
 

 

                                 Wait List Application 
Date:    

 

Along with this application please submit a check made to Rhoda Goldman Plaza for $500 per person.  

Upon receipt by Rhoda Goldman Plaza Sales & Marketing, you will receive an email of confirmation.  

Over the time on the Waitlist we will send invitations to events, art openings and the Olive Press 

Newsletter.  Please stay in touch and come visit as often as you wish.  

 

Terms 

The $500 Deposit is 100% refundable within the first 3 years from the date of application and/or can be 

applied to the Community Fee if you move in within 3 years of the application.  

After 3 years through the end of 5 years, you remain as an active Waitlist Applicant, but the $500 is no 
longer refundable or available to be used towards the Community Fee. After 5 years on the Wait List, you 
will be removed from the list. 
 

To Move-In 

A comprehensive application process is required by Rhoda Goldman Plaza management. Qualification 

and Move-In approval includes a financial report and health-care supporting documentation before 

residency is accepted. 

 

Preferred Date of Residency:  90 days     1 year      1 year +       /    Assisted Living      Memory Care  

Type of Apartment Assisted Living:     Studio     Alcove     One Bedroom       Two Bedroom 

Type of Apartment Memory Care:    Private Studio with Shared Bath      Private Studio with Private Bath 

 

Applicant Name     ______     Phone  ___________________________________ 

Present Address  ______________________________________  Email ________________________________  

City _______________________________________________________State  _______ Zip________________  

 

2nd Applicant Name     ______      Phone  __________________________________ 

Present Address  ________________________________________Email _______________________________  

City __________________________________________________________  State  _______ Zip_____________  

 

Main Contact/POA     ________ ______      Phone  _____________________________ 

Address  ________________________________________Email _______________________________  

City __________________________________________________________  State  _______ Zip_____________  

___________________________________________________________________________________________ 
Signature(s) of Applicant or Responsible Party:   
 

Date:  


