Form C
SHERWOOD OAKS

WAIT LIST AGREEMENT


This Agreement is entered into by Pittsburgh Lifetime Care Community, a Pennsylvania not-for-profit corporation doing business as Sherwood Oaks, and ____________________.

In this Agreement, “you”, “your” and “applicant” refer to the applicant or applicants named above.  “We”, “us” and “our” refer to Pittsburgh Lifetime Care Community.

For and in consideration of the deposit of $500 you will be placed on a wait list for Unit Type(s) _______________ under the following terms and conditions:

1.   We agree to place you on the wait list for a patio home at Sherwood Oaks.
2.   A Confidential Financial Application must be completed.  You must qualify financially at the date of Application and must submit a new financial application and re-qualify when you apply for residency.

3. We agree to furnish you with the community newsletter, all information distributed to Sherwood Oaks residents considered of interest to prospective residents, and invitations to all Sherwood Oaks events during your wait list period.

4. If you sign a Residential Agreement, the $500 deposit will be applied toward your first Monthly Service Fee.

5. If you cancel this Agreement, unless Paragraph 6 applies, $250 will be refunded to you without interest.

6. This Agreement will be terminated and a full refund, without interest, of the $500 deposit made, if before occupancy, we are notified in writing of your death, or that you are precluded from becoming a Sherwood Oaks resident by illness, injury or incapacity.  If two of you have signed this Agreement, the other person may remain on the wait list by making that request to us in writing.

7.   This Agreement does not guarantee the cost of the desired living unit.  You will be required to pay whatever the Entrance Fee may be at the time a Residential Agreement is executed.

8.   This Agreement does not guarantee you financial or medical approval.

9.   At the time you sign this agreement you will be notified of your standing on the wait list.

10.  You agree to notify us of any change of address.

___________________________


___________________________

                     Witness





Applicant








___________________________










Applicant


Address __________________________________________________________

City _____________________________
____
State ________ zip ___________

PITTSBURGH LIFETIME

CARE COMMUNITY

Approved this _____ day of ____________ 2___


By ________________________

Title _______________________

October 2005


