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Application for the Potential Housing List 
To be Completed and Returned to the OBOT 

 

In an effort to ensure that the Onset Board of Trustees will act in a consistent manner while maintaining a 
list of potential housing owners, persons interested in being listed on the Potential Housing List for the 

Onset Campgrounds may use this form to apply to the OBOT.  If an individually written letter is preferred, 
please include the below requested information and acknowledge your acceptance of the terms of being 
placed on the List.  Once accepted, you shall be notified in writing within thirty (30) days of your location 

on the Potential Housing List and the posted List will be updated. 
 
 

Name:  ______________________________________    Contact #:  _____________________ 

 
Permanent Address:  _____________________________________________________________   

 
         _____________________________________________________________   

 
Mailing Address (if diff):  ________________________________________________________   

 
 ________________________________________________________   

 
Email Address:  __________________________________________________     
 
 
Active Congregation Affiliation:  __________________________________________________     
 
Confirmation Date:  ______________________        Membership #:  ________________     
 
 
Please initial your acceptance and understanding of the following statements: 
 
______ I agree to the terms of the governing policy (a copy may be requested from the OBOT). 
 
______ I certify that, as required under Section 14 of the Lease, I do not have ownership in, nor 

have a contractual interest in, nor am I a beneficiary of any other Lease Agreement.  
 
______ I understand that it is my responsibility to ensure that any changes to billing and/or 

communication information (mailing / email address) are promptly reported to the OBOT 
and failure to do so may cause me to lose my position on the List. 

 

 
 

Acknowledged and accepted by:  _________________________________________________________ 
(Signature)     (Date) 


