
APPLICATION FOR HOUSING SUBSIDY/GRANT CONFIDENTIAL WHEN COMPLETED 

 

Date:   Date of initial application:  

 

            Phone Number: _________________________________________ 

 

APPLICANT 

 

Surname:   Given name(s):  

 

Sex:   Date of Birth:   Status # (10 digits):  

 

Married  Separated  Divorced  Common-law  Unmarried  Single Parent    

 

SPOUSE OF APPLICANT 

 

Surname   Given name(s)  

 
Sex   Date of Birth:  Status # (10 digits): ___________________ OR Non-Member  

 

DEPENDENTS OF APPLICANT 

 

Given Name  Sex 

(M/F) 

 Date of 

Birth 

 Relationship to 

Applicant 

 Status #  

(10 digits) 

 Non 

Member 

 

 

          

____________ 

 

 

          

____________ 

 

Does your Spouse or  Yes  No  If “yes” give name and explanation/  

dependent have special needs     documentation of special needs  

 

CURRENT ACCOMMODATION 

 

Current Residence Pikwàkanagàn House Number  Date Current Residency Began:   Rent  Own 

Address 

______________________________________ 

 Number of  

bedrooms : ________________ 

  Total number of permanent  

Occupants: ____________ 

 

Previous Address:______________________________ Date Current Residency Began  

 

FAMILY FINANCES  (Annual household income, i.e. salaries, pensions, alimony, investments, etc.) 

 

Family Member Name  Type of Income  Annual Amount  Source of income (name of employer, etc.) 

 

 

      

 

 

      

 
Have you ever owned  Yes  No  If “yes”, state the year your   and  

a home?     ownership began  ended  

 

If you sold your home what was your profit from the sale? ____________________________ 

 

Name and address of financial institution that has agreed to provide funding sufficient for the completion of your home: ___________ 

___________________________________________________________________________________________________________ 

 

Have you ever received or shared in a housing subsidy in Pikwàkanagàn? Yes  No  If  “yes”, explain: ______________ 

 



APPLICATION FOR HOUSING SUBSIDY/GRANT CONFIDENTIAL WHEN COMPLETED 

 

 

REFERENCES (Name and address of each employer over immediate past 3 years) 

 

Employer Name and Address  Date employment began  Date employment ended 

 

 

    

 

 

    

 

GENERAL 

 

What is the lot number and size of your land where you propose to build?  

 

Leading to the proposed building site, is there a road capable of carrying loaded trucks?  Yes  No 

 

Is the site cleared?  Yes  No 

 

 

CONDITIONS 

 
1. If applicant is separated or divorced and is claiming dependents, proof of full legal custody of claimed dependents is required 

upon time of application and thereafter if so requested. 

 

2. Proof of family finances must be provided by a T4 slip from previous year, current bank account statement, list of investments 

and property currently owned (i.e. savings bonds, cottage, motor home, etc.) upon time of application and thereafter if so 

requested. 

 

3. Use additional sheets if needed to provide as much information as you feel necessary to accompany your application. 

 

4. By signing this application, you as the Applicant: 

 

 Solemnly swear by the Creator that the information you have provided is true and complete; 

 Hereby give consent and authorization for the Manager, Public Works to make any inquiries necessary for the verification of 

information given on this application and hereby authorize any person, corporation or social agency having knowledge of any 

such required information to release that information to the Manager, Public Works or his/her designate; 

 Agree to provide any supporting material that may be required. 

 

I hereby confirm that I have read the contents of this application and agree to the terms and conditions contained 

therein. 

 

 

   

APPLICANT  SPOUSE OF APPLICANT 

   

   

   

WITNESS  WITNESS 

 

Date:      

 (day)  (month)  (year) 
 

 

 

CONFIDENTIALITY OF INFORMATION PROVIDED WILL BE RESPECTED 


