
Mulligan House LLC 
Lease Application 

First Name_____________________ 
Last Name: _____________________ 
Middle name: _____________________ 
Current Address 
 Street Address: _________________________________ 
 City, Sate, Zip: _______________________________ 
Phone Number:  _____________________________ 
Are you required to register as a sexual oAender? 
Are you required to register as a sexual predator? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Drug and Alcohol use? 
Which best describes your use of alcohol? 
 I do not drink any alcohol. 
 I use alcohol moderately (less than 3 drinks per week) 
 I have history of alcohol abuse but am currently clean and sober. 
 I am a regular user of alcohol but am not addicted. 

I am a regular user of alcohol and am actively addicted. 
 

 

Are you currently incarcerated? ________________ 
FDOC Number: ____________________________________ 
Name of Institution: _________________________________ 
Name of Release or Classification o:icer: ____________________________ 

Email address: ____________________________________ 
Phone Number: ______________________________________ 

End of Sentence date: _____________________________________ 
What strategies or programs have you participated in to help with sobriety? 
_____________________________________________________________________ 
__________________________________________________________________ 
  
What strategies or programs do you plan on integrating into your life when you are free?  
________________________________________________________________________________  
 
What programs have you participated while incarcerated that may help you live a healthy and 
productive life? ________________________________________________________________ 
 
 



 
Which best describes your use of drugs? 
 I do noy use any drugs. 
 I use drugs moderately (less than twice a week) 
 I have history of drug abuse but am currently clean and sober. 
  I am a regular user of drugs but am not addicted. 

I am a regular user of drugs and am actively addicted. 
 
How long have you been sober while in prison? __________________ 
How long have you been sober while free?   ____________________________ 
 
Emergency Contact Information 
Name: ____________________________ 
Street Address: ____________________ 
City, Sate, Zip: _______________________ 
Phone: ____________________________ 
Relationship: _________________________ 
Email: ______________________________ 
 
What sources of income do you expect after you are released? 
  Employment-   Monthly amount? _________ 
 Social Security- Monthly amount? _______________ 
 Pension-   Monthly amount? _____________________ 
 Disability- Monthly amount? _____________________ 
 Other- please describe and monthly amount? ___________ 
 
Are you currently employed? _____________________ 
Name of Employer: ________________________________________________________ 
How long hove you been working here? ______________________________ 
 
What are your goals for the future? _____________________________________ 
 
 
 
Do you plan on attending a church or getting involved in any organizations?  If so list them: 
____________________________________________________________________________________
________________________________________________________________________________ 
 
What are your hobbies or interest for your spare time? _______________________________ 
________________________________________________________________________________ 
 
                       
 



 
  
MULLIGAN HOUSE RULES 

 
1. Your room should be kept clean. If you make a mess clean it up right away. If you use 

dishes clean them up, dry them oA and put them away right away. No excess 
accumulation of clutter is allowed. 

2. You may not bring additional furniture into your room or modify existing furniture. 
3. A bicycle may be stored near your door. No other belonging of any sort may be 

stored outside.  
4. No use of drugs, or alcohol are permitted on the property. You may not be 

intoxicated or under the influence of any substance while on the property. Drug and 
alcohol testing will be employed as directed by the management. Failure to take a 
test or positive results will result in eviction. 

5. Smoking and vaping are only permitted in designated areas. 
6. You are not allowed to have any guest or visitors in your apartment or on the facility. 
7. You are allowed to enter other residence or invite others into your apartment but not 

more than three people at a time. 
8. No sexual relations are allowed on the property. 
9. Protect our tranquility. If your TV or Music can be heard in your neighbor’s apartment 

or room, it’s too loud. Headphones or earbuds must be used if you want to listen to 
something louder.  

10. No firearms or any other weapons are allowed on the property. 
11. No minors are allowed on the property at any time. 
12. Do not barrow the property of others without permission. 
13. Be kind to others in our community. 
14. Be quick to forgive and move on. 
15. Trash must be moved from your apartment directly to the dumpster. No Littering. 

 
Are you willing to you live by these rules? Some people want to get out of prison and feel 
like they are sick and tired of rules. They want the freedom to do whatever they wish. If you 
want drink, party and live that kind of life, Mulligan House is not for you. If you want to live in 
a peaceful and sober community then you might love it here. 
 
I agree to abide by the following rules and aAirm that all information on this application is 
accurate: 
 
Signature: __________________________________________ Date: ___________________ 
 
Please Scan this completed application and e-mail to:  
Mulligan.House.LLC@gmail.com 
 
Questions? Call 904-834-8411 
 


