RES E IR

APPLICATION FOR FAMILY HOUSING

INSTRUCTION FOR COMPLETING APPLICATION

- All guestions must be fully answered. H a-section does

nOtApply 6 Your situation, -
Mark N/A'in that section. An incomplete application will not be processed.

Disabied

Indian Ancestry

PLEASE PRINT CLEARLY

NAME:

ADDRESS:

PROVINCE: BIRTHDATE-

D/M/Y
PHONE: (BUS) (RES)

EMPLOYED: Yes , No

Name & address of Present Employer; Name & address of Previous

Employer:

FAMILY INFORMATION: Please list below ALL PERSON
you.

(S) who will be Lving with
Name Birthdate Sex

Relationship

Box 968, Fort Ou'Appelle, Saskslchewan SOG 150 - Phone: {306} 332-5807 . Fax: ('306) 3 :-5‘2 5id



PRESENT LIVING CONDITIONS:

I/ We presently rent own other aceomimodations,

Nuamber of bedroom s

Furnished Unfurnished

Number of people Iiving in this accommodation:

Adulis (18 an over)

Children (under 18)

REQUIRED FIELD

Applicant must provide three (3) references

Name, Address and telephone Number of Present Landlord

Date tenancy started 20

Name, Address and Telephone Number of Previous Landlord

Date tenancy started: - 20

Date Vacated: 20

Name, Address and Telephone Number of Previous Landlorg

Date Tenancy started: 20

Date Vacated: A 20




Please avmiarnm vemre men s Fin BYE Vi e o s . 5 .
;E?aa(, \.fa..pizzrz) ¥ o\-;u 'Tt".“ﬂ:‘?CJﬂ..‘-. -Iu AVE YOUr presen; dccommodalions and W
mtormation you feel wil] belp assess your apphication. Feel /

alt informaiion provid

€any
' | HTEE 10 attach a jetter ?frequired,
Ted wijl be held contidential,

T Wanung o leg

—_—

ADDITONAL INFORMATI ON:

Number of bedroams required

Do you own your own appliances?

If yes what?

I hereby authorize the i
made herein, being ful
further consideration o

N, WHICH w1,
BE HELD ON A YEARLY BASIS.

Dated at

this day of

200@

Applicant

Spouse

Witness



