
 

 

 

 

RESERVATION FEE 
 

 
Thank you for your Suite Reservation Fee in the amount of $1,000.00 

received on ___________________. This fee allows you to choose your 

suite style based on availability. Upon receipt of the fee your name will be 

placed on the Parker at Stonegate Priority List in order of receipt of the fee. 

This is a non-refundable fee, but if at time of availability your medical status 

has changed and we are not able to meet your needs in the assisted living 

residence the Reservation Fee would be returned in full.  
 

Suite Choice_____________________ 

 

This Reservation Fee will be applied toward the first months rent. 

*Please make checks payable to Parker at Stonegate.* 

 
___________________________________   ____________________ 

            Resident’s Name (Print)                  Date 

 

____________________________________________________________________ 

           Resident’s Address  

 

____________________________________________________________________ 

           Resident’s Phone Number 

 

 

 

____________________________________  _____________________ 

           Resident or Sponsor                   Date 

 

 

____________________________________  ______________________ 

   

            Parker at Stonegate Representative                Date                              

 443 River Road 

 Highland Park, NJ 08904 

  


