Application # L

Fisher River Cree Nation
Box 367

Koostatak, MB ROC 1S0
Phone: 204 645-2171 Fax: 204 645-2745

HOUSING APPLICATION
FORM

This form gives the Council the information needed to assess your application for housing,
Please complete every section as fully as you can. If you need more space than is
provided to answer a question, please continue on a separate sheet.

If you need help to complete this form, please ask.



i
First Name: Surname: b First Name:
Date of Birth: Treaty #: ; Date of Birth: Treaty #:
Male [ Female [ Male [ Female [
Address: Address:
Mobile Phone: Daytime Phone: Mobile Phone: Daytime Phone:
First Nation Band: First Nation Band:
Marital Status: | Single 1 Divorced [ Marital Status: | Single L3 Divorced [
Married [J Widowed [ Married [ Widowed [
Separated [] Other — Separated [J Other —

er of

T




yoareg1steredFRCN member? : Yes [ | oI:l ' YesI:J “ No .

If you were not born a FRCN member;
(Date of Transferred Membership)?

Do you have a current Housing Application
on file? (Date of Application )

Do you own a Band House? Yes [ No [ Yes[] No
Have you ever had a Band House registered in Yes No 3

your name?
How many bedrooms do you require?

Yes[ No ™

Do you have property or a lot to build on?

VOccupatmn‘ o

Number of years in full time employment: v

Employer:
Employer's address:

Phone Number:

Monthly Income (Optional):

Tlns declaratlon must be 51gned before we can con51der your housmg apphcatlon. /we cemfy that the mformanon given
on this form is true and accurate to the best of my/our knowledge. I/we understand that it is an offence to knowingly or
recklessly make a false statement or to knowingly wit hold information required by the Housing Committee. If granted,
I/we will comply with all the Tenns and Conditions of the Flsher Rlver Housmg Pohcy

I hereby authorize the Fisher River First Nation Housing Authority to make any inquiries deemed necessary in verifying
the above facts All app llcant information will be in stnct conﬁdence to Fisher River Housing Authori:

 AERERET (Spote VT




Years vmg at cun'ent addres3' | Years living at ent addres5°
Cutrent Address: Current Address:

How many families currently live in your existing residence?
(Note: Over the age 18 is considered one family and common-law are considered one family)

If you are a current resident of the community, is ydur application for new housing a result of overcrowding and/or health
and safety issues in your current residence? If so please describe situation and/or concerns:

e

L x«-» , . E&%@Em
Are you wﬂhng to take a drug test if selected?

‘What are current short term plans? (eg. School,
Employment, etc): :

Are you currently willing to assume responsibi]ity
for minor maintenance/repairs if selected? Yes[ NoJ Yes [ Nold

Do you currently maintain your current
accommodation well? YesJ No(X Yes NoX

Type of Housing Required;
(Permanent/Temporary):

How long have you lived in Fisher River?

Have you ever sold or abandoned your home?
y y © Yes(J NolJ Yes ] No[




Are’ you a reglstered FRCN member?

If you were not born a FRCN member;
(Date of Transferred Membership)?

Do you have a current Housing Application
on file? (Date of Application )

Do you own a Band House? Yes [ No [ Yes [ No 1

Have you ever had a Band House registered in

your name? Yes [ No (™ Yes [ No @

How many bedrooms do you require?

Do you have property or a lot to build on? Yes No T Yes No O3

Number of years n full o employment:

Employer:

Employer's address:

Phone Number:

Monthly Income (Optional):

Tlns dec aratnon must be sngned before we can consider your housmg apphcatlon. I/we cemfy that the mformatlon glven
on this form is true and accurate to the best of my/our knowledge. I/we understand that it is an offence to knowingly or
recklessly make a false statement or to knowingly wit hold information required by the Housing Committee. If granted,
I/we will comply w1th all the Telms and Condmons of the Flsher Rlver Housmg Pohcy

I hereby authorize the Fisher River First Nation Housing Authority to make any inquiries deemed necessary in venfymg
the above facts All app hcant mformauon will be mstnct conﬁdence to Flsher R.lver Housm o Authon




