Beausoleil First Nation Housing Department
APPLICATION FOR BAND RENTAL UNIT RESEL [0

v ¢ Print Form

PERSONAL INFORMATION
APPLICANT: DATE OF BIRTH: BAND #:
CO-APPLICANT: DATE OF BIRTH: BAND #:
MARITAL STATUS:
SINGLE: MARRIED: OTHER:
CURRENT ADDRESS: HOME PHONE:

MOBILE PHONE:

EMAIL:
DEPENDANTS
NAME AGE SEX
LIVING CONDITIONS:
Are you currently living in (check one): Relatives home: Private rental:

How long have you lived in your present dwelling?

Please indicate how many bedrooms in present dwelling:

Is there more than 1 occupant per bedroom? Yes: No:

If yes, please explain:

Beausoleil Band Rental Application
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Beausoleil First Nation Housing Department
APPLICATION FOR BAND RENTAL UNIT

PLEASE LIST OTHER HOUSEHOLD OCCUPANTS
NAME AGE SEX

FINANCIAL INFORMATION

INCOME SOURCE | INCOME SOURCE | TOTAL MONTHLY | TOTAL MONTHLY
APPLICANT CO-APPLICANT INCOME EXPENSES

GENERAL INFORMATION

Is this your first application for a rental unit?  Yes No

If no, please indicate when you first applied:
How many times have you applied since?

Please check the size of unit you are applying for:

1 bedroom 2 bedroom 3 bedroom

DECLARATION

| declare that the information provided on this application is true to the best of my
knowledge, complete and accurate. If granted, I/we will comply with all the Terms and
Conditions of the Beausoleil Housing Policy.

Dated at this day of 20

Applicant Co-applicant

Beausoleil Band Rental Application
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