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SECTION 1: Contact Information 

Do you have a co-applicant you are applying with? 

Primary Applicant 

First: 
Legal Name 

Last: 

Pronouns 
B Female (she/her}

Male (he/him} 
D Other (please provide} 

Date of Birth (D/M/Y) 

D Canadian Citizen 
Citizenship Status D Permanent Resident 

D Other 

Primary Phone# 

Phone# Type Home D Work D Mobile 0

Primary Email 

SECTION 2: Current Accommodation 

CURRENT ADDRESS 

Dates of Occupancy (MM/DD/YYYY - MM/DD/YYYY}: 

1. Is your current accomodation: D Owned □ Rented

D Temporary (staying with relatives} □ Other (Specify)

D Yes

HOUSING FOUNDATION 

□ No

If YES, please enter their information in 
this column. 

Co-Applicant 

First: 

Last: 

D Female (she/her} 
D Male (he/him} 
D Other (please provide} 

D Canadian Citizen 
D Permanent Resident 
D Other 

Home D Work D Mobile D

*If you currently do not have a permanent address (e.g. live in a hotel or staying with relatives), this will be

considered when assessing your priority score. 

2. If renting, please fill out the additional Consent to Landlord Reference Check form.

3. *Have you received a Notice to Vacate? Yes □ No 

*This question helps us determine your housing need when assessing your priority score. If you answered yes, 
please include a copy of the Notice to Vacate in your application. 
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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)   
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