RENTAL APPLICATION

GILORTTNA
ISLAND



Housing/Apartment Rental Application

Be advised that the apartments on Root Road are two bedroom umts They are meant to
house a single individual or a couple only. The septic systems for the units are not meant to

accommodate more than two persons living in the unit.

Sex: O Male 0 Female Marital Status: Sngle O Divorced [ omn Law [] Mamed
[] Widowed [1Other

Current Street Address:

City: ‘ Province: Postial Code:
Home Phone: Cell Phone:
Work Phone: Best to contact you?

Mailing Address (if different than above):

Street #

Contact Name: Relationship to applicant:
Phone:

Reference: Relationship to applicant:
Phone

Last Name First Name Relationship to | Date of Birth ‘ Status

You




YES NO

Do all family members currently live with you?

Do you share custody of the children listed in this application?

Do you have full custody of the children listed in this application?

Do you own, or are you a co-owner of the home you currently live in?

Do you or anyone on this application own property in Canada or any other country? If
yes what is the estimated value?

Can you transfer an account in your name? (Hydro is the responsibility of the Tenant)

Do you smoke? (All Rental Units are Non-Smoking)

Do you have pets?

Are you able to acquire contents insurance?

Do you have any outstanding debts with the Chippewas of Georgina Island?
(If any debt is outstanding to the First Nation this application will only be considered
once the debt has been repaid)

I wish to apply for the following size of unit: O Bachelor [ | One bedroom [] Two bedroom

Three bedroom [ Four bedroom
The number of bedrooms you are eligible for is determined by the occupancy size standards that apply to your
household size. The First Nation will verify if you are eligible for the size of unit you have selected.

What is your current living status 0 Rent 0 Own [ Other Please specify:

Name of your current Landlord:
How long have you lived at present address?
Landlords phone number:
Monthly payment of rent:
What is your reason for moving?

If you are selected for a rental unit, payment of the first and last month’s rent must be paid prior to moving into the
unit. Do you have any problems paying first and last month’srent? [] Yes [INo




Note:

First and last month’s rent will be required upon approval of this application. This is considered
as a security deposit. Georgina Island First Nation pursuant to its Land Code, which came into
force January 1, 2000, will issue a lease. The lease is executed on behalf of Georgina Island,
First Nation by an official duty authorized by the First Nation. Please know that the Ontario
Landlord Tenant Protection does not apply to the First Nation.

Any child(ren) must be registered as a Status Indian in order to attend Georgina Island First
Nation School. Parents and/or guardians of non-Status Indian child(ren) are responsible for
payment of tuition and other relevant education costs to the appropriate school board in which
their child(ren) attends school.

Applicant Signature Co-Applicant Signature

Signed this day of ,20 at




|
|
Cr ed1t Appllcatlon B |
MPLOYMENT INFORMATION ,i
Current employer S - |
| Employer address: S 1l;ow long?
Phome:  [Eemaili . (Faxx
City: i | Province: | Postal Code: |
Position: | Hourly ‘Salary (Please circle) l ‘Annual income: .
Previous employer - S B R
Address: - | Howlong?
Phone: ~ |E-mail: . |Fax: o |
City: - N Province: Postal Code: ]
| Position: Hourly Salary (Please circle) | Annual income:
_ CO-APPLICANT INFORMATION, IF EOR A JOINT ACCOUNT
Name: IO I
Dateofbith: ~ [SIN: - _ﬁ’her_lz__ S
Curentaddress: |
City: B o Province: - lPostal Code: -
| Own Rent (Please circle) Monthly payment or rent: | How long? ]
Previous address: - S -
Clty Province: ] Postal l Code:
Owned Rented (Please circle) | Monthly payment or rent: l How long?
EMPLOYMENT INFORMATION i
 Current employer.
. Employer address: - How 1011_5'7
'Phone: | EBmail: | Fax:
GCity:. Province: - | Postal Code: -
Position: =~ Hourly Salary (Please circle) | Annual i income: -
Previous employer: - o - -
Address — —— T — -
(Phone:  [Emal:  [Fax :
City: | Province: Postal Code: -
Position: Hourly Salary (Please circle) | Annual income:
: APPLICATION INFORMATION CONTINUED
Name of arelative not residing with you: -
Address: . |Phone |
City: ~ Province: - Postal Code:
Relationship: _f—'_” -
~ CREDIT CARDS : |
Name ' Account no. Current balance Monthly
S S RS — | payment
| - VRS S
— B - ! — S — S i —
MORTGAGE COMPANY ]




| Address:

payment

Auto loans Account no. Balance

Descrltlon _ . B B Amountnonth orvalue

I authorize Georgina Island First Nation, to verify the information provided on this
form as to my credit and employment history. f

i Signature of applicant Date

Signature of co-applicant, if for joint account Date




' PERSONAL FINANCIAL STATEMENT

Pensions , Allowances and Other Income

~ Income / Month

| Ontario Works (Social Assistance)

