Nak’azdli Band

Housing Application

ALL INFORMATION MUST BE COMPLETED IN FULL -
BEFORE THIS WILL BE PRESENTED TO CHL COMMITTEE
ALL INCOMPLETE FORMS WILL BE RETURNED TO APPLICANT TO COMPLETE.

Housing Application Completed in full and signed Letter of Reference from current Landlord

Two (2) Letters of Reference from Previous Landlords Personal Reference Letter(s)

Verification of Income Forms (FOR All Adults) Repayment Agreements Signed
APPLYING FOR: RENTAL HOUSING SUBSIDY HOUSING
1] Name of Applicant: Band Number:

2] Date of Birth: 3] SIN:
4] Marital Status: Married Single Common-law Divorced Other

5] Spouse Full Name:
6] Band Name\ Number:

7] Date of Birth: 8] SIN:
9 Mailing Address: 10] Phone Number Home\Message\Work
11] PLEASE LIST ALL FAMILY MEMBERS WHO WILL BE LIVING WITH You:
Name Age Relationship Sex Income
12] Present Accommodations (House Address) Own, Rent or Room & Board
Amount: $
13] Income FROM ALL family members: Self $ Spouse: $
Family Allowance: $ Others: $

Combined Monthly Income$

14] Verification of Income:

Al Employers Name: Phone No.:
No of Years Employed Seasonal Part time Full time
B] Social Assistance - Shelter Component: C] Pension(s)) - Amount:

VERIFICATION OF INCOME MUST BE INCLUDED WITH APPLICATION

(Must Provide Pay stub\SA Verification \Pension Stub)
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15] Are you or any member of your family disabled: YES NO

If YES please explain disability:

16] Present Landlord REFERENCES MUST BE INCLUDED WITH APPLICATION

Al Landlords Name: Phonet: Length of time Rented years
B] Landlords Name: Phone#: Length of time Rented years
17] Personal References REFERENCES MUST BE INCLUDED WITH APPLICATION

Name: Phone

Name: Phone

18] N\We consent to the Nak’azdli Band Council\Agents doing a credit inquiry\reference
Inquiry in connection with this application.

Applicant Signature: Date

Spouse Signature: Date

THIS PORTION TO BE COMPLETED BY HOUSING DEPARTMENT

Was Applicant A Previous Tenant? Yes No If Yes When (year)

Unit ADDRESS Reason for leaving: Moved\EVICTED\Abandoned

Tenant Abuse To Unit: Yes_ \No____ Cost of Renovations $

Damage Deposit Returned YES\NO Reason Damage Deposit kept: Evicted\Tenant abuse

Is Applicant on Re-Payment For Arrears\Damages OWING From Prev. Unit? YES\NO

Signed Repayment Agreement Attached  Yes\No

References Checked with landlord(s): Yes\No Notes Attached
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