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Co-operative Housing Inc.




Newmarket, Ontario    L3X 1W3

Tel: (905) 853-0049     Fax: (905) 853-5927

www.hopecoop.ca

Office hours Tues. 9 – 1pm, Wed. 1 – 5pm, Thurs. 3 – 7pm

Application for Membership

1.
Please PRINT all information in ink.

2.
All sections of the application must be completed.  Indicate income for ALL members of the household 16 years of age and older.

3.
Ensure that the Application Form is signed by ALL adults in the household.

4.
You must be able to live independently, with or without support services.

5. Before signing the form, please read the Declaration and Consent section.

Please Include the following with your application: (Applications will not be processed until information is provided in full.)

· Proof of Citizenship (Birth Certificate, Landed Immigrant, etc. for EACH                   person on the application).

· Proof of income (copy of pay stubs, employment letter, Support, Assistance, etc.

· Landlord name & phone number
1.
APPLICANT

	Surname:
	First Name:

	Address:


	City:
	Postal Code:

	Telephone no.

Home: 


 Work:

	Can you take Personal Calls?       Yes__________   No _________



	Date of Birth

yy             /mm            /dd
	Sex

Male            (       )

Female
   (       )
	Social Insurance Number

                /                   /
	Canadian Citizen         (     )

Landed/Sponsored       (     )

Refugee                         (     )


2.
CO-APPLICANT

	Surname:
	First Name:

	Address:
	City:
	Postal Code:



	Telephone no.

Home:                                           Work:
	Can You take Personal Calls?       Yes: _________ No __________



	Date of Birth

yy               /mm            /dd
	Sex

Male           (        )

Female        (       )
	Social Insurance Number

               /                     /
	Canadian Citizen       (        )

Landed/Sponsored     (        )

Refugee                       (        )


3.  
OTHER HOUSEHOLD MEMBERS (include only those who will live with you)

	Surname
	First Name
	Date of Birth

yy/mm/dd
	Age
	Male


	Female
	Relationship
	Social Insurance No.

         /              /

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


(If there are more household members attach a separate sheet)

	Is anyone in the household expecting a baby?                               Yes (     )     No (     )         Due Date:

	Do all household members reside in present accommodation?     Yes (     )     No (     )        

 If “No” give address and reasons for separation.




4. PRESENT ACCOMMODATION


	How long have you been at your present address?    ______________________________________________

How many days notice do you have to give your present landlord?           60 (    )    30 (    )    Other (specify):



	Own (  )  Rent (   )
	Type: House (    )   Townhouse (     )   Apartment (    )    Room & Board (     )

           Live with parents or relatives (     )

	Present Rent Cost: $
	Extra Costs: 

Hydro: $_______________ Gas: $________________   Water: $____________ Other: $____________



	Landlord’s Name:
	Landlord’s Address:
	Landlord’s Telephone No.



	Have you received an eviction notice?     Yes (     )   No (     )  

 If “yes” give eviction date and reason:________________________________


5. PREVIOUS LANDLORDS

	Previous Addresses

List most recent first
	Date of Occupancy


	Landlord’s Name
	Telephone No.

	
	____________  to __________
	
	

	
	_____________ to __________
	
	

	
	_____________ to __________
	
	


6.
INCOME

	Gross Monthly Income:        Applicant               Co-Applicant
          Other Persons

Total


(Before Deductions)

         $_____________          $______________        $_______________              $ ________________


7.
SOURCES OF INCOME (Complete sections that apply)

	Employment

Employer’s Name:                                                               Telephone No.                                      Contact:                                          

	Social Assistance: Ontario Works (     )   ODSP (     )                            Number of Beneficiaries: ________

	CPP/other Pensions:

	Child Support/Alimony:

	Other Income: Self-employment, RRSPs, babysitting etc.




8.
DECLARATION & CONSENT

	I declare that all information given in this application is correct and complete.

I understand that if I am accepted for membership in Hope Co-operative Housing of Newmarket Inc. and if accommodation is provided to me, it will be occupied by me and the persons listed on this application only.

I understand that this application does not constitute an agreement on the part of Hope Co-operative Housing of Newmarket Inc. to provide me with accommodation.

I understand that I must report any changes to family composition or household income.

I understand that Hope Co-operative Housing of Newmarket Inc. will complete a landlord and credit check.

Personal information contained on this form, along with any other documentation that may be requested by Hope Co-operative Housing of Newmarket Inc. will be used to determine eligibility for housing applied for, and may be used to determine rent-geared-to-income eligibility.

Pursuant to the Provincial/Municipal Freedom of Information and Protection of Privacy Act, I give my consent and authorization to Hope Co-operative Housing of Newmarket Inc:

1.
To make inquiries to verify the information given in this application and I authorize any person, corporation or any social   agency having knowledge of any such required information to release the information to Hope Co-operative Housing of Newmarket Inc..

2.
I agree to provide any supporting material required for my application.

	Applicant’s Signature


	Date
	Co-Applicant’s Signature
	Date


H.O.P.E. CO-OPERATIVE HOUSING INC. was formed to provide co-operative non-profit housing for its members. Membership includes the management and operation of the co-operative. Please note that only the contact information provided on this form will be forwarded to the Membership Selection Committee in order for them to contact you for an interview.    

Please Print
	Applicant Name:


	Home Tel:
	Work Tel:

	Co-applicant Name:


	Home Tel:


	Work Tel:

	Current Address:


HOUSEHOLD INFORMATION

I/we wish to apply for the following size of townhouse.   2 Bedroom ___; 3 Bedroom ___; 4 Bedroom ___

I/we require a modified/wheelchair accessible unit.    Yes    (     )      No (     )     

Household Size:   Number of Adults _____________ Number of Children ____________

The Co-op Pet Policy restricts the number and type of pets that are allowed.  List all pets.

______________________________________________________________________________

MEMBERSHIP INFORMATION 

Where did you hear about H.O.P.E. Co-op?: _____________________________________________

Have you ever lived in a co-op?      
  Yes (     )                 No (     )      Length of Stay  _______

Name and address of Co-op:
______________________________________________________________

Why do you want to live in a co-op?    ________________________________________________________

Please check areas of Committee Interest


Member Selection 
(          )                   
By-Laws

(         )

Maintenance        
(          )
Landscaping           
(         )

Social                      
(          )                   
Newsletter                   
(         )

Board of Directors         (          )                  

Other                      
(         )

List any special skills or expertise:____________________________________________________

Office Use Only

	Date Application Received
	Date of Information Session Attended

	Landlord Check
	Credit Check

	Unit Size Eligible for   1     2    3   4
	Interviewers

	Committee Recommendation
	Board Approval
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