Quarry Housing Co-operative 
APPLICATION FOR HOUSING CHARGE SUBSIDY TC \l1 "
	Address
	
	3275 Mccarthy Road
	
	3339 Paul Anka Drive

	Unit #
	
	# of bedrooms
	
	Phone #
	

	Please provide information about who the co-op can contact for emergencies

	Name of Person to contact
	Relationship to you (eg mother, cousin, friend)
	Phone #

	
	
	


1.
List all the people living in your unit. 


· List everyone including yourself and any long-term guests, whether they have an income or not.

	Last Name
	First Name
	Relationship (mother, father, son, daughter)
	Birth Date (M/D/Y)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Has anyone moved into your unit during the last 12 months?
	Yes
	
	No
	

	If yes, who moved in
	
	Date moved in
	

	Has anyone moved out of your unit during the last 12 months?
	Yes
	
	No
	

	If yes, who moved out
	
	Date moved out
	


2.
List the income for each household member aged 16 or over and attach proof-of-income.

See the attached “What Counts as Income?” for some examples of income. 

· See the attached “Proof-of-income Checklist” for how to prove your income. 

· Some household members may have more than one type of income.  All types must be listed and proved.

	Name of Person with Income
	Source of Income (name of employers or type of benefit)
	Date employment or benefit started
	Amount & Frequency 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3.
List the assets for each household member aged 16 or over and attach proof.
· See the attached “What Counts as Income?” for some examples of assets to include.

· The income from the assets will be used in your housing charge calculation.

	Name of Person with Assets
	Name of Financial Institution / Description of Asset
	Account Numbers / Type of Account
	Value of Asset

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4.
List all students in your household aged 16 or over and attach proof that they are attending school.

· Proof includes a copy of the OSAP documents if applicable, and a letter from the educational institution identifying the name of the program, the program start date, year in program, course load, and anticipated graduation date.

	Name of student
	School
	Program Information
	Full-time or Part-time
	Proof Attached

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


5.
Please answer the following questions. 

We will use the answers to confirm whether your household is still eligible for subsidy. 

	
	Yes
	No

	1.
	Is at least one member of your household 16 years old or older, including yourself, able to live independently?
	
	

	2.
	Is every member of your household a Canadian citizen, a permanent resident or refugee claimant under the Immigration Act (Canada)?
	
	

	3.
	Does any member of your household owe money to any social housing provider (co-op, non-profit, local housing corporation, rent supplement)?
	
	

	
	· If yes, who do you owe the money to
	
	

	
	· If yes, have you entered into an agreement to repay the amount owed?
	
	

	
	· If yes, are you making payments as set out in the agreement?
	
	

	4.
	Do you own residential property or a share in residential property?  If yes, please provide proof.
	
	


5.
Please read the following information and sign the form.
Release and Consent

· I understand that the Agreement between the Co-op and Canada Mortgage and Housing Corporation requires the Co-op to collect person information about me.

· I understand that I must provide the information requested to continue to receive subsidy

· I understand that the Co-op has the right to verify all information I give them.

· I understand the Co-op will use the information I give them to see

· If my household qualifies for the size and type of unit we live in,

· If my household is eligible for rent-geared-to-income subsidy, and

· How much rent-geared-to-income subsidy my household qualifies for 

· I consent to the Co-op giving the information on this form and any attachments to the government of Canada, a department, ministry, or agency of it, without further notice to me, if the information is necessary for the purpose of administering or enforcing the Income Tax Act (Canada) or the Immigration Act.
· I consent to the Co-op giving the information on this form, and any attachments, to the social services offices, other municipal service managers or district social services administration boards and housing providers without further notice to me.  I understand that this will be done if the information is necessary to make decisions or verify my eligibility for assistance under:

· the Ontario Works Act, 1997 

· the Ontario Disability Support Program Act, 1997 or

· the Day Nurseries Act
· I understand that any information on this form or attachments will only be given in accordance with the Freedom of Information and Protection of Privacy Act, Municipal Freedom of Information and Protection of Privacy Act and associated regulations. 

· I agree that the Co-op can receive, through it employees or agents, credit information from any credit agency or any other source.

· I agree to co-operate fully and give complete information in the form required by the co-op for the purpose of any investigation it may carry out concerning my income, family size or other qualifications for housing charge assistance.

Declaration and acknowledgment
I declare that 
· everything I have written in this document is true and that no information that is required to be given has been withheld or omitted.

· All persons in my household are in Canada legally.

I acknowledge that

· only the people I have listed on this document may live with me.

· all information I give to the Co-op will belong to the Co-op
· I must report changes in who lives in my unit, income or assets, student or immigration status within 30 days of any change.

· subsidy will be terminated
· if I have not occupied my unit for more than eight (8) weeks

· if I no longer meet the eligibility requirements

· if I do not provide information requested

· I must pay back all or part of the subsidy received if I have
· given false or incomplete household information
· failed to report an increase in household income
· received more subsidy than I was entitled to receive for any reason

By signing this Application, I agree that the terms above apply to me.  
	
	Print Name
	Signature
	Date

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	


You must attach proof of income and assets to the Application for Housing Charge Subsidy form and return it to the co-op office before the deadline.  

The Application is not complete until all information required is received. 

	Do not forget to include the following for all persons over 16:

· Income Tax Return (what you submitted to Canada Revenue Agency)

· Notice of Assessment (what Canada Revenue Agency sent to you after you submitted your tax return)

· statements for all bank accounts for last 2 months 

· statements for all investments  
· verification of current income



