
 Lodger  Application 
 Serenity  House  of  Green  Bay,  LLC 

 1254  &  1357  Cherry  Street 
 Green  Bay,  WI 

 54301 
 (920)  489-2412 

 SerenityHouseGB@gmail.com 

 First  name:___________________________________________________________________________ 

 Last  name:___________________________________________________________________________ 

 Email  address:________________________________________________________________________ 

 Phone  number:(_________)___________-________________________ 

 Secondary  phone  number:(_________)___________-________________________ 

 Birthday  date:_________________________________________________________________________ 

 Gender:_____________________________________________________________________________ 

 Prefer  move  in  date:___________________________________________________________________ 

 Have  you  ever  previously  resided  in  sober  living?_____________________________________________ 

 If  yes  please  list  location,  dates  and  reason  for  leaving:________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 Are  you  currently  employed?_____________________________________________________________ 

 If  yes  please  list  employer,  length  of  employment,  and  monthly  salary:____________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 



 Are  you  an 
 alcoholic?___________________________________________________________________ 

 Date  of  last  drink:______________________________________________________________________ 

 Are  you  a  drug  addict?__________________________________________________________________ 

 Date  of  last  drug  use:___________________________________________________________________ 

 Please  list  drugs  you  have  actively  used:___________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 How  many  twelve  step  meetings  do  you  attend  weekly?________________________________________ 

 Do  you  have  any  prior  convictions  of  violent  or  sexual  crimes?__________________________________ 

 If  yes,  please  explain:__________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 Do  you  have  any  pending  charges  for  violent  or  sexual  crimes?__________________________________ 

 If  yes,  please  explain:__________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 Have  you  ever  been  to  a  treatment  center  for  drugs  or  alcohol?__________________________________ 

 If  yes,  please  list  name  of  treatment  center  and  dates:_________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 



 Do  you  take  prescription  drugs?__________________________________________________________ 

 If  yes,  please  list  medication  along  with  reason  it  is  prescribed:__________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 Please  list  any  medical  information  that  would  be  needed  in  an  emergency:________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 Please  list  any  other  relevant  information:___________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 Emergency  Contact  Info: 

 (1)  Name____________________________________________________________________________ 

 Telephone  #  ____________________________  Email  __________________________________ 

 Relationship  _______________________________ 

 (2)  Name____________________________________________________________________________ 

 Telephone  #  ____________________________  Email  __________________________________ 



 Relationship_______________________________ 

 By  submitting  this  application  you  agree:  1)  The  information  provided  herein  is  complete  and  accurate. 
 Providing  incomplete  and/or  false  information  could  result  in  the  rejection  of  the  application.  2) 
 Submission  of  this  application  does  not  guarantee  a  room  lease,  which  is  reserved  only  upon  signing  of  a 
 completed  lease  agreement  by  all  parties.  Additionally,  no  other  agreements,  either  written  or  oral,  are 
 binding  on  applicant,  owner  or  owner's  agents  until  the  completed  lease  agreement  is  signed  by  all 
 parties.  3)  Additional  information  may  be  required  in  order  to  process  your  application.  Our  management 
 team  will  contact  you  upon  receipt  of  this  online  application  to  obtain  any  additional  information  necessary 
 to  complete  the  processing  of  your  application. 

 Please  initial  here  signifying  you  have  read  and  understand  all  of  Serenity  House  of  Green  Bay,  LLC 

 current  policies  and  procedures  along  with  the  phasing  systems  in  place:_______________________ 

 Please  initial  here  signifying  you  understand  upon  admission,  $260  will  be  required.______________ 

 Date:_______________________________________________________________________________ 

 Print 
 name:___________________________________________________________________________ 

 Signature:___________________________________________________________________________ 
 _ 




