Residence Preference List

Resident Name(s):

Date:

Please refer to the level plans and list the specific floor plan name and/or specific residence
number in your preferred priority preference.
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tnsé Village*
A KENDAL AFFILIATE

707.756.5036 | enso.kendal.org

@ é\ Per Health and Safety Code section 1772.2, Kendal at Sonoma has filed an application for a Provisional Certificate of Authority and a permit to accept deposits has beenissued.



	RESIDENCE NAME: 
	RESIDENCE NUMBER: 
	RESIDENCE NAME_2: 
	RESIDENCE NUMBER_2: 
	RESIDENCE NAME_3: 
	RESIDENCE NUMBER_3: 
	RESIDENCE NAME_4: 
	RESIDENCE NUMBER_4: 
	RESIDENCE NAME_5: 
	RESIDENCE NUMBER_5: 
	Date: 
	Resident Name(s): 


