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Reviewed By: _________________________________________Title: __________________________ Initials: ________________

 Application Incomplete - Reason(s) _________________________________________________________________________

 Application Accepted   Application Ineligible - Reason(s) _____________________________________________________ 

 Applicant contacted on (date): _________________________  Support Services Recommended to Applicant (if applicable) 

http://www.heartlandhousing.ca/
mailto:murielcourt@heartlandhousing.ca


HOUSING FOUNDATION 

B. PERSONAL INFORMATION

SECTION 1: Contact Information 

PRIMARY APPLICANT CO-APPLICANT (if aoolicab/eJ 

First: First: 
Legal Name{s} 

Last Last 

Relationship to Primary Aoolicant .. 

Pronoun Female (she/her) D Male (he/him) D Female (she/her) D Male (he/him) D

Date of Birth Vay 

What is your preferred method of contact? □ Phone D Email D Other:

Phone Number{s} 

Phone #Type D Home □ Work O Mobile D Home D Work D Mobile

Primary Email(s} 

SECTION 2: Current & Previous Rental Information 

In this section, please list the details of your rental history for the past two years, starting with where you live now. If you need 
more space, feel free to attach additional pages with the same information. If you do not have recent rental history, please indicate
this bv writinq N/A under previous address on paqe 4. 

CURRENT ADDRESS: 

Current Landlord Name: 

Landlord Phone: I Landlord Email: 

PREVIOUS ADDRESS: 

Dates of Occupancy (DD/MM/YYYY - DD/MM/YYYY) 

Previous landlord Name: 

Previous Landord Phone: I Previous Landlord Email: 

Ensure that you have you completed your Landlord Reference Check Form (AD072} and include this with your application 

Do you require access to an assigned parking stall? □ No D Yes

Do you have a pet? D No D Yes - Please fill out a pet application in addition to this form (AD076}

Do you have a service dog? D No D Yes - Please submit a copy of your Service Dog ID Card with your pet application. 

A service dog is not considered a pet but it must have the appropriate documentation to be recognized as a service dog. For more 
information on what qualifies as a service dog, please visit https://www.alberta.ca/service-dog-information.asi;ix. 

Page 3 of 5 

https://www.alberta.ca/service-dog-information.aspx


 



 

o



 



 



 



 



o

o


	First: 
	First_2: 
	Last: 
	Last_2: 
	Female sheher Di Male hehim D: 
	Female sheher D: 
	DI Other: 
	D Home D Work D Mobile: 
	D Home D Work Di MobilePrimary Emails: 
	D Home D Work D MobilePrimary Emails: 
	CURRENT ADDRESS: 
	Current Landlord Name: 
	Landlord Phone I Landlord Email: 
	PREVIOUS ADDRESS: 
	Dates of Occupancy DDMMYYYY  DDMMYYYY: 
	Previous landlord Name: 
	fill_23: 
	First NamesRow1: 
	Last NameRow1: 
	Date of BirthRow1: 
	GenderRow1: 
	Relationship to Primary ApplicantRow1: 
	First NamesRow2: 
	Last NameRow2: 
	Date of BirthRow2: 
	GenderRow2: 
	Relationship to Primary ApplicantRow2: 
	First NamesRow3: 
	Last NameRow3: 
	Date of BirthRow3: 
	GenderRow3: 
	Relationship to Primary ApplicantRow3: 
	First NamesRow4: 
	Last NameRow4: 
	Date of BirthRow4: 
	GenderRow4: 
	Relationship to Primary ApplicantRow4: 
	Row1_3: 
	o oRow1_3: 
	Website: Off
	Brochure: Off
	FCS: Off
	Other Refer: Off
	Referral: Off
	RentFaster: 
	ca: Off

	Facebook: Off
	Relationship: 
	Female Primary: Off
	Male Primary: Off
	Female Co: Off
	Male CO: Off
	Primary Phone Number: 
	Primary Home: Off
	Primary Work: Off
	Primary Cell: Off
	Co-App Home: Off
	Co-App Work: Off
	Co-App Cell: Off
	Landlord Phone: 
	Previous Landlord Phone: 
	Previous Landlord Email: 
	No Parking: Off
	Yes Parking: Off
	No Pet: Off
	Yes Pet: Off
	No Service: Off
	Yes Service: Off
	Text29: 
	Text30: 
	Text31: 
	Yes Barrier Free: Off
	No Barrier Free: Off
	SBC: Off
	MAC: Off
	Studio MAC: Off
	1-bedroom SBC: Off
	2-bedroom SBC: Off
	3-bedroom SBC: Off
	1-bedroom MAC: Off
	2-bedroom MAC: Off
	3-bedroom MAC: Off
	Signature43_es_:signer:signature: 
	Signature44_es_:signer:signature: 
	Signature45_es_:signer:signature: 
	Signature46_es_:signer:signature: 
	Preferred Phone: Off
	Preferred Email: Off
	Preferred Other: Off
	Hear about us other: 


