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Fort Nelson First Nation — HOUSING APPLICATION - Letter of Instruction

PLEASE READ CAREFULLYE!!

This is to assist you with completing your application for processing.
Your application WILL NOT be processed if information is incomplete.

In order for your application file to be complete, you must:

1. ANSWER ALL QUESTIONS on the application form. Applicant (and Co-applicant if
applicable) must sign and date the form.

2. Include the two most recent copies of your income verification (pay stubs).
3. Include a copy of Fort Nelson First Nation Status Card (front and back).

4, Include a copy of your most recent income Tax Return.

5. Include two letters of referance®, one from your current landlord and one from a
previous landlord. All landlord references must include the landlord’s name, address
and phone number. The letter must state the rental address, move-in and move-out
date(s).

6. Include employer name and phone number for references.

7. 1flandlord references cannot be obtained include a letter for your file explaining why.

8. Enclose a copy of the doctor / nurse assessment, if applicable.

8, Attach a completed copy of the Residency By-Law and Criminal Records Check, if
applicable.

*Referances from a relative will not he valid.

Ministerial Guaraniee:
If applying for a Ministerial Guarantee, is your Letter of intent attached?
If applying for a Ministerial Guarantee, is your lot request attached?

if applying for a Ministerial Guarantee, are your housing plans attached?

Incomplete files will remain active for six (6) months, after this time your application will be
archivad and you must reapply.
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Fort Nelson First Nation
Housing Dept
RR#1, Mile 295, Alaska Highway

Fort Nelson, BC VOC 1R0
Telephone: (250} 774-7236  Fax: (250) 774-6601

Housing Application Form Checklist:

Application filled out to the best of applicant’s knowledge
Clerk to Council, verification applicant is a band member
Copy of Indian Status Card attached

Finance Departitent, verification applicant is in good
financial standing with Fort Nelson First Nation

Capy of last landlord reference letter, if applicable

Signed and dated the Housing Application

Have you attached your recent Income Tax Return

Have you attached your Income Verification

Enclose a copy of the doctor/nurse assessment, if applicable
Residency By-Law, if applicable

Ministerial Guarantee:

If applying for a Ministerial Guarantee, 1s your Letter of Intent Attached?
If applying for a Ministerial Guarantee, is your lot request attached?

If applying for a Ministerial Guarantee, is your housing plans attached?

Date:

Initial:




Fort Nelson First Nation

Housing Dept
RR#1, Mile 295, Alaska Highway
Fort Nelson, BC VOC 1R8
Telephone: (250} 774-7256  Fax: (250) 774-6601

HOUSING APPLICATION FORM

WHO IS ELIGIBLE:

Fort Nelson First Nation band member of the age of 19 are eligible for housing
on reserve.

The Housing Authority assesses each applicant’s nead for housing based on
criteria, which includes the applicant’s income, currently living situation and
personal and family requirements as compare to other applicants.

PURPOSE OF THIS FORM:

This application form is designed to callect specific information from applicants
seeking housing. This Housing Authority will use this information to determine
your eligibility for housing and the types of accommodation that best suit your
needs.

IMPORTANT INFORMATION:

In the Fort Nelson First Nation community, affordable housing vacancies are
limited. To increase your chances of obtaining housing, it is highly recommended
that you must fill out this form completely; otherwise, it will not be
reviewed by the Housing Authority until your application is complete.

It is your responsibility to update your application, if any of your personal
information changes. You are required to update your application annually. If
you do not update your application annually then it will not be reviewed, if any
vacancies arises that best suit your needs.

Please provide a day and evening phone numbers, or the phone number of a
contact person so that Housing department can contact you if a unit becomes
available.

INTERNAL:
Did you give them a copy of the point system? T Yes O No
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OFFICE USE ONLY

File Number: Date Received:

ARE YOU APPLYING FOR: O Rental Housing O Ministerial Guarantee O Elder Housing

A}  APPLICANT(S): (Person(s) asking for accommodations.)

LAST NAME FIRST NAME Mr. Miss. HGOME PHONE
Mrs. Ms.

LAST NAME FIRST NAME Mr. Miss. MESSAGE PHOMNE
frs. Ms.

