Tla’amin Housing Application

Nation Members Only**Confidential once completed**Nation members only!
Please ensure all parts of the application are completed in full.

Date: Received by:
Applicant’s Name: Status or Citizenship #:
Home Phone: Work: Other:

Present Address:

Mailing Address (If different from above):

Type: O Rent o Own o Board (ie. With parents) o Other:

Please check applicable.

Present Living Arrangements & Location

How long at present address?:

Marital Status (please check applicable):
o Single adult O Single with children 0 Couple with children
o Elderly O Special needs

Please list individuals who will be living with you at your home:

Name: Status #: Relationship: Age:
Name: Status #: Relationship: Age:
Name: Status #: Relationship: Age:
Name: Status #: Relationship: Age:

Name: Status #: Relationship: Age:




Financial Information:
Monthly Income: Applicant

Employment

El

Co-Applicant

Student/Nation-

Sponsor

Other (pension)

Social Assistance

Total Income

Expenses

Present Rent

Utilities

Other

Total Expenses

Income less

Expenses

Other

Do you or your spouse own property and/or a house(s) anywhere?

If yes, list address:

Yeso NonO

Current Landlord:

Address:

Phone:

Do you give us consent to contact your previous landlord? Yes o No O

Previous Landlord:

Phone:

Have you previously rented from the Nation? Yes O No O




References

1.

2.

3.

Name: Relationship: Phone #:
Name: Relationship: Phone #:
Name: Relationship: Phone #:

Employment History

APPLICANT

Present Employer: Address:

Occupation: Phone:

Dates of employment: Month Day Year Full-Time o Part-Time o Temporary O

CO-APPLICANT

Present Employer: Address:
Occupation: Phone:
Dates of employment: Month _ Day _ Year ____ Full-Time o Part-Time o Temporary O
Desired Home (Please check those that apply)

Type of house you are applying to rent:

O 1 Bedroom o 2 Bedroom

O 3 Bedroom O 4 Bedroom

O 5 Bedroom O Other:

(Please note homes have limited availability.)

Do you need 30 days’ notice to move? O Yes o No

Do you have a physical disability? o0 Yes o No

If yes, please specify (ie. Wheelchair):




I/We declare that the information provided herein is true and correct, and realize that any false
information provided will result in cancellation of the application.

I/We also authorize Tla’amin Nation to make inquiries necessary to process this application.

I/We understand that accommodation availability is subject to placement on a waiting list and that the
Nation does not provide emergency shelter, nor can the Nation accommodate urgent referrals from
other agencies.

Applications will be kept on file until the January 1%t after submission. After one year, or January 1, the
applicant must submit a new application in order to maintain his or her position on the master waiting
list. A new application is required in order to keep the Nation advised of changing circumstances of
applicants. Submitting a new application does not mean that the applicant goes to the bottom of the
list; the applicant stays in the same place on the master list as long as they have resubmitted an
application by the deadline.

e |/We have read and understand Residential Tenancy Agreement and Law o Yes o No

Applicant’s name (print) }

}

}

Applicant’s Signature ]

]

] Date

}
Housing Manager, }
Tla’amin First Nation }

OR }

}

Housing Assistant,
Tla’amin First Nation




