
 
 

Housing Application for Rental Unit on Reserve 

All information on this form will be held in strict confidence. 

Date: Received by: (staff use only)  
 

Applicants name: Status number: 

Home phone Work Cell 

E-mail address: 

Current Mailing Address 
 

Current Street Address 
 
 

How long at current address?  ________yrs   ________months 
 
             RENT                                                        OWN                                                         OTHER 
Family profile: 
 
2 adults with children                                                                                        Single adult 

1 adult with children                                                                              Elder ( 55 or older) 

2 adults no children                                                                     Special needs or disabled 

Other                # adults ____________    # of children ______________ 
 

NAMES AGE RELATIONSHIP STATUS 
(YES OR NO) 

    

    

    

    

    

    

    

    

 

                



 
Financial Information: FOR APPLICANTS AGES 18 AND OVER 

INCOME Applicant Co-Applicant 1 Co-Applicant 2 

Employment Income    

Employment Insurance (EI)    

Student Allowance/ Band Sponsorship    

Pension    

Social Assistance (SA, welfare)    

Government funding- Family Bonus, Child 

Tax, Universal Child Care Benefit, GST etc. 

   

Other Income- home business (examples: 

Avon, fishing, contracting jobs, cash jobs) 

   

Total Monthly Income    

 

EXPENSES Applicant Co-Applicant 1 Co-Applicant 2 

Current Rent/Mortgage    

BC Hydro    

Other utilities:  (natural gas, propane, 

metered water, etc.) 

   

Groceries    

Insurance (vehicle and house if applicable)    

Other expenses (child care, taxes etc.)     

Total Monthly Expenses    

INCOME LESS EXPENSES    



 
Do you or your partner own a house anywhere?               yes                                     no   

If yes, address_______________________ 

Current living arrangments:                 

Rent                                Own                            Lease                          Other          

 If Other, please Explain:______________________________________________________________ 

 

 

 

 

 

Current landlord 

Name: 

 

Phone: 

 
Have you previously rented from the Band       yes                                    no  

 

Employment History: 

APPLICANT 1 Name: 

Current Employer Name:                                                               Phone: 

 Address of current employer: 

Your position:                                              Rate of pay: $_______/per week 

Start date:                                                full time              part time 

Previous 

Employer 

Name:                                                               Phone: 

 Address of current employer: 

Your position:                                              Rate of pay: $_______/per week 

Start date:                                                full time              part time 

 

 



 
APPLICANT 2 Name: 

Current Employer Name:                                                               Phone: 

 Address of current employer: 

Your position:                                              Rate of pay: $_______/per week 

Start date:                                                full time              part time 

Previous 

Employer 

Name:                                                               Phone: 

 Address of current employer: 

Your position:                                              Rate of pay: $_______/per week 

Start date:                                                full time              part time 

 

APPLICANT 3 Name: 

Current Employer Name:                                                               Phone: 

 Address of current employer: 

Your position:                                              Rate of pay: $_______/per week 

Start date:                                                full time              part time 

Previous 

Employer 

Name:                                                               Phone: 

 Address of current employer: 

Your position:                                              Rate of pay: $_______/per week 

Start date:                                                full time              part time 

 

 



 
Rental preferences: 

# bedrooms__________      Stairs  ( yes or no) ____      

Are you, or a member of the household disabled?        Yes                           No 

Explain:____________________________________________________________ 

 

Choose one:   Townhouse                     Duplex                      Single Occupancy  

 

Do you need 30 day notice to move?      Yes                   No 

 

I/we declare that the information provided herein is true and correct and realize that any 

false information provided will result in the cancellation of the application for a rental home.  

I/we also authorize Spuzzum First Nation  to make enquiries necessary to process this 

application. 

I/we also understand that rental units will be assigned subject to availability. Spuzzum First 

Nation does not provide “emergency shelter”. 

I/we understand that rental housing applications will be kept on file for one year. Applicants 

must renew their application package prior to Dec 15th of each year to stay on the list.  

I/we understand we must provide 2 letters of reference , 1 from a landlord and 1 you’re your 

employer prior to approval of this application. 

Applicants signature______________________________________    Date:___________ 

                                     ______________________________________     Date:___________ 

                                     ______________________________________     Date:___________ 

 

Spuzzum First Nation Housing signature___________________________ Date:_________ 


