FLYING DUST FIRST NATION HOUSING

MAINTENANCE WORK ORDER.

UNIT # NAME OF OCCUPANT: -
. —__‘________\‘—____\___-_—

PHONE #- ADDRESS:

ARE YOUR SERVICE FEES PAID? NO YES
DO YOULIVEINACMHCHOME?  NO YES
IF YES, IS YOUR RENT PAID UP TO DATE? N0 YES

WHAT WORK DO YOU NEED IN YOUR HOME?

! DATE

SIGNATURE

****#********************4-**************************************************

FOR GFF.‘ICE USE GN.EF

ACTION TAKEN:
WORK COMPLETED BY
-
DATE ESTIMATED TIME
S

JOB COMPLETED? YES NO
SIGNATURE



Flying Dust Housing Application Form

1. APPLICANT PLEASE PRINT
NAME B -

{Surname) {Firstname) (Middle Initial)
Are you of aboriginal ancestry? G Ye%jNo

Indian Status No.

Social Ins. No. i :‘_ ___'
Present Address: |:h_::“____:—j
Community: E o — _u_.a!
Postal Code: ]
Telephone: (H) [i_ :_ i:#__: w:___j

w 1
Marital Status: |
Sex: (M/F)
Birthdate: (m/dly)

2. FINANCIAL INFORMATION

Preferred Location:
Locality Code:;
Have you been provided with a notice to vacate? rwg Yes!,m.? No

Do you require a wheelchair-accessible unit? —_:}qu'j No

= LT

If yes, please indicate date (m/d/y) |rj" == “ F
No. of bedrooms in current accommodation: ,“_h_ —I
How many bedrooms do you require? ||
Do you require parking? | [Yed [No

What is your occupation?! -

Preferred occupancy daté? (midiy) = ---—__,.____E_

4. PRESENT LIVING ACCOMMODATIONS

DRent I{ a Own_ DOther, please explain:

Applicant Co-Habitant Other | T
GI'OSS Earned —— . =S “'|‘ !_.. —— i !.-_. - ——— — —— e e — LSRN S =i £
Income —_ o . I S SN e TS

_ Furnished : §Yesi INo
Social [ — s -
Assistance | 1| SHELTER COSTS (per month) $ o
} 1
Training — ! : Rent/Mortgage Payment Ii__m__,___~ L —"3
Allowance | SU—— | . Gas .
Employment . - - Water/Sewer R ——— _i
Insurance b d ] Insurance (yearly/12) _i:______ ma l
Worker's 7 “i ~ i TOTAL SHELTER COSTS | ___J
Compensation ' ~ : . i
; Please explain your reasons for wanting to leave your

Ch'_d Support/ ;“"""’"7 1 | _present accommodations.
Malntenance ———e s i ) P e e e BENEESS . "_j
Other - ' J
Sources . i ) o ——

f ' 1 Name of Present Landlord | - ]
_— Address: | '
TOTAL MONTHLY _ SH—— City / Province: L N o m
INCOME . o Telephone: '

3. BANKING

Name of Bank, Credit Union, or Trust Company

Name ':m“ o _ﬂ ____ __ Branch: i-:
Name _ | Branch: _— __i

Date Tenancy Started: (m/&/-y) | -

Name of PREVIOUS Landlord;

Address: [ - ——— ]
City / Province: | - e
Telephone: | |

Date Tenancy Started: (m_lgly)__._'m o ..:j__ ——

Date Vacated: (m/dly) | T




Include all assets owned by household members.

6. ADDITIONAL INFORMATION

Does your current accommodation have a ;:iYes} INo
ASSETS ~ $ AMOUNT kitchen? -
Real Estate (house) Does your current accommodation have a ‘ ;'Yes§ gNo
Farm or commercial property bathroom? T
Cash and Bank Deposits Does your current accommodation require |  |Yes ’_j No
Bonds and Securities major repair? ' -
Vehicles - Do you share your current accommodation? §Ye§; INo
Year/Make Have you and/or your co-habitant ever " Tved N
Year/Make rented from a Housing Authority? || ey _iNo
Recreational Vehicles If yes, which one? . N
Other Do you own a pet? o ;wYesﬁﬁ :fNo
TOTAL ASSETS If yes, what kind? e _ |
7. OTHER MEMBERS OF THE HOUSEHOLD
NAME Relationship to Marital Business Sex Birthdate Occupation
Sumame  First  Head of Household Status  Phone M/D/Y
e L
Name: | Relationship: |
Address:i_ o e . CGity/Province: Postal Code:
Telephone: (H)] Wy
9. EMPLOYERS APPLICANT CO-HABITANT
Present Employer: | Present Employer: -
Address: | _ o | Address:|
City/Province:, . e o1 City/Province:|
Postal Code;i ot Postal Code:|
Telephone: | _ _.. Telephone: |
Previous Employer:| 7 PreviousEmployer| ]
Address: ,_4_ 1 Address: S e _,__
City/Province;Lﬁ“‘h_%_’mﬂ - : CitylPrDVince:. e i
PostalCode: . .| PostalCode: ]
Telephone:| o o | Telephone:, !
From' {To: . __jFom{  iTo ’ 1
I hereby acknowledge that the information stated above is the truth, and will only be seen and/or used b
_ - e e FLYING DUST HOUSING AUTHORITY
Datedat; this | off/ o
(community) (day) (month  (year)
Signature of Applicant ;:l_ ‘_:MT&“:::M r_ﬁ Signature of Co-Habitant z{:“:;_:,,:.::_, .ﬁ.:_,‘.,..‘ .




