
OF CHESAPEAKE BAY

PH)NE: 410 275-2181 E(t 102
Bnail- : administrationOindianacres. net

MEMBERSHIP PROFILE
Application for Membership/Background Inquiry MUST be completed prior to becoming an owner.

ALL past due amounts and current amounts due on all lots being purchased MUST be paid in full prior to

Or at settlement. This includes Membership Dues, Electrlc, Finance Charges' Etc.

I am purchasing a lot from a current owner: Glen Lot
I am just looking to purchase a lot.

PERSONAL INFORMATION:
Name

.City State_Zip
Current Address (permanent street address only, NO post office boxes):

City: ,Statc:-ZlP.
Mailing Address (if different than above);

.City: Statez..-ZiP
Length of time at cuffent address:

Telephone:Home Email Address:

Emergency Contact:

Name: Relationship: Telephone Number

(INITIAL AND COMPLETE EACH ITEM)

_l acknowledge that I must provide the following documents for identification puposes:

A Valid State Driver's license (or photo identification card, and

A copy of a curent utility/homeowners or renter insurance/mortgage/voter's registratior/vehicle

Registration in my name with my permanent address.

I acknowledge that I must provide a copy of the Deed upon the purchase of a lot to the Indian Acres Club of
Chesapeake Bay adminisration offi ce.

I acknowledge that I must provide a signed copy of the Golf Cart Rules and Regulations form and supply the

Certificate of Golf Can Liability Insurance Coverage.

I acknowledge that all property owners are members of IACB and accept responsibility for payment of
Annual membership dues.

I acknowledge if I have not purchased a lot within 45 days, a new membership profile must be completed'

I acknowledge that the above information along with the Background Inquiry/Club Membership application

Will undergo both review and verification through internal records and external resources.

I have read the Declaration of Restrictions, located at http://indianacres.neUwp-content/uploads/

2020l03Npfuted-Resnictions-Mar_2020.pdf, and understand I am purchasing a Deed Restricted property and

will abide by all rules & regulations that govem the Campground and all Funsteads. The property llwe are

pwchasing may not be in compliance with the Deed Restrictions and it is my/our responsibility to be in

compliance. I have personal knowledge of where my property lines are.

I acknowledge that all property owners and their guest are restricted from using IACB as their

Permanent residence.

I aflirm all information provided herein is true and accurate to the best of my knowledge, and I agree to abide by all

recorded covenants, bytaws and all IACB rules and regulations that convey with becoming a member.

Cell

SIGNATURE: DATEI
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Counly
\ilide

Group
I nvestigotive Solulions

I45 PINELAWN ROAD
SUITE 245N

MELVIILE, NEW YORK 11747
OFFICE: 631-225-1578

FAX: 631 -225- 1580
WWW.COU NTYWIDEGROU P.COM

DD#
APPTICANT NAME:

DISCTOSURE TO CONDUCT A BACKGROUND INQUIRY

ln the interesi of mointoining the sofeiy ond security of our customers, employees, ond
property, INDIAN ACRES will order o "consumer report" (bockground report) on you in
connection with your employment opplicoiion, ond if you ore hired. or if you olreody work for
ihe compony, we moy olso order odditionol bockground reports on you for employment
purposes if necessory. The County Wide Group will prepore the bockground report for the
Compony, The bockground report moy contoin lnformotion concerning your chorocter,
generol reputotion, personol chorocteristics, mode of living, ond credit stonding.

The types of informotion thot moy be ordered include but ore not limited to: Socicrl Security
number verificotion; criminol, public, educotionol, ond os oppropriote, driving records
checks; verificotion of prior employment; reference, licensing, ond certificqtion checks; credit
reports; drug testing results; ond if opplicoble, worker's compensotion injuries.

Workers' compensotion informotion will only be requested in complionce with the federol
Americons with Disqbilities Act ond/or ony other opplicoble federol, stote, or locol lows qnd
only ofter o conditionol job offer is mode.

Credit history will only be requested when permitted by low ond where such informotion is

subsiqntiqlly reloted to the duties ond responsibilities of the position for which you ore
opplying.

The informotion moy be obioined from privote ond public record sources. including personol
interviews with your ossociotes, friends, ond neighbors. (An "investigotive consumer report" is o
bockground report thot includes informotion from such personol interviews, except in Colifornio
where thot term meons ony bcrckground report thot is not o credit report).

