
LU’MA NATIVE HOUSING SOCIETY
25 West 6th Avenue, Vancouver, BC, V5Y
1K2
Phone:   (604) 876-0811
Fax:       (604) 876-0999

 Application for Housing
 Applicant:       Home Ph:   

 Address:       Work Ph:   

 City, Prov, PC:      Message:   

 Household
Composition

 Full
Names:  Birthdate   Social Insurance Sex Relationship to  

  Month Day Year Number (SIN)  Applicant  

 Applicant Name First         
      Applicant   

          

          

          

          

          

          

          

 Do you expect yor family size to change in the next 12 months? Yes ____ No______

 Disabilities / Health Problems: Please list any member of your household with a significant

 disability/health problem that Lu'ma needs to be aware of …

 Name  Wheelchair  
Type of Disability / Health
Problem    

  Required? Y/N      

          

          

          

Income Information: List gross monthly income before deductions from all members of your

household and from all sources

 Name  Source (ie. Employment, EI, Social Assistance, etc)  Income Amount

          

          

          

          

          

     Total Monthly Gross Income for Household:_________________

 Native Ancestry: Check one  Band Name & Address:     

 Status          
 Non-
Status          
 Non-
Native          

 Residence History: Please list your address for the past 3 years - Must be completed

 Address:  Date  Date Name of Landlord  Landlord's Ph #  

  Fr  To      

        

          

          

 Have you at any time lived in Social Housing before?...



 What were the dates of residency?  From ____________________ To_____________________________

 Present Accommodation:  Please describe your present accommodation as completely as  
 possible by completing the information below:
 
 (Please circle one)  Apartment  House/Duplex/Townhouse    
   Housekeeping Room Basement Suite  
 Is your present  Room & Board Trailer  
 accommodation…  Living with Family Members Hotel/Motel  
   Emergency Shelter  
   Other: please specify __________________________________________________  
            
 Please State: Number of Bedrooms your household has: ______________  
  Your current monthly rent amount:______________  
  Your average monthly Hydro billing: _________________  
 (Please circle one)  Rent  Own      
  Share Expenses Have free accommodation  

 Do you currently…
Other: please specify
______________________________________________________  

  (Please circle one)      
  Bathroom: Shared     or     Private  
 Does your present Kitchen Shared     or     Private  
 accommodation have… Laundry: Shared     or     Private    or     None  
     Outdoor Play Facility   Yes     or      No      
 (Please circle one)  Yes      or       No  
 Do you have any  

 household pets?
If yes, please specify what type of
pet:________________________________________  

  
 Are you under a Notice to Terminate your present tenancy?  
 ______   Yes     If yes, please attach a copy of the "Notice to Terminate A Tenancy" from your Landlord.  
 If you are not under Notice to Terminate a tenancy, why do you wish to move?  (please be specific)   
  
            
           
            
           
            
  
            
  
            
 Rent Supplement Program: The Federal and Provincial Government provides financial assistance to eligible

 tenants of Lu'ma Native Housing Society units.  The amount of subsidy provided is the difference between  
 the tenant rent contribution and the actual market rent of the unit.  The tenant rent contribution will be based  
 upon your gross household income or the maximum shelter allowance from Social Assistance.  
            
 Applicant Signature:  Please read and sign this statement:     
 I understand that this application does not constitute any agreement on the part of Lu'ma Native Housing Society  
 to provide me with rental accommodation.  I hereby certify that the information given in this application is true,  

 correct, and complete in every respect to the best of my knowledge and can be documented, if so required by  

 Lu'ma Native Housing Society.  I understand that it is my responsibility to advise Lu'ma Native Housing Society  

 of any changes to the information given above.  

  

 Signed:   _____________________________________________   Dated: _________________  

            


