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Housing

Application

Eligibility Requirements:

1)
As of May 1st, 2006, Parkview is a seniors’ housing non-smoking and non-vaping fragrance free facility approved by the Board of Directors Sept. 2018.  As such, you are eligible to live at Parkview if…
· All members of your household are sixty or older.

Or if
· You are applying as a couple and both persons are sixty or older.

Consideration may also be given to applications where one member of the household is over sixty and the other is not a spouse, but lives with the senior in a dependent or caregiver relationship.  For additional information, please contact the Housing Administrator.

Because Parkview has long waiting lists for housing, and applicants must often wait a long time before housing is available, applications will be accepted from households who do not yet meet the age sixty requirement.  However, regardless of your application date, housing will not be offered until the household meets the eligibility requirements.

2) You must be legally entitled to receive public benefits in Canada.  Parkview’s rental buildings were constructed with the assistance of the federal government.  To confirm your eligibility and complete your application, you must attach a copy of your birth certificate, landed immigrant or refugee documentation (with proof of Canadian Citizenship).
	1.  Applicant & Co-Applicant Information

	Office Use Only

Date Application Received

               /                  /

	Applicant  -  Surname 
	First Name
	(  Mr.   (  Ms.

( Mrs.   ( Miss
	Date of Birth

year   month  day

         /          /

	Co-Applicant  -  Surname 
	First Name
	(  Mr.   (  Ms.

( Mrs.   ( Miss
	Date of Birth

year   month  day

         /          /

	Mailing Address



	Home Telephone No.
	City


	Postal Code

	Alternate Telephone No. (optional) 
	Email Address:  



Please note that confirmation of the date of birth for each applicant must be included with your application.    (e.g.  a copy of each birth certificate)

2.  Other Household Members (Include only those who will live with you.)
	Surname
	First Name
	Date of Birth
	Relationship

	
	
	
	

	
	
	
	


3.  Alternate Contact Information

	Person to Contact in your absence or to act as interpreter:


	Relationship



	Daytime Phone No.
	Alternate Phone No.


4.  Income Information

The income information you provide is confidential.  It is required to assess your eligibility for the Parkview housing options you select. 

	A.  Is your total annual household income greater than $60,672.00?   (check one)     ( yes      ( no

	B. If your total annual household income is less than $60,672.00, please indicate the total income     reported on the most recent income tax return for each member of your household.

	Applicant Income
	Co-Applicant
Income
	Other Household Members
	Total Income



	C.  Do you own a home?   (check one)    ( yes     ( no
	If yes, what is the approximate value?  




Please note that verification of your income and assets may be required if you are offered housing.

5.  Housing Options

Parkview offers a number of different housing options, each with its own waiting list.  Please use the chart below to indicate your housing choices.  More detailed information about each housing option is available from the Parkview Village office.   You may select as many options as you wish.  Provided that you meet the appropriate eligibility requirements, your name will be added to the waiting list for each housing option you select.  

	(
	Housing Options

	Yes
	No
	

	
	
	Rental Housing

	
	
	
	Village – 2 bedroom apartment

	
	
	
	Village – 1 bedroom apartment

	
	
	Life-Lease Housing

	
	
	
	Cluster Bungalows – 1 bedroom

	
	
	
	Cluster Bungalows – 2 bedroom

	
	
	
	Suites – 1 bedroom

	
	
	
	Suites – 2 or 3 bedroom


6.  Declaration & Consent
	I declare that all information given in this application is correct and complete.  The application and any supporting documents become the property of Parkview Services for Seniors.
I agree that if housing is provided to me it will be occupied only by me and the persons listed on this application.

I understand that I will only be offered housing for which I meet all applicable eligibility requirements.

I understand that this application does not constitute an agreement on the part of Parkview Services for Seniors to provide me with housing.

I understand that Parkview may request additional information and I authorize Parkview to complete a credit check.

I understand that should I decline three offers of housing my name will be placed at the bottom of the current waiting list.

I understand that I am responsible to inform Parkview of any significant changes to the information recorded on this application form.

 

	Applicant's Signature:
	Date:

	Co-Applicant's Signature:
	Date:


REMEMBER:  A copy of your birth certificate, landed immigrant or refugee documentation (with proof of Canadian Citizenship) must accompany this application form before your name can be added to our waiting lists.

A completed copy of the no smoking form must also accompany your application due to the no smoking policy at Parkview.
**Please provide an email address to receive confirmation of your housing application.  EMAIL: _____________________________________

Rev. May 2019

[image: image2.wmf]                              

September 1, 2018

Dear applicant:

Parkview has a no smoking/vaping policy which was approved by the Board of Directors, May 2006.

As indicated on the Parkview Village Housing application form for both rental and Life lease units, as well as on Schedule A of the rental agreement, Parkview is a non smoking facility.

Please be advised that smoking/vaping is not permitted in your unit, or on the premises of Parkview.

Your signature below indicates you have read, understand and will abide by the non smoking/vaping policy at Parkview Village. 

Thank you,

B. Clayton, Housing Dept.

12184 Ninth Line

Stouffville, ON L4A 3N6

 ---------------------------------------------------------------------------------------------------------------------

Name/s: _______________________________

Address:______________________________

Telephone number___________________

_______________________                     ___________________

Signature/s                                                       Date

Parkview Services for Seniors





Please note that a separate application form


is required for rent-geared-to-income


(subsidized) housing.
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