The noture ond scope of the most common form of investigqtive consumer report is on
investigotion into your educotion ond/or employment history conducted by the COUNIY WIDE
GROUP. You moy request more informoiion obout the noture ond scope of on investigotive
consumer report, if ony, by telephoning the COUNTY WIDE GROUP AT 631-225-1578.

A summory of your rights under the Foir Credit Reporting Aci is olso being provided to you with
this form.

APPTICANT'S FUI.I. NAME:

APPTICANT'S SIGNATU RE:

TODAYS'S DATE:

PAGE 'I OF 14

C-WG APPLICANI .SCREENING DISCLO.SI.JRE & AUTHORIZATION . INDIAN ACRES.DOCX



I45 PINETAWN ROAD
SUITE 245N

MELVIILE, NEW YORK 1'1747
OFFICE: 631-225-1578

FAX: 631.225-1580
WWW.COU NTYWI DEG ROU P.COM

DD#
APPLICANT NAME:

AUTHORIZATION TO CONDUCT A BACKGROUND INQUIRY

After reoding the Bockground Check Disclosure obove, l,

hereby outhorizes INDIAN ACRES ond/or its ogents to conduct o bockground check which moy
be used to determine my eligibility for employmeni, promoiion, or retention. I understond thoi
this report moy contoin personoi informotion goined through personol inierviews or found in ony
stote or locol files ond public records, including but not limited to informotion obout my
chorocter. reputotion, living conditions, consumer reports, educotion, criminol record, drug
testing. ond previous employment.

I understond thot the purpose of this bockground check is to verify the informotion included in
nry opplicotion ond to obtoin odditionol informotion thot moy be pertinent to nry quolificotions
for employment. I understond thot this disclosure is oll-encompossing, ollowing !NDIAN ACRES to
obtoin bockground reports from third-pqrty orgonizotions throughout the course of my
employment to the extent permitted by the low.

I understond thot this bockground check is necessory if I wish to meet oll the criterio for the
positionofotlNDlANAcREsondthotosuccessful
bockground check is not o guorontee of employment. I olso understond thot I hove the right,
upon written request within o reosonoble timefrome, to request o copy of my bockground
report.

I ogree thot County Wide Group moy contoct my references, previous employers, ond ony
opplicoble third porty io confirm oll the detoils thot hove been included in my opplicotion, ond I

hereby releose oll porties from ony liobilities on occount of fhis disclosure. I further outhorize thot
o photocopy of this outhorizotion moy be considered os volid qs the originol.

[would like to receive o free copy of my bockground check report (Colifornio, Minnesotq,
ond Oklohomo oppliconts only).

APPLICANT'S FU[[ NAME:

APPTICANT'S SIGNATURE:

TODAYS'S DATE:

PAGE 2 OF I4
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I45 PINETAWN ROAD
SUITE 245N

MELVIILE, NEW YORK 1'1747
OFFICE: 631-225-1578

FAX: 631 -225-1584
WWW. COU NTYWI DEG ROU P.COM

DD#
APPLICANT NAME:

EMArr (FOR CONTACT pURPOSES lF NEEDED):

PHONE NUMBER (FOR CONTACT pURPOSES tF NEEDED):

SOCIAT SECURITY NUMBER:

DRIVER'S LICENSE NUMBER:

OTHTR NAMES USED BY APPLICANT:

DATE OF BIRTH:

ISSUING STATE:

CURRENT ADDRESS AND ADDRESS(ES) FOR THE LAST 7 YEARS:

ATTACH CURRENT PHOTO IDENTIFICATION (DRIVER'S LtCENSE, PASSPORT, ETC.)

ATTACH RESUME (ONLY rF REQUESTED)

n ClvllSeorch:
F Credit:
a Criminol- Stole(s):
i-r DMV license:
i::r Drug Screen:
n Educotion Verificolion:
i: Employmenf Verificolion:
r IDA & GSA Deborment Lisf:
n FederolSeorch:
i.r i? Verification:
r ln-Person Chorocler lnterview:
L Notionol Crimino!:
ir OIG Exclusions:
i:r Open-Source lnlernel:
i,r Potriol Seorch:
n Professionol License Check:
tr Reference Checks:
a Sex Offender Dqtobose:
ir Sociol Medi<l:
ts Sociol Securify frqce:

