
Bean Blossom Bluegrass, Inc. Monthly Application  | 2022                                         ______/______ 
                                                                                                                                Initials/Initials 
  

Bill Monroe Music Park & Campground 

Monthly RV Site Application 
 

TODAY’S DATE: _______________________  

ARRIVAL DATE: ___________ DEPARTURED DATE: __________________ 

PRIMARY ADULTS WHO WILL BE RESIDING ON THE PREMISES: 

LIST OF ALL NAMES OF OTHER PERSONS WHO WILL OCCUPY THE PREMISES.  
IF OVER  18, LEGAL NAME AND DOB IS REQUIRED 

HISTORY 

APPLICANT INFORMATION 

 
 
 
 
 
 

RV MAKE: ____________________ RV MODEL: _______________________ RV YEAR: _________ 
RV LENGTH: _____ RV TYPE: _________________ RV COLOR: _____________ LICENSE # __________ 

#1 NAME: _______________________________________________ #1 DOB: __________________ 
#1 CELL PHONE: _____________________ #1 EMAIL: ______________________________________ 
#2 NAME: _______________________________________________ #2 DOB: __________________ 
#2 CELL PHONE: _____________________ #2 EMAIL: ______________________________________ 
 

NAME/AGE: __________________________________ NAME/AGE: ___________________________ 
NAME/AGE: __________________________________ NAME/AGE: ___________________________ 
NAME/AGE: __________________________________ NAME/AGE: ___________________________ 
 

REASON FOR APPLICATION: __________________________________________________________ 
                                                  (Work, Selling House, Full Time RV) 
CURRENT/MOST RECENT LANDLORD: __________________________________________________  
PHONE #: _____________________________ EMAIL: _____________________________ 

#1 EMPLOYER ____________________________________ OCCUPATION/TITLE: ________________ 
SUPERVISORS NAME _______________________________________ PHONE: __________________ 
# OF YEARS EMPLOYED: _________ MONTHLY INCOME: $__________________ 
____ I AM RETIRED 

#2 EMPLOYER ____________________________________ OCCUPATION/TITLE: ________________ 
SUPERVISORS NAME _______________________________________ PHONE: __________________ 
# OF YEARS EMPLOYED: _________ MONTHLY INCOME: $__________________ 
____ I AM RETIRED 
 



Bean Blossom Bluegrass, Inc. Monthly Application  | 2022                                         ______/______ 
                                                                                                                                Initials/Initials 
  

VEHICLES 

 
 
 

PETS (LIMIT 2) 

EMERGENCY CONTACT 

ADDITIONAL INFORMATION 
 

1. Insurance Provider for RV ________________________________________________ 
2. Have you ever been evicted? _____Yes | ______ No 
3. Have you ever been asked to move out by a landlord? _____ Yes | _____ No 
4. Have you ever breached a lease or rental agreement? _____ Yes | _____ No 
5. Do you have any credit issues? _____ Yes | ______ No 
6. Have you ever been convicted of a crime? _____ Yes | _____ No 
7. Have you ever been sued for nonpayment of debt? _____ Yes | ____ No 
8. Is anyone listed on the application a registered sex offender? ____ Yes | ____ No 
9. Do you have any criminal matters pending? _____Yes | _____ No 

10. Is your dog(s) classified as an aggressive breed? _____ Yes  | _____ No 
 
Please send us a picture of your camper and your pets via email – info@billmonroemusicpark.com 
 
I believe the statements I have made are true and correct. I hereby authorize verification of information 
I provided and communication with all names listed on this application. I understand this is an 
application to rent an RV site monthly and does not constitute a rental agreement or lease in whole or 
part. If application is approved, I agree to be bound by the terms of the lease, park rules and pet 
guidelines.  
 
______________________________________________________   _____________ 
Applicant Signature #1            Date 
______________________________________________________  ______________ 
Applicant Signature #2                                                                                 Date     
  
Park Management Notes: 

YEAR _______ MAKE ___________ MODEL ________ COLOR _______ LICENSE # _______________ 
YEAR _______ MAKE ___________ MODEL ________ COLOR _______ LICENSE # _______________ 

TYPE __________________ BREED ___________________ AGE ________ WEIGHT __________ 
TYPE __________________ BREED ___________________ AGE ________ WEIGHT __________ 

NAME ___________________________________ PHONE __________________________ 
ADDRESS _____________________________________ EMAIL ____________________________ 
CITY ________________________________ STATE _____________ ZIP ________________ 
 

mailto:info@billmonroemusicpark.com

