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Rainy River First Nations
Housing Application Form
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DATE OF APPLICATION:

(must be updated on a yearly basis)

APPLICANT’S NAME: SPOUSE :

BAND NO. ~ BAND NO.

CURRENT MAJLING ADDRESS:

CURRENT TELEPHONE:

DEPENDANTS NAMES : - | AGE
AGE
AGE
AGE

OTHER NAMES WO WILL BE RESIDING IN HOME:

TYPE OF HOME NEEDED:

NEW CONSTRUCTION NUMBER OF BEDROOMS

BAND RENTAL NUMBER OF BEDROOMS

APARTMENT NUMBER OF BEDROOMS

SPECIAL NEEDS: (Dr’s certificate)

ARE ARREARS OWED TO RAINY RIVER FIRST NATIONS:
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Rainly River First Nations
Housing Application Form
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HOUSING REFERENCES:

NAME:

HOW LONG HAVE YOU LIVED THERE?

PHONE:

ADDRIESS:

INCOME ( Copies of pay stubs for verification)

APPLICANT’S OCCUPATION:

APPLICANT’S WAGES

APPLICANT’S EMPLOYER AND TELEPHONE

HOW LONG HAS APPLICANT WORKED HERE

SPOUSE’S OCCUPATION:

SPOUSE’S WAGES :

SPOUSE’S EMPLOYER AND TELEPHONE

HOW LONG HAS SPOUSE WORKED HERE

FAMILY ALLOWANCE:

OTHER HOUSEHOLD INCOME:

TOTAL INCOME:
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Rainy River First Nations
Housing Application Form
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APPLICANT:

APPLICANT’S SIGNATURE:

SPOUSE’S SIGNATURE: (Co-applicant)

WITNESS : Housing Coordinator

DATE:

FOR RAINY RIVER FIRST NATIONS:

BAND MANAGER:

DATE:
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A DAMAGE DEPOSIT WILL BE REQUIRED
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RENT IS REQUIRED AT THE BEGINNING OF EACH MONTH
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