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Housing Rental Application Form
St. Andrew’s Place
425 Elgin Ave., Winnipeg MB R3A 1P2

e Please PRINT clearly.

e Please attach your proof of income, a bank statement, Option C or EIA Budget Letter at the

back of the application.

e Rent Geared to Income is calculated based on gross income.

MAIN APPLICANT INFORMATION

Last Name: First Name:

Date of Birth: Gender:
(Applicant must be 55 years old or above)

Phone Number: Cell Number:

MB Health Number:
PHIN:

Social Insurance Number:

CO-APPLICANT INFORMATION

Last Name: First Name:

Date of Birth: Gender:
(Applicant must be 55 years old or above)

Phone Number: Cell Number:

MB Health Number:
PHIN:

Social Insurance Number:




EMERGENCY CONTACT PERSON 1

Name:

Relationship to Applicant: Phone Number:

Email Address:

EMERGENCY CONTACT PERSON 2

Name:

Relationship to Applicant: Phone Number:

Email Address:

INCOME INFORMATION

Include the monthly amount of income received in the chart below, before taxes, from all sources.

EMPLOYMENT INCOME (May include: Wages/salaries, self-employment
income, worker’'s compensation, court awards or insurance settlements $
aimed to replace loss of wages, strike/lock-out pay)

EMPLOYMENT AND INCOME ASSISTANCE (EIA Amount) $

OTHER INCOME (May include: CPP, OAS, GIS, 55+ Income
Supplement, Employment Insurance, etc.)

Homecare Case Coordinator/Community Support:

Contact Number:




