spaces _____ 
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Family Member(s) living in Wichita 
If not applicable, skip to next section. 
 
Name ________________________ Address______________________________ Phone __________________ 
 
Name ________________________ Address______________________________ Phone __________________ 
 
Name ________________________ Address______________________________ Phone __________________ 
 
 
Personal References (No family members) 
If reference is outside of Wichita, please list complete address including zip code and area code. 
 
Name ________________________ Address______________________________ Phone __________________ 
 
Name ________________________ Address______________________________ Phone __________________ 
 
Name ________________________ Address______________________________ Phone __________________ 
 
Do you have family or friend(s) living in Parklane Towers? If yes, please list here: 
 
Name(s) _____________________________________________________________________________________ 
 
Please confirm your understanding about living in Parklane Towers 
 
Do you understand that Parklane Towers is not a care home?      Yes _____ No _____ 
Do you understand that Parklane Towers is a smoke-free building?     Yes _____ No _____ 
 
Applicant’s Name ____________________________________________________________________________ 
 
Applicant’s Signature ________________________________________________________________________ 
 
 
For Office use Only 
  
Date interviewed by New Resident Committee __________________ 
 
Approved _____ Not Approved _____ by Board of Directors     Date __________________ 
 
Applicant notified by  Phone _____ Email _____ Letter _____ 
 
Name _______________________________________________________________ Date __________________ 
 
 


