Hill Street Place
401 S Hill Street , Marshall, MN 56258
(507) 537-9234

Congregate Living
Waiting List Application

Date of Application:

My living accommodation preference:

One Bedroom Two Bedroom

One Bedroom Deluxe Two Bedroom Modified

One Bedroom Luxury Two Bedroom Deluxe
Two Bedroom Luxury

Applicant's Name Date of Birth
Spouse's Name (if applicable) Date of Birth
Address

City State Zip Code
Home Phone Work/Cell Phone

Contact Person (if different than applicant)

Contact’'s Name

Address
City State Zip Code
Home Phone Work/Cell Phone

Additional Information:
What kind of time frame are you considering? D Next Available

[:] Other

Children's Names (if applicable):

Applicant / Applicant's Representative

Signature

Hill Street Place Representative

Signature

- If you are, 110t1ﬁed of an open apartment that meets YOU.I prefelence and zefuse YOu1 date of apphcatmn ':
.__-Wﬂl be changed o 1he day of 3 yom 1efusa1 and thelefme othei names may pass you on the. p11011ty list,
P1101 tc movmg to H111 Sueet Place apphcants must complete the admzssmn piocess HJH Stleet Placc_




