Quality Living Housing Co-operative Inc.

3A Europa Pvt., Nepean, ON   K2E 7R5
(613) 226-3406

www.qualitylivinghousingcooperative.ca
Email: qualitylivinghousing@bellnet.ca
Membership Application

Size of unit requested (circle preference): 

2
3
4     bedroom

Second choice:




2
3
4     bedroom

Application for:

Subsidy


Full housing charge
Do you or any members of your household require 
a “wheelchair accessible” unit?

Yes 

No

Applicant # 1 - Personal Information:

Surname: 




 Given Name: 





Current Address:   __








​​_____
City:



Province:


Postal Code:



Date of Birth (day/month/year) :  
_____ /
    /

 

Telephone: Home: (
     )


____    Work: (_       )

            


Employment information: 

Current Employer: 










Address:  











Telephone:  (_       )

            
  Occupation: 





Length of Employment: Years: 

   Months:   


Full Time Part Time


(Permanent           (Temporary

Previous Employers (for at least the past 7 years): 

Name



Address


          Length of Employment

Accommodation:(Applicant #1)

At present, do you own  or rent ?

Cost of accommodation: 
Rent/Monthly mortgage 
$     ________                                             

Heat + Hydro


$   _________

Present Landlord:
Name:  _______________________________________

Address:  _____________________________________

Phone:   ______________________________________

How long have you lived at this address?
Years               Months   ______         

Reason for leaving present accommodation:    ________________________________________________________________________________________________________________________________________________________________________________________________
                                                                                                                                                                                                                                                                                               
Previous Addresses:

1) Name of Landlord:  ____________________________________________

Address:  ______________________________________________________


Phone:   _______________________
             

How Long?  ____________________


1) Name of Landlord:  ____________________________________________

Address:  ______________________________________________________


Phone:   _______________________
             

How Long?  ____________________


....3

1) Name of Landlord:  ____________________________________________

Address:  ______________________________________________________


Phone:   _______________________
             

How Long?  ____________________
Each member of a household 18 years and older must submit an application.   (Copy pages 3 & 4, as required for each Applicant and attach to your application)

Applicant’s # 2 - Personal Information:
Surname: 




 Given Name: 



_____
Current Address (if different from principal applicant): 
City:




Province:
Postal Code:




Date of Birth (day/month/year) :  
_____ /
    /

 

Telephone: Home: (
     )


____    Work: (_       )

            

Employment information: 

Current Employer: 










Address:  











Telephone:  (_       )

            
  Occupation: 





Length of Employment: Years: 

   Months:   


Full Time Part Time


(Permanent           (Temporary

Previous Employers (for at least the past 7 years)::  

Name



Address


Length of Employment

Accommodation:(Applicant #2)
At present, do you own  or rent ?

Cost of accommodation: 
Rent/Monthly mortgage 
$     ________                                             
Heat + Hydro


$     ________
Present Landlord:
Name:  _______________________________________

Address:  _____________________________________

Phone:   ______________________________________

How long have you lived at this address?
Years               Months   ______         

Reason for leaving present accommodation:    ________________________________________________________________________________________________________________________________________________________________________________________________
                                                                                                                                                                                                                                                                                               
Previous Addresses:
1) Name of Landlord:  ____________________________________________

Address:  ______________________________________________________


Phone:   _______________________
             

How Long?  ____________________


1) Name of Landlord:  ____________________________________________

Address:  ______________________________________________________


Phone:   _______________________
             

How Long?  ____________________

....3

1) Name of Landlord:  ____________________________________________

Address:  ______________________________________________________


Phone:   _______________________
             

How Long?  ____________________
Parking:
Number of parking spaces required? _________  (nominal fee for second and additional spaces) 


First Automobile:
Make/Model: _____________________
Color: __________________________    
 License #: ______________________
Second Automobile:
Make/Model: ___________________
Color: _________________________
 License #: _____________________
Do you own any other vehicles that would be parked on Co-Op premises?  [snowmobile(s), trailer(s), boat(s), etc.: 
Yes 

No:  


If Yes, please specify the type of vehicle: ________________________________________________________________________________________________________________________________
Driver’s license number(s): ______________________________________________




 ______________________________________________

**********************************************
Pet Control:

Do you have any pets? 
Yes 

No:  

If yes, please specify:  ________________________________________________________________________________________________________________________________
**********************************************
Volunteer/Participation History:

Have you ever done volunteer work? 
Yes
No:  

What kind?  











For which organization?  









Length of association with organization: Years:  

  Months:  



What kind?  









_____
For which organization?  







_____
Length of association with organization: Years:  

  Months:  



Family Composition and Income:
Please list all family members (including children) who will be moving in with you.

	NAME
	Date of Birth
	Gender
	Relationship to

Principal Applicant

	
	dd
	mm
	yy
	M
	F
	

	1
	(Principal Applicant):
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	


Please show annual income from all members of your household and all sources.
	Annual Income from
Employment
(from all employers)
	Municipal Welfare
	Provincial Family Benefits
	Pensions (Federal, Group, Private, etc.)
	Other sources – specify
(ie: child support)

	A:

	
	
	
	

	B:

	
	
	
	

	C:

	
	
	
	

	D:

	
	
	
	

	E:

	
	
	
	

	F:

	
	
	
	

	TOTALS:

	
	
	
	


Financial Obligations:
Please list all outstanding debts and similar commitments (including union loans, bank loans, student loans, lines of credit, credit cards, department store accounts, support payments, etcetera.)

	TOTALS:  
	H:
	G:
	F:
	D:
	C:
	B:
	A:
	Creditor’s Name
 and address

	
	
	
	
	
	
	
	
	Account
number

	
	
	
	
	
	
	
	
	Type of Loan/

Commitment  

	
	
	
	
	
	
	
	
	Original
amount

	
	
	
	
	
	
	
	
	Balance
still owing

	
	
	
	
	
	
	
	
	Monthly payments


Terms and Conditions of Application:
In the event of my/our being offered a unit, I/we agree to give the Co-op a minimum of four participation hours per month in any of the following areas:
· Cleaning

· Electrical

· Painting

· Plumbing

· Landscaping

· Carpentry

· Renovations

· Snow Removal

· Other (please specify): 








Please note: It is the responsibility of the individual member to record participation hours and submit these records on a monthly basis to the Participation Committee.

The following committees are also available for participation:

Social and Recreation

Maintenance

Participation

Landscaping

Finance

Membership

Pet Control

Parking

Members involved in committees submit their participation hours to the committee chairperson (at regularly scheduled meetings).  The committee chairperson then submits these hours to the Participation Committee.
I/We agree to give Quality Living Housing Co-operative Inc. authorization to make any enquiries that may be necessary in order to verify the statements contained in this application.  I/We authorize the Quality Living Housing Co-operative Inc. to perform any financial checks it deems necessary.
All information is kept strictly confidential.
Applicant #1 signature





date

Applicant # 2 signature
  (if over 18 years of age)



date

Applicant #3 signature
  (if over 18 years of age)



date

Applicant #4 signature
  (if over 18 years of age)



date

Applicant # 5 signature
  (if over 18 years of age)



date

Thank you for your interest in Quality Living Housing Co-operative.

The application and interview process typically takes four to six weeks from the time we receive your complete application, including all required fees, documents and information.
April 2010
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