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	OMAHS requires good landlord references for the most recent 3 years in order to accept an applicant. However, we will waive the 3 year requirement for applicants who successfully complete the Ready to Rent Program. www.readytorent.net Learn to plan for better housing, what landlords want, improve budgeting skills / rental references and improve credit rating. Offers ongoing support but not legal advice. Graduates receive a Ready To Rent Certificate.
Are you willing to participate in the Ready To Rent Program?         ( No         ( Yes          ( Have Certificate

Landlord             Phone Number                    Address of Rental Residence                                Length of Residence

	                                                                                                                                                                    

	

	

	REFERENCES – Personal (2)

 Name                                                                               Address                                                     Phone Number

	

	

	PRESENT ACCOMMODATIONS:


	( 1. House           ( 2. Apartment            ( 3. Townhouse           ( 4. Duplex/3plex/4plex            ( 5. Mobile Home



	( 5. Basement Suite             ( 6. Hotel/Motel             ( 7. Room & Board            ( 8. Living with Family or Friends



	( 9. Other (please explain)_________________________________________________________________________ 

 

	No. of bedrooms in present house:______    Current Monthly Rent $________________

No. of bathrooms in present home:_____     Average monthly utilities $_________________ ( included



	DO YOU:      ( Rent           ( Own         ( Share Expenses         ( Free Accommodation       ( Live in a Co-op



	How much notice must you give your present Landlord:            ( None            ( One Month             ( Two Months



	Have you received a notice to end the tenancy?   ( No               ( Yes   Why______________________________

______________________________________________________________________________________________

	Why are you applying for housing?  _______________________________________________________________                 



	APPLICANT SIGNATURE: Please read and sign the statement



	I UNDERSTAND THAT THIS APPLICATION DOES NOT CONSTITUTE AN AGREEMENT ON THE PART OF THE SOCIETY TO PROVIDE ME WITH RENTAL ACCOMMODATION.  I HEREBY CERTIFY THAT THE INFORMATION GIVEN IN THIS APPLICATION IS TRUE, CORRECT & COMPLETE TO THE BEST OF MY KNOWLEDGE AND I CAN PROVIDE DOCUMENTATION, IF SO REQUIRED BY THE SOCIETY. I ALSO CONSENT TO THE DISCLOSURE OF AND REQUEST FOR ANY INFORMATION CONCERNING THE UNDERSIGNED BY ANY CREDIT REPORTING OR RENTAL AGENCY OR LANDLORD. I UNDERSTAND THAT IT IS MY RESPONSIBILITY TO INFORM THE SOCIETY OF ANY CHANGES TO THE INFORMATION ABOVE.

SIGNATURE: ________________________________________________________  DATE:____________20_____

	E-MAIL ADDRESS: ___________________________________________________________________________
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	Okanagan Métis & Aboriginal

Housing Society

#240 – 1855 Kirschner Road

KELOWNA, B.C.    V1Y 4N7

Phone: 250-763-7747       Fax: 250-763-0112
	ACCEPTED: ______________

DATE _______________20____

Unit #     Complex


    R101118
  SUBSIDIZED HOUSING APPLICATION
  Important - Complete all sections of application.

	Name of applicant:                                                                            
Name of spouse:                                                                               

	Birth Date:

Birth Date:


	SIN no:

SIN no:
	

	Present address:


	Home phone no:

Message phone no:
	

	HOUSEHOLD COMPOSITION:       List all dependent children currently living with you.
	

	Full name                                                                                            Day/Month/Year/  Sex
	Relationship to applicant:
	

	1.__________________________________________ /__/____/___/   __
	
	

	2.__________________________________________ /__/____/___/   __
	
	

	3.__________________________________________ /__/____/___/   __
	
	

	4.__________________________________________ /__/____/___/   __
	
	

	5.__________________________________________ /__/____/___/   __
	
	

	6.                                                                                     /    /        /      /   __
	
	

	Do you expect the size of your family to change in the next 12 months?            Yes___           No___    

If yes please explain:
	

	Do you have a disability?          Yes___     No___


	If yes, what type:
	

	ARE YOU ABORIGINAL:             ( MÉTIS           APPLYING FOR METIS            ( INUIT               ( NON-NATIVE
Tick or circle those that apply.      ( FIRST NATION STATUS             APPLYING FIRST NATION STATUS                                                                
	

	
	

	INCOME INFORMATION  List all sources of gross monthly income (i.e. before deductions) for all members of your household, including E.I., pension income, social services income and student living allowance.
	

	NAME OF FAMILY MEMBER
	SOURCE OF INCOME
	MONTHLY INCOME
	

	
	
	$
	

	
	
	$
	

	
	
	$
	

	
	
	$
	

	TOTAL MONTHLY INCOME FOR HOUSEHOLD
	$
	

	ASSETS:  Please list current value of all assets held by household as you will have to provide verification
	

	Cash/Bank Balance
	$
	Other: 
	$
	

	Term Deposits/RRSP/Stocks & Bonds
	$
	
	$
	

	Real Estate owned
	$
	
	$
	

	
	
	
	
	


