
Fairhaven Denton 

Deposit Form 

Fairhaven Denton is excited that you have chosen to move into our community. We have a $2,000 community fee that 

will reserve your room or place you on the waitlist. If you are placed on the waitlist you will be notified when the next 

available room is open. If there is a current waitlist you will be advised to what number on the waitlist you are currently 

at the time of deposit. 

By paying my deposit of $_________________ On: (date) _______________  For: (Location)_______________________ 

Confirms my desire to receive rooms #_______ in home—Assisted Living 

Resident Name: ________________________________ Financial Responsible Party Name:________________________ 

Responsible Party Mailing Address: ____________________________________________________________________ 

Phone Number: _____________________________ Email:_________________________________ 

Responsible Party Signature: __________________________ Administrator Signature:___________________________ 

If for any reason, I determine not to move into Fairhaven Denton, my deposit will be fully refunded within 10 days. 

On day of move in, the deposit becomes a community fee and is NOT refundable. ___________ 

Additional Notes: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
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to Copy 
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