Mother’s Allowance

Family Benefits

Veteran’s Allowance

Retirement Pension

Ontario Disability

Canada Pension

old Age Security

Alimony/ Support Payménts
War Veteran’s Allowance

Employment Insurance

Training Allowances

Company Pensions

Mortgage Income

OSAP Grants

Leaving Revenue/ Income

| Self-Employment

Real Estate Income
Assets that give you income
A licence which gives you income

Assets

Amount in Dollars

| Cash - checking accounts

$

Cash - savings accounts

Certificates of deposit

. Securities - stocks / bonds / mutual funds

Notes & contracts receivable

Life insurance (cash surrender value)

Personal property (autos, jewelry, etc.)

Retirement Funds (e.g. IRAs, 401k)

| Real estate (market value)

Other assets (specify)




Other assets (specify)

Total Assets

Liabilities

Amount in Dollars

Current Debt (Credit cards, Accounts)

Notes payable (describe below)

Taxes payable

Real estate mortgages (describe)

Other liabilities (specify)

Other liabilities (specify)

Total Liabilities

Net Worth

Signature:

Date:




HOUSING RELEASE AND CONSENT
ACKNOWLEDGEMENT AND CONFIDENTIALITY

I understand and agree to release any personal information and required documents to the
Chippewas of Georgina Island, Canada Mortgage and Housing (CMHC), or Aboriginal and
Indian Affairs Canada (AANDC) for the purpose of processing my application for subsidized
housing assistance, which may include determining:

My initial and on-going eligibility for subsidized housing assistance;

The size and type of unit that I may be eligible for;

- Where I am on the waiting list for subsidized housing assistance;

- The amount of subsidized housing assistance I will be required to pay.

Any personal information collected by the Chippewas of Georgina Island about me for the
above-mentioned purpose will be hereafter referred to as “my personal information”.

I agree to release to the Chippewas of Georgina Island and CMHC information about any bank
account, safety deposit box, assets of any nature or kind held by me; or on my behalf, or by or on
behalf of any of my dependants or children temporarily in my care, alone or jointly with any
other person in any financial institution, in order to verify my initial or ongoing eligibility for
subsidized housing assistance.

For the purpose as set out, I allow the Chippewas of Georgina Island to obtain any credit
information about me from any credit agency or other source.

I allow the Chippewas of Georgina Island to share my personal information without further
notice to me with CMHC, or to any person or organization providing services if it is needed to
verify my eligibility for assistance under any housing program offered by the Chippewas of
Georgina Island.

[ understand that any of my personal information provided by me to the Chippewas of Georgina
Island is confidential.

I understand that any inquiries with respect to my personal information may take the form of
electronic data exchanges.

The personal information contained in this form or any attachments will be used to determine
current/on-going eligibility to subsidized housing assistance.

I confirm that if I have any questions or concerns about the collection, use or disclosure of my
personal information, I should contact:

Janice Taylor

Band Manager

Chippewas of Georgina Island
Telephone: (705) 437-1337 Ext. 2223



Email: janice.taylor@georginaisland.com

I acknowledge providing the required information and authorize verification of income, debts
and loans, off reserve home ownership, membership status and land ownership status in the

processing of this application.

I hereby declare the information stated in this application is accurate and complete and that no
pertinent information has been wilfully omitted.

Applicant’s signature Date

Co-Applicant’s signature Date

Witness Date



APPLICATION DECLARATION

I declare that everything I have written in this document is true and that no information that is
required to be given has been withheld or omitted.

I understand that all of my personal information I give to the Chippewas of Georgina Island will
belong to them.

I understand that only the people that I have listed on this document may live with me in
subsidized housing.

I understand that the Chippewas of Georgina Island will use my personal information that I give
them to determine if I am eligible or continue to be eligible for subsidized housing assistance

payable by me.

T understand that I must pay back or arrange to pay any money I may owe to any subsidized
housing project.

I understand that it is an offence for an individual to knowingly obtain or assist a household
member to obtain assistance for which they are not entitled to.

I understand that if something on this document is missing, incorrect or false, the Chippewas of
Georgina Island may request my household to reimburse any money that I may owe. Members
of the household who are parties to the lease or the occupancy agreement for the unit are jointly
and severally liable to pay the amount owing to the Chippewas of Georgina Island.

Personal information contained in this form will be used to determine current/on-going eligibility
to rent-geared-to-income assistance.

Please be assured that all information received within this application will remain confidential
and will be used solely for the purpose of processing this application for a Rental Unit, Housing
Subsidy, Renovations or a Ministerial Guarantee.

APPLICANT SIGNATURE CO-APPLICANT SIGNATURE

WITNESS SIGNATURE



