Preliminary Application
Rural and Native Housing Program

BC Native Housing Corporation               


                 BC Native Housing Corporation

PO Box 44036                                          



  #341- 1979 Marine Drive

Burnaby, BC V5B 3T9                              



  North Vancouver, BC V7P 3G2

Phone: 604-868-0284                              



  Phone: 604-688-1821

Fax: 604-568-8521                                   



  Fax: 604-980-0324

Email: kjohnson@unns.bc.ca                  



  Email: theresa@unns.bc.ca
Applicant’s Full Name__________________________________Birthdate:_______________SIN_________
Spouse’s Full Name___________________________________Birthdate________________SIN_________

Street Address________________________________________________________How Long__________

Mailing Address____________________________________________Phone Number_________________

                          ___________________________________________Message Number________________

Name & Phone Number of Present Landlord___________________________________________________

Name & Phone Number of Previous Landlord__________________________________________________

List your previous three residences and note how long you lived in each one (please include telephone numbers, etc)

1. _______________________________________________________________________________

2. _______________________________________________________________________________

3.    _______________________________________________________________________________

List all Resident’s Dependent Children
	Full Name: Last Name First
	Birth date
	Sex

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Present Accommodation:       Own       or      Rent    (circle one)

Monthly Rent/Mortgage Payment $________

Heating Costs (monthly) _________   Type of Heat__________________

Electricity Cost (monthly) _________

Number of Bedrooms: _______

Describe the condition of your present accommodation__________________________________________

LIST PRESENT MONTHLY HOUSEHOLD INCOME FROM ALL SOURCES (e.g.  GROSS INCOME)

Source of Income: Employment    EI Benefits   Income Assistance   Pension   

(Circle applicable source of income)

Name of Employer________________________________________Address:________________________

Employed since: ______________ Gross Monthly income: $_______________

EI benefits since_______________Gross Weekly benefits$_______________
Receiving Income Assistance since___________ Monthly Income Assistance: $__________

Monthly Child Tax: $________________ Family Bonus $________________
TOTAL MONTHLY HOUSEHOLD INCOME FROM ALL SOURCES: $____________

Name of Bank(s) and Branch Address(es)____________________________________________________

_____________________________________________________________________________________

List All Credit Cards and Loans (include balances owing)________________________________________

                                                                                         _________________________________________

Do you own complete household furniture?    Yes          No       (circle one) Note: this does not include appliances

Do you own a vehicle?    Yes     No  If yes, what year and Make:__________________________________

Do you own any other assets?    Yes         No        if yes, list and approximate value___________________

List your Gross household income for the last two years $____________________

(include all income from all sources)

Are you or any member of your household of Native Ancestry?      Yes         No  (circle one)

Are you and any member of your household disabled?                    Yes        No   (circle one)

APPLICANT(S) ACKNOWLEDGEMENT: I/we understand that this preliminary application does not constitute an agreement to provide me/us with housing assistance.  I/we also grant permission to BCNHC and CMHC to carry out necessary inquires for the purposes of determining my/our income, assets, liabilities and credit information

APPLICANT’S SIGNATURE________________________________________________________DATE_____________

SPOUSE’S SIGNATURE__________________________________________________________DATE______________

