
BARRHAVEN NON-PROFIT HOUSING INC.

STEEPLEVIEW CROSSING, 3001 JOCKVALE ROAD, NEPEAN, ONTARIO, K2J 4E4  TEL. 823-6230 FAX 825-7724

Application for Residency

The following is a short version of your application for residency. It may be some time before your application is considered for a vacancy.  At that time more detailed information will be requested.

Applicants:

NAME
AGE
RELATIONSHIP

























Current address __________________________________City ___________________

Postal Code       ________________

Home phone #______________________  Work phone #________________________

Other contact #s_________________________________________________________

Reason for applying ______________________________________________________

Do you have pets? ______


Will you require parking?______     # Parking spots required _____

Citizenship status?  Canadian citizen ____  Landed immigrant____  Refugee ____

Size of unit required – One bedroom ____ Two bedroom ____ Three bedroom ____

Do you require any special features to accommodate physical disabilities?

Wheelchair accessibility ____ Roll in shower ____ Environmental sensitivities ____

Other _________________________________________

Rent is based on the total gross family income ( i.e. before deductions)

NAME
SOURCE OF INCOME
GROSS MONTHLY INCOME



$



$



$



$

I understand that this is an application and in no way guarantees residency in Barrhaven Non Profit Housing.

____________________________




__________________

Signature of applicant





Date