PAGE 3 OF I4
CWG APPLICANI.SCREENING DI.SCLOSURE & AUTHORIZATION _ INDIAN ACRES.DOCX



County
\Atide

Group
I nvestigqlive Solutions

I45 PINELAWN ROAD
SUITE 245N

MEIVILLE. NEW YORK'I'17 47
OFFICE: 631-225-1578

FAX: 631 -225- 1580
WWW.COUNTYWI DEGROU P.COM

DD#
APPLICANT NAME:

DISCTOSURE TO CONDUCT A BACKGROUND INQUIRY

ln the interest of mointoining the sofety ond security of our customers, employees, ond
property, INDIAN ACRES will order o "consumer report" (bockground report) on you in
conneciion with your employment opplicoiion, ond if you ore hired. or if you olreody work for
lhe compony. we moy olso order odditionol bockground reports on you for employment
purposes if necessory. The County Wide Group will prepore the bockground report for the
Compony. The bockground report moy contoin informoiion concerning your chorocter,
generol reputotion, personol chorocteristics, mode of living, ond credit stonding.

The iypes of informotion thot moy be ordered include but ore not limited to: Sociol Security
number verificotion; criminol, public, educationol, ond os oppropriote, driving records
checks; verificotion of prior employment; reference, licensing, ond certificqtion checks; credit
reports; drug testing results; ond if opplicoble, worker's compensotion injuries.

Workers' compensotion informotion will only be requested in complionce with the federol
Americons with Disobilities Act ond/or ony other opplicoble federol, s1ote, or locoi lows ond
only ofter o conditionol lob offer is mode.

Credit history will only be requested when permitted by low ond where such informotion is

substqntiolly reloted to the duties ond responsibiliiies of ihe position for which you ore
opplying,

The informotion moy be obtoined from privote ond public record sources. including personol
interviews with your ossociotes, friends, ond neighbors. (An"investigotive consumer report" is o
bockground report thot includes informotion from such personol interviews, except in Colifornio
where thot term meons ony bcrckground report thot is not o credit report).

The noture ond scope of the most common form of investigotive consumer report is on
investigotion lnto your educotion qnd/or employment history conducted by the COUNTY WIDE

GROUP. You moy request more informotion obout the nolure ond scope of on investigotive
consumer report, if ony. by telephoning the COUNTY WIDE GROUP AT 631 -225-1578.

A summory of your rights under the Foir Credit Reporting Act is olso being provided to you with
this form.

APPTICANT'S FUI"L NAME:

APPLICANT'S SIGNATU RE:

TODAYS'S DATE:

PAGE I OF I4
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I45 PINETAWN ROAD
sutTf 245N

MELVI[TE, NEW YORK 11747
OFFICE: 631-225-1578

FAX: 631 -225- 1580
WWW.COU NTYWI DEG ROU P.COM

DD#
APPTICANT NAME:

AUTHORIZATION TO CONDUCT A BACKGROUND INQUIRY

After reoding the Bockground Check Disclosure obove, l,

hereby outhorizes INDIAN ACRES ond/or its ogents to conduct o bockground check which moy
be used to determine my eligibility for employment, promotion, or retention. I understond thot
this report moy contoin personol informotion goined through personol interviews or found in ony
stote or locol files ond public records, including bui not limited to informotion obout my
chorocter. reputotion, living conditions, consumer reports. educotion, criminol record, drug
testing, ond previous employment.

I understond thot the purpose of this bockground check is to verify the informotion included in
my opplicotion ond to obtoin qdditionol informotion thot moy be pertinent to my quolificotions
for employment. I understond thoi this dlsclosure is oll-encompossing, ollowing INDIAN ACRES to
obtoin bockground reporis from third-porty orgonizotions throughout the course of my
employment to lhe exteni permitted by the low,

I understond thot this bockground check is necessory if I wish to meet oll the criterio for the
positiotrofotINDlANACRESondthotosuccessful
bockground check ls not o guorontee of employment. I olso understond thot I hove the right,
upon written request within o reosonoble timefrome, to request o copy of my bockground
report.

I ogree thot County Wide Group moy contoct my references, previous employers, ond ony
opplicoble third porty to confirm oll the detoils thot hove been included in my opplicotion, ond I

hereby releose oll porties from ony liobilities on occount of this disclosure. I further outhorize thot
o phoiocopy of this outhorizotion moy be considered os volid os the originol.

f]woulO like io receive o free copy of my bockground check report (Colifornio, Minnesoto,
ond Oklohomo oppliconts only).

