2019/20 Kwakiutl Band Housing Application

KWAKIUTL BAND COUNCIL

P.O. Box 1440, Port Hardy, BC, VON 2P0
HOUSING APPLICATION

This is an application for:

Circle: Temporary Rental/ CMHC/BC Housing/ Lot Request / MLG- Individual Housing

Unit Type: Single Unit / Double Occupancy / Family Unit

Applicant Information:

Name: Date Of Birth

Tel: Email:

Current Address: City:
Dates of Tenancy: KBC Status #

Name of Landlord: Landlord Phone:

Reason for Leaving:

Current Living Situation/ Conditions:

Status: Married/ Common-Law/ Single/ Single Parent/ Widow/Elder
Additional Occupants:

Name: Age:
Name: Age:
Name: Age:

Pets: YES/NO Describe:

Small Pets are allowed with approval and Pet Deposit
NON- Smoking-UNITS INT.
Employment Status & Income Verification:

Occupation: Wage: Monthly Income:
Circle: Full-time/ Part-time/ Seasonal/ Weeks Months Years Term
Company:

How long have you worked at this company?
-1-



tel:_______________

Other income (Disability, Income Assistance)

Spousal Information:

Name: Employer:

Circle: Full-time/ Part-time / Seasonal Monthly Income:

Monthly Depts/ Bills:
Rent: Vehicle(s):

Credit Cards: Bank Loans:

Other payments:

Dept to Kwakiutl Band: Yes / No $

Total Amount:

History of Previous Housing /Rental with KBC:

Landlord/References:

1. Name: Phone:
2. Name: Phone:
3. Name: Phone:

| hereby state that the information contained herein is true and | authorize my
References as listed above to release information regarding my employment and/or
past/current tenancies.

In signing this application, | also give consent and authorize a credit check to be
conducted.

Signed:
Dated:




