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HOUSING FOUNDATION

Near Market Apartment
APPLICATION CHECKLIST

PRIMARY APPLICANT INFORMATION

First Name Last Name

REQUIRED DOCUMENTATION
1. A copy of your Income Tax Notice of Assessment showing line 15000 (for each applicant 22 years of
age & older)
2. Consent to Landlord Reference Check Form
3. Government Identification
Each household member is required to provide proof of identity:
e Forthose 18 years of age or older, this can be in the form of a photocopy of your government issued
ID (e.g. driver’s licence, passport, residency card etc.) or can be shown to our staff if you are dropping
your application off in person.
e For dependents, please provide a copy of their provincial health care card, birth certificate,
government issued photo ID or driver’s license.
e Copies of your household’s personal identification will not be kept on file. Once verified, copies will be

securely destroyed.

SUPPORTING DOCUMENTS (IF APPLICABLE)
1. Consent to Release Personal Information Form
2. Pet Application Form

3. \Verification of student status
If anyone between the ages of 22-24 are attending school full-time, please include proof of student

enrollment in post-secondary education. These could include:
e Letter from Registrar/School on letterhead stating client is a full-time student.
e AB Works Student Learners Income Support
e Full-time Student Schedule with a copy of Student School ID
Staff Use Only
Identification visually verified by: Signature:

Sample Tax Notice of Assessment Learner Income Support Government Issued ID
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https://www.heartlandhousing.ca/public/download/files/216316
https://www.heartlandhousing.ca/public/download/files/216315
https://www.heartlandhousing.ca/public/download/files/216322
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