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HOUSING APPLICATION FORM

December 2021

Please know this application will be kept confidentially on file for one year only, after which a
new application must be completed. If you need more space to complete sections of the
application, please use a separate page and indicate the section. When submitting your
application, please include the additional page(s).

Please check off if you are applying as a General Housing Applicant or Rapid Housing Project
(RHP) Applicant:

|:| General Housing Applicant (complete PART A and PART C only)

|:| Rapid Housing Project Applicant (complete PART A, PART B, and PART C)

PART A — GENERAL HOUSING

Section 1 — Personal Information

Applicant Name (First and Last Name):

Current Address (if applicable):

Date of Birth:

Band/Status Number:

Email Address: Phone Number:

If you are applying with a co-applicant, please include their personal information.

Co-Applicant Name (First and Last Name):

Current Address (if applicable):

Date of Birth:

Band/Status Number:

Email Address: Phone Number:
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Section 2 — Household Member(s) Information
Please identify all your expected household member(s) by completing the information below.

Band/Status . Gender Relationship to
Full N D f Birth
uittame Numbers ate of Birt (M/F/X) Applicant
Do you expect your family to change in the next 12 months? Yes No

Section 3 — Household Health and Disability Information

Please identify household member(s), including yourself, who are living with a significant
disability or health issue(s) and provide a brief description.

Name Disability or Health Issue(s)
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Section 4 - Income Verification

Please list income before deductions for ALL household members including yourself.

Income Source (Employed, Social

. L . Approximate Annual Amount
Assistance, E.l., Disability, Pension) PP

Name

Section 5 — Residence History

Please list your residences for the last three (3) years, and your landlords’ contact information. If
you cannot provide contact information for your previous landlords, or have not had housing of
your own in the last three years, please include at least two (2) references who can provide
context for your circumstances or reason for application (family member, social or support
worker, etc.) landlords are required to complete this Housing Application.

Landlord Contact Name,

Address Move in Date Move Out Date
Phone #,




Do you own any pets?

If you are currently renting, what is your monthly rent?

On average, how much do you spend on utilities a month?

Have you been evicted from your residency? Check one.

Please explain below why you wish to move?

Yes

No

Yes

No
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PART B — RHP APPLICANTS ONLY

RAPID HOUSING PROJECT (RHP) APPLICATION FORM

Ts'il Kaz Koh, through the Government of Canada’s Rapid Housing Initiative, will be building four
units of affordable rental housing for: single parents, families experiencing overcrowding,
individuals with disabilities, individuals with health conditions, individuals at risk of
homelessness and individuals experiencing homelessness.

Since we anticipate there will be more need for these housing units than there are available, this
application will help decide who will be moving into the units. This will be done through a
thoughtful and thorough assessment process to ensure applicants meet the required eligibility
criteria.

Note: Not all applicants to the Rapid Housing Project (RHP) will be guaranteed housing.

Section 1 — Current Living Status (Check all that apply)

] Unhoused ] Couch surfing

] Living with parents ] Living on your own

[ Living in a hotel/rented room I Currently residing in TKK
O

O Living with friends Currently residing in other housing

Section 2 — RHP Criteria (Check all that apply)

1 Single parent [ Individual with health conditions
1 Family experiencing overcrowding [ Individual at risk of homelessness
] Individual with disabilities [ Individual experiencing homelessness

Section 3 - For Individuals at Risk of OR Experiencing Homelessness

When did you last have stable housing?
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Please explain your challenges with finding stable housing.

Section 4 — Reason for Applying

Please feel free to use the section below to elaborate on why you are applying for RHP housing.
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PART C—- GENERAL AND RHP APPLICANT DECLARATION

Please read and sign this statement:

| understand that this application does not constitute any agreement on the part of Ts’il Kaz Koh
(Burns Lake Band Housing Department) to provide me with rental accommodation, nor does it
provide it to any of my noted household members.

| hereby certify that the information provided in this application is true, correct, and completed
to the best of my knowledge and can be documented, if so, required by the Ts’il Kaz Koh (Burns
Lake Band) Housing Department.

| understand that it is my responsibility to advise the Ts'il Kaz Koh (Burns Lake Band) of any
changes to the information provided above.

Applicant Signature Date

Co-Applicant Signature Date
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