
526 McDonnel Street, Office Suite
Peterborough, Ontario K9H 0A6
Phone: 705-742-0439  Fax: 705-742-1404

                       www.ptbohousingcorp.ca
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APPLICATION FOR SPRUCE CORNERS
Please Review Carefully Prior to Completing the Application:

All information collected will be handled in accordance with the Personal Information Protection and Electronic Document Act (PIPEDA).  


Complete all sections in INK.  

Applicant

	Last Name
	First Name
	Middle Name
	Sex
	Social Insurance No.

	
	
	
	 FORMCHECKBOX 
 M
	
	
	
	
	
	
	
	
	

	
	
	
	 FORMCHECKBOX 
 F
	
	
	
	
	
	
	
	
	

	Date of Birth
	Street No. & Street Name
	Apartment No.
	 FORMCHECKBOX 
 OWN                 

 FORMCHECKBOX 
 RENT 

	MM
	DD
	YY
	
	
	

	
	
	
	
	
	
	
	
	

	
	Town/Municipality            
	Province
	Postal Code

	Phone Number:


	Home:
	Other:

	Alternate Contact Name:


	Phone:
	Relation:

	Alternate Contact Name:


	Phone:
	Relation:


I am giving permission for the above noted Alternate Contact(s) as designate(s) to inquire and receive any information with respect to my/our application content and status with the Peterborough Housing Corporation.
Applicant Statement of Monthly Income before deductions (gross)
	GROSS Monthly Income – List ALL sources.  Submit verification of income with the application.

 FORMCHECKBOX 
  Pensions: $________ CPP   $________ OAP  $_________ Gains 
 FORMCHECKBOX 
  Pensions: $________ Company        

 FORMCHECKBOX 
  Ontario Disability Support Program (ODSP):                                                                                      

 FORMCHECKBOX 
  Ontario Works (OW):                                                                                                                           

 FORMCHECKBOX 
  Employment:

 FORMCHECKBOX 
  Employment Insurance (EI):

 FORMCHECKBOX 
  WSIB:

 FORMCHECKBOX 
  Investment Income OR Income from Bank Accounts:

 FORMCHECKBOX 
  ANY Other Income:  

                                                                             Total Gross Monthly Income:
	$                                                                                  

$                                                                                                                      

$

$

$

$                                                                                           $
$
$_________________
$     


Housing Information:
	How much are you currently paying? $ ______________Rent   OR  $ __________________Mortgage.  Utilities Included?          FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes



	How much Notice are you required to give to your present landlord?
 FORMCHECKBOX 
 30 days  
 FORMCHECKBOX 
 60 days    FORMCHECKBOX 
 No Notice is Required 
 FORMCHECKBOX 
 Other (please explain)


	Do you own any property?   FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes   If yes, please explain with full details.



	Do you own a vehicle?   FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes If yes, list how many and year make and model of each.



	Do you currently have content / renters insurance?    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes  

Note: Content Insurance is a requirement of the lease agreement.

	Spruce Corners is a non smoking building.  No smoking will be permitted anywhere in the building, including individual apartments.  Also, smoking is not permitted within 30 feet / 9 metres of any door or window outside of the building.

Are you prepared to comply with this non-smoking policy?    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes  


Related Needs Information
	Spruce Corners is designated as “Assisted Living for Frail Elderly”.  Please provide us with some information as to your needs and how this type of housing would benefit you: 

	

	

	

	

	

	


Declaration, Release and Consent to Information: Signatures and Date Required

I declare that all information given in this application is correct and complete. The application and any supporting documents become the property of the Peterborough Housing Corporation. 


I understand that when rental accommodation is provided to me that it will be occupied by me and the persons listed on this application.


I understand that this application does not constitute an agreement on the part of the Peterborough Housing Corporation to provide me with rental accommodation.

I understand that my residency may be terminated if false information is determined after approval of my application for housing.

Personal information contained on this form or in attachments is collected by the Peterborough Housing Corporation pursuant to the Housing Development Act, Sections 2,4 and 7, R.S.O. 1990. C.O. 21 and the Housing Development Act, Subsection 7(2) R.S.O. 1990. CH 18 and will be used to determine suitability and eligibility for housing applied for and the continuation of housing.

The applicant(s)/resident(s) consents to the verification, disclosure, and transfer of information given on this form and attachments by or to any of the above entities and will provide any required supporting material.  Questions regarding this collection should be directed to the: Peterborough Housing Corporation, Att: General Manager, 526 McDonnel Street, Office Suite, Peterborough, Ontario, K9H 0A6.


I authorize the Peterborough Housing Corporation to inquire from you any information you might have pertaining to my housing application to the Peterborough Housing Corporation and this shall be your irrevocable authority for releasing such information to the Peterborough Housing Corporation.

I give my consent and authorization to the Peterborough Housing Corporation:

a)
To make any inquiries that it deems necessary to verify the information given in this form and I authorize any person, corporation, or any social agency having knowledge of any such required information to release the information to the Peterborough Housing Corporation.

b)
I agree to provide any supporting material the Peterborough Housing Corporation may require.

Signatures:

Applicant or POA:_______________________________________
Date:______________________
Submit the completed Application with copy of Power of Attorney paperwork (if applicable) and income verification to the Peterborough Housing Corporation.
* All sources of income must be verified:

· Provide copies of monthly cheques or cheque stubs.  If cheques are direct deposit, provide copy of bank books or bank statements.

· Each applicant in receipt of Social Assistance must provide a copy of their OW or ODSP benefits stub and a copy of their drug or dental card. 

· All other forms of income must be supported by documents for verification purposes.  Each applicant with Income-producing or non-Income producing assets must provide verification.

· Each applicant must provide the Housing Corporation with a verification of their most recent Income Tax return, this can be done in one of three ways:

1) A copy of the income tax return prepared by the applicant or agent for the applicant.

2) A copy of the Notice of Assessment from Revenue Canada.

3) An income tax assessment provided to the applicant by Revenue Canada.
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