LINDEN PLACE

260 First Street, Steinbach, MB R5G 1K2
204-326-2002

APPLICATION FOR GOVERNMENT SUBSIDIZED UNIT

Linden Place is a senior's housing project, designed for independent living in Steinbach,
Manitoba. A small number of units in the project are available to low income seniors who are in
need of adequate, suitable and affordable housing. Eligible tenants pay approximately 27% of
total household income on rent. Government established modesty criteria dictates that only
one bedroom units are available to receive subsidy. Should you feel that you are eligible and
wish to apply for one of the subsidized units in the project, please complete and return this
application.

Please note that there is a waiting list for these units. Unfortunately there is no way of knowing
how long you may have to wait for a unit to become available.

The Provincial Government requires that all questions be answered.

APPLICATION FOR SUBSIDIZED RENT-GEARED- TO INCOME HOUSING
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HOUSEHOLD INFORMATION:

Name of Applicant(s)

Birthdate(s) Sex

Address Phone

Contacts: (include name, address, telephone number)

PRESENT HOUSING SITUATION:
Do you currently: own ___ rent___ live with family/friends __
Does your present accommodation require major repairs, such as structural, electrical, heating,

etc. (excluding regular maintenance):
Yes No If yes, please describe:




How much do you pay each month for:

Mortgage
Rent
Taxes
Utilities
Repairs
Total

RO2 R p R Vo R Vo RV R Vp

If you are a home owner, what is the estimated value of your home? $

Your present accommodation can best be described as:

Single family home Duplex
Apartment Mobile home
Rooming house Other

HOUSING REQUIREMENTS:

When would you be able to move into a unit?
__ Immediately upon notification
__ Within 1 year
___ Within 1-2 years

Would you require a parking space? Yes No

INCOME:
What is your total annual HOUSEHOLD income, from all sources before deductions?
(include income from employment, social assistance, pension, income for interest and

investments, etc.)

Annual Income $§

What are your sources of income? (check all that apply)

Salary/wages Social assistance
Self employment Pension
Old age security Employment insurance

Interest/investment Other -

Please note that documented verification of income will be required before moving into an
apartment.

COMMENTS:




| acknowledge that my signature indicates that | am aware that this apartment complex is
smoke-free and a breach of this may result in termination of tenancy.

| declare that the above information is correct and accurate to the best of my knowledge. |
understand that this application does not an obligation to provide me with accommodation.

SIGNATURE DATE




