APPLICATION FOR RENT SUBSIDY
ﬁ@’ﬂ BC Housmg [INSTRUCTIONS ON REVERSE FORM PART OF THIS APPLICATION. PLEASE READ CAREFULLY BEFORE YOU BEGIN]

MISREPRESENTATION OF THE INFORMATION REQUESTED HEREIN, IN WRITING OR BY OMISSION,
MAY RESULT IN RECOVERY OF RENT SUBSIDY FUNDS IN ADDITION TO ANY OTHER REMEDIES AVAILABLE IN LAW OR EQUITY.

PART I TENANT (OR COOP SHAREHOLDER) Show Surname , Given name, Initial BUSINESS PHONE NO

ADDRESS SUITE # STREET CITY HOME PHONE NO.

(the "premises")

POSTAL CODE BUILDING NAME BUILDING NO.

LANDLORD SOCIETY/ CO-OP NAME (IF APPLICABLE) UNIT SIZE (CIRCLE NUMBER OF BEDROOMS) 0 MODIFIED FOR WHEELCHAIR
Bachelor 1 (single) 1 (double) 2 3 4 5

PART Il DETERMINATION AND DECLARATION OF INCOME
LIST BELOW THE NAMES AND GROSS MONTHLY INCOME OF ALL PERSONS RESIDING AT THE ABOVE ADDRESS.

FULL NAME(S) BIRTH DATE | RELATIONSHIP SOURCE(S) OF INGOME CURRENT GROSS HOUSING PROVIDER / BCH
Last / First / Initial Day / Month / Year TO TENANT MONTHLY INCOME COMMENTS/CALCULATION
TENANT $

PART Hl AGREEMENT TOTAL GROSS MONTHLY INCOME($
|/We declare that the information given in this LESS EMPLOYMENT ALLOWANCE
Application is true, correct and complete in all (SEE REVERSE FOR DETAILS)
respects. NET INCOME A|$

I/We agree that BC Housing may audit the
information provided in or with this Application =~ |CURRENT VALUE OF ASSETS

(and any previous Application) at any time. STOCKS / BONDS / TERM DEPOSITS  |$

I/We acknowledge and agree that the agreement [CASH / BANK BALANCE

on the reverse of this Application form part of

and are material to the landlord's and BC REAL ESTATE HOLDINGS

Housing's acceptance of this Application.
OTHER (SPECIFY)

I/We permit BC Housing to contact anyone to

obtain a report from any agency in order to TOTAL VALUE OF ASSETS $

confirm information provided. LESS EXEMPTION $10,000

1/We request and authorize: Canada Customs NET VALUE OF ASSETS $

and Revenue Agency; Human Resource

Development Canada; Veteran's Affairs Canada, MONTHLY INCOME FROM ASSETS $
(____ % OF NET ASSETSDIVIDEDBY 12) B

BC Ministry responsible for BC Benefits (Income

Assistance) Act to give BC Housing a copy of
any of my/our relevant documents, including: my TOTAL MONTHLY INCOME (A + B = C) Cs

last filed income tax retum, and my/our TO BE COMPLETED BY BG HOUSING 7 SOGIETY / CO-OP ONLY
applications for Guaranteed Income Supplement, | ' pAgT |y CALCULATION OF TENANT RENT CONTRIBUTION
Spouse Allowance, Widowed (Extended) AND SUBSIDY

Spouse’s Allowance, and Income

Assistance. o
) ECONOMIC RENT 1/$ :

Signed:

Signed:
30% OF C OR MINIMUM RENT 218

Signed:

Date: S
+ /- OTHER CHARGES/(REBATES) 38

PART V PURPOSE OF FORM

Check (one): TENANT RENT CONTRIBUTION (TRC) $

00 New Tenant O Annual Review (2+/-3=4)

[ Other (specify):

OCCUPANCY DATE (DAY/ MONTH / YEAR) MARKET RENT MAXIMUM APPLIES? i
(iF YES, ENTER THE MARKET RENT) 5 $

EFFECTIVE FROM (DAY/ MONTH / YEAR) .
Tenant Pays Lesser of TRC or Market Rent (if applicable)

Client Type (check one): RENT SUBSIDY (1-(4 OR 5) = 6) RO
O Family 01 Single (45-54) (Economic rent minus lesser of TRC or Market Rent)

0 Single (18 - 44) 0 Senior (55+) (negative in brackets)f

[] Person with Disabilit i
INCOME REVIEWED BY- (SOCIETY / CO-OP REPRESENTATIVE) JAPPROVED BY (BC HOUSING) DATE

WHITE & YELLOW: BC HOUSING PINK: SOCIETY OR CO-OPERATIVE = GREEN: TENANT OR COOP MEMBER

SUP 1D

RENT caLcuLATION « aPPENDIX [f]



Example 1

APPLICATION FOR RENT SUBSIDY

[INSTRUCTIONS ON REVERSE FORM PART OF THIS APPLICATION. PLEASE READ CAREFULLY BEFORE YOU BEGIN]

W@’l‘ BC Housing

MISREFPRESENTATION OF THE INFORMATION REQUESTED HEREIN, IN WRITING OR BY OMISSION,
MAY RESULT IN RECOVERY OF RENT SUBSIDY FUNDS IN ADDITION TO ANY OTHER REMEDIES AVAILABLE IN LAW OR EQUITY.