APPIICANT'S FU[[ NAME:

APPTICANT'S SIGNATU RE:

TODAYS'S DATE:

PAGE 2 OF I4
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^I]THORIZATION 
. INDIAN ACRES.DOCX



I45 PINELAWN ROAD
SUITE 245N

MELVIIIE, NEW YORK 117 47
OFFICE: 631-225-1578

FAX:631 -225-1580
WWW.COUNTYWI DEG ROU P.COM

DD#
APPTICANT NAME:

EMAIr (FOR CONTACT PURPOSES lF NEEDED):

PHONE NUMBER (FOR CONTACT PURPOSES lF NEEDED):

SOCIAL SECURITY NUMBER:

DRIVER'S LICENSE NUMBER:

OTHER NAMTS USED BY APPLICANT:

DATE OF BIRTH:

ISSUING STATE:

cURRENT ADDRESS AND ADDRESS(ES) FOR THE IAST 7 YEARS:

ATTACH CURRENT PHOTO IDENTIFICATION (DRIVER'S LICENSE, PASSPORT, ETC.)

ATTACH RESUME (ONLY lF REQUESTED)

tr ClvilSeqrch:
F Credil:
a Criminol* Stote(s):
rr DMV License:
i: Drug Screen:
r-r Educotion Verificolion:
r Employment Verificolion:
r FDA & GSA Debqrmenl [isl:
r Federql Seorch:
r i9 Verificotion:
r ln-Person Chorocter lnterview:
r Notionql Criminol:
r OIG Exclusions:
il Open-Source lnternet:
r Patriot Seorch:
n Professionol License Check:
. Reference Checks:
a Sex Otfender Dqtqbose:
r-r SociolMedio:
!i Sociol Securily Troce:

PAGE 3 OF I4
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P.O. BOX 66, SEORGETOUUTTI. MAFYLAND 2IO3O
pHONE: lto. Z?A2ltrl

ATTENTION

This notioe is to 
-make 

you aware that the club has_a sfiist residonoy olause andviolation of this clause ;ry ;bj."t you to monetary fines and legal aptioa.
Please be advised that 'No Funstfad-shall be used as a rpsidence or for anythingexoept oa'mping purlrosos." aE porthe peolarati*ii'n*uotions, 

sestion T, A_r,

i#lffir:H:#T;,Te to abide bv the Deolaration ofResrricrions for rndian

Print€dOrmer,sffi;
Signatrre

Frinted OumEb Nam; Signature

Printed Oumar's Name Signatrxe

Frinted Owner's Name Siguature

Date Gle,n & Lo(s)

OF CHESAPEAKE BAY



P.O. BOX 65, GEOBGETOWN, MABYLAN O 21ggl
PHONE:41 1Al

APPI.ICATION FOR CI.UB MEMBERSHIP PASSES . 6TEN # 

- 
FUNSTEAD il

club membership passes wlll only be issued to Funstead owners that provide a valid state driver,s license,state/military/government lD or passport for identificat on purposes. you must have your crub membership passwith you for entry into the campground. securlty wlll randomly check the identlfication of anygne entering thecampground to confirm validlty of their Club membership passes.

Dependent passes will only be issued for the spouse of the Fumtead ownci, the chlldrcn/ stepchlldren of theFunstead owner and thelr spouse, and the grandchrldren of the Funstead owner. The Funstead owner isresponsible for the actions ofanyone enterln8 the campground on a dependent pass. Dependents must provide avalid state driver's llcense, state/military/government rD or passport for identification purposes, Dependents musthave their dependent pass with them for entry into the campground, security will randomly check theidentification of anyone entering the campground to confirm ihe validity of thelr dependent pass.

A delinquent club member shall refer to any Funstead owner who is not current ln payment of any and alr chargeswith respect to any and all Funsteads owned by the Club member. Delinquent Club members will be denled theuse of all dependant passes and guest passes untir their account(s) are current,

Upon the sale of your Funstead(s) you must surrender your crub membership passes, dependent passes and guestpasses to the office, or passes wiil not be rssued to the new Funstead owner(s).

There will be a s25'oo fee for replacement of any lost club membership passes and dependent passes.

Please list the names' date of birth and relationship of the eligible individuals for whom you are requesting clubmembership passes and dependent passes:

Name
Date of Birth Relationship

Received By:
Date:


