
 
 
 
 
 

 

Ida’s House of Vermont 
Waitlist Deposit Agreement 

for Private Pay 
 

A Waitlist deposit of $1,000 will place you on the priority wait list for Ida’s House of Vermont, in 
Brandon, Vermont. Your priority wait list number will be assigned in the order that your initial  
inquiry and deposit are received. After your deposit is received you may change your move-in time  
line and apartment preference at any time. An application and assessment process must be 
completed and approved prior to residency. Upon residency, this deposit is credited towards your 
security deposit. In the event this reservation is cancelled or not accepted, your deposit will be fully 
refunded within 2 weeks. 

 
Resident Name (applicant)  
Mr./Mrs./Ms./Miss ___________________________________________________________________ 
Address ___________________________________________________________________________ 
Phone E-mail _______________________________________________________________________ 
Date of Birth _______________________________________________________________________ 
Level of Care Interest Independent              Some Assistance            Total Care 

  
Desired Move-in Date _______________Unit Choice 1st _______________2nd________________  

Contact Name (if different)  
Mr./Mrs./Ms./Miss Relationship ________________________________________________________ 
Address ___________________________________________________________________________ 
Phone E-mail _______________________________________________________________________ 
Spouse Name (co-applicant) __________________________________________________________ 
Mr./Mrs./Ms./Miss ___________________________________________________________________ 
Address ___________________________________________________________________________ 
Phone E-mail _______________________________________________________________________ 
Date of Birth _______________________________________________________________________ 

How did you hear about Ida’s House of Vermont?__________________________________________  
Applicant Signature______________________________________   Date_______________________  
Co-Applicant Signature___________________________________   Date_______________________  

Please make deposit check payable to: Ida’s House of Vermont 

For Office Use Only                                                 Priority # ________________     
Received Wait List Deposit of $___________ on ______________________ _Received 
by _________________________________ (Authorized Representative of Ida’s House) 


