
ROOM RESERVATION AGREEMENT 
 
 
 
Assisted Living Centers (ALC) has room #__________________ at 
 
_____________________________________ available for occupancy. 
 
 
 
_________________________________________________________ (Resident) 
intends to become a resident in that room no later than _____________________. 
 
Assisted Living Centers hereby acknowledges receipt of a non-refundable deposit in the 
amount of $_____________________ to hold the above defined room until 
_______________________________ (hold date deadline). This deposit will be credited 
toward the payment of the admission fee that will be due upon completion of a 
Resident/Provider Agreement and admission of the Resident. 
 
Resident agrees that the deposit will be forfeited in the event that the Resident does not 
complete the admission process by the hold date deadline. 
 
Admission Fee__________________________________ 
 
Monthly Rate___________________________________ (Billed) 
 
Subsidy________________________________________ 
 
Monthly Due From Resident_______________________ 
 
COMMENTS:____________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
________________________________________      ________________ 
On behalf of Assisted Living Centers                                     Date 
 
 
 
 
 
_________________________________________    _______________ 
On behalf of Resident                                                               Date    