PART I: TENANT (OR COOP SHAREHOLDER) Show Surname , Given name, Initial

NE

BUSINESS PHONE NO.

ADDRESS SUITE #
(the "premises")

STREET

(0] I

24 mMAIN et

\far\)coo\\s,(?\

HOME PHONE NO aaa
bOLl~ daa-\\

rosrAL CODE

q q BUILDING NAME

FRIEENDIN - MMANOR

BUILDING NO.

0a8q

LANDLORD: SOCIETY/ CO-OP NAME (IF APPLICABL )

FRAENDL

OLSIVEG OCIETY

Bachelor

UNIT SIZE (CIRCLE NUMBER OF BEDROOMS) O_MODIFIED FOR WHEELCHAIR
)

1 (single)

1 (double: 3 4 5

PART It DETERMINATION AND DECLARATION OF INCOME

LIST BELOW THE NAMES AND GROSS MONTHLY INCOME OF ALL PERSONS RESIDING AT THE ABOVE ADDRESS.

FULL NAMES) B DATE | Mo Tenant SOURCE(S) OF INGOME MONTHLY INGOME | CONMENTSIOAL GULATION
JANE O\|o1|SD | TENANT | Eoni ONED PQ4R.83  [gawe:
Jitn 0'|o1RO | SoN [weome wssistance | 5H0.00 RO Bi-wesecy

‘ 68%00

X8

- 16,14.00

PART Il AGREEMENT

I/We declare that the information given in this
Application is true, correct and complete in all
respects.

I/We agree that BC Housing may audit the
information provided in or with this Application
(and any previous Application) at any time.

I/We acknowledge and agree that the agreement
on the reverse of this Application form part of
and are material to the landlord's and BC
Housing's acceptance of this Application.

I/We permit BC Housing to contact anyone to
obtain a report from any agency in order to
confirm information provided.

1/We request and authorize: Canada Customs
and Revenue Agency; Human Resource
Development Canada; Veteran's Affairs Canada,
BC Ministry responsible for BC Benefits (Income
Assistance) Act to give BC Housing a copy of
any of my/our relevant documents, including: my
last filed income tax return, and my/our
applications for Guaranteed Income Supplement,
Spouse Allowance, Widowed (Extended)
Spouse's Allowance, and income

Assistanc
Signed: \l/m’
Signed:

Signed: \}X\N\:\ \&M
Ock 1\, 500

Date:

TOTAL GROSS MONTHLY INCOME|$

LESS EMPLOYMENT ALLOWANCE
(SEE REVERSE FOR DETAILS)

NET INCOME A|$ “ Q'Ha »%3

CURRENT VALUE OF ASSETS

CASH / BANK BALANCE
REAL ESTATE HOLDINGS
OTHER (SPECIFY)

TOTAL VALUE OF ASSETS $
LESS EXEMPTION

NET VALUE OF ASSETS $

STOCKS / BONDS / TERM DEPOSITS

MONTHLY INCOME FROM ASSETS
( % OF NET ASSETS DIVIDED BY 12)

©»

g‘
>

"
=
o
Q
CY

$10,000

TOTAL MONTHLY INCOME (A + B =C)

B[®
Cis

TO BE COMPLETED BY BC HOUSING / SOCIETY / CO-OP ONLY
PART IV CALCULATION OF TENANT RENT CONTRIBUTION
AND SUBSIDY

PART V PURPOSE OF FORM

JLoheck (one):
New Tenant
[1 Other (specify):

O Annual Review

[OCCUPANCY DATE (DAY/ MONTH / YEAR)

0

(2+-3=4)

EFFECTIVE FROM (DAY/ MONTH&EAH

&1

Client Type (check one):

Family
Slngle (18 44)
ith Di

O Single (45-54)
O Senior (55+)

30% OF C OR MINIMUM RENT

- /- OTHER CHARGES/(REBATES) 3 $

+4(68,00

*nla
[Tenant Pays Lesser of TRC or Market Rent (if applicable)

RENT SUBSIDY (i~(4 OR 5)=6) 6 i
{Economic rent minus lesser of TRC or Market Rent}) $ bga' OO

TENANT RENT CONTRIBUTION ( TRC)

MARKET RENT MAXIMUM APPLIES?
(IF YES, ENTER THE MARKET RENT) 5§

ECONOMIC RENT 1$ “50 OQ .
25468.00

.00

(negative in brackets)

D BY: WCIETY/C P REPRESENTATIVE)

APPROVED BY (BC HOUSING)

DATE

WHITEGQXELLOW: BC HOUSING

PINK: SOCIETY OR CO-OPERATIVE

GREEN: TENANT OR COOP MEMBER

SUP 1D

RENT cALCULATION « aPPENDIX [H]