Address: suite, house number, street, city, province, postal code (include mailing address if different)

Band number: _ Confirmation by Membership Clerk:

Name of Spouse: Band Number:
Martial Status:

Married: Divorced: Common-in-law:
Separated: Single: If so, how leng?

B.) HOUSEHOLD COMPOSITION: (List yourself one line 1, then list all other persons in your household who will be
living with you. If there are more than 8 people in your household, attach the exdra names on a separate sheet. For
the Special Needs or circumstances consideration, please attached the Docter/Nurse assessment. Please ensure you
and your household members comply with the FNFN Residency By-Law)

Please attach the letter of approval for any Non-Band members {as per residency By-Law): YES NO
FULL NAME (last name, first) Birth Date | Band Member | Age Sex | Relationship | Type of Wheelchair
DY No# to Applicant | Disability requirement

1. Yes

2 Yes

3. Yes

4. Yes

3. Yes

G. Yes

7. Yes

Do you expect the number of people in your family to change in the next 12 months? (pregnaricy, family
joining, family leaving)
[J check if yes. Please explain:
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c.)  RESIDENCY HISTORY: {Please list your addresses for the past 2 years, Use a separate sheet if required)

ADDRESSES From Date To Date Name of Landlord Landlord Phone NO.

Have you previously live in a Band Home before? O Check if Yes
If yes, when and what address?
What were the dates of your residency? From To
Housing Department verification attached.

D.) INCOME INFORMATION: (List gross monthly income {before deductions) for all members of your household, age
19 and older, from all sources. Please attach income verification.)

:IRST NAME | SOURCE (t.e. employment, EL, Pensions, income assktancs, etc.) Gross Monthly Income ($)
2,

5 S

4.

5.

6.

7.

8.

9.

TOTAL GROSS MONTHLY INCOME FOR HOUSEHOLD §

E.)  ASSETS: (Please list the current value of all assets held by you and members of your household.)

CASH/BANK $ STOCKS/BONDS 5 VALUE CF REAL $
BALANCES fTERM DEPOSITS ESTATE OWNED

OTHER ASSETS: (e.g. RRSPs, Annuities, Morigages held by household members.} Please list below.

$ $

$ $

Do you owe any monies to the Fort Nelson First Nation? [JYes [INo
If yes, then how much do vou owe?
Please be specific, why you owe mongay

Verification from the Finance Dept. Date: Bookkeeper Initiat ;
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FJ) CURRENT ACCOMODATIONS: (Please describe your current accommodations as completely as possible by
checking and/or completing the information below.)

Please state:

Your current monthly rent § Does your rent include heat? [1Yes [ No

Describe your current accommodations:

1. Apartment C 2. House/Duplex/Townhouse [ 3. Housekeeping Room [] 4, Basement Suite [
5. Room & Board 0 6. Trailer 7. Living with Family/Friends [

8. Hotel/Motal O 9, Other (please explain)

How many bedrooms do you have now?

Do you:
1. Rentd 2, Ownll 3. Share Expenses I 4. Have Free Accommodations [ 5. Living in a Co-op [J

Does your presert accommodations have a:

Bathroom Private 1 Shared O None O
Kitchan Private [} Shared [J None 1]
Outdoor Play Arsa Private [] Shared 0O None []

Do you have any household pets? [1Yes (Itisimportant that you list all pets)  Number of Pets

Do you have a dog? If yes, please indicate which type or breed of dog.

Other pets? {Please indicate) Are you willing to give up your pet (If any) [ Yes [ No

G. REASON FOR MOVE:

Are you under notice to end your present tenancy (check, if yas) [
If yes, please attach a copy of the legal Notice to End a Residential Tenancy firom your landlord.

If you are not under notice, why do you wish to move? {Please be spedific. Attach sheet for additional information)

1.

2,

3.

4,

H. Application for Checklist:

BEFORE, returning your Housing Application have you included the following
documents?

Completed your Application, in full? O

Have you attached a copy of your status card? O

Enclose a copy of your last landlord reference, if applicable? 0O

Signed and dated the Application in the space below? [
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Have you attached your recent Income Tax Retumn? 0

Have you attached your Income verification? O

Enclose a copy of the doctor/nurse assessment, if applicable? 0
Residency By-Law, if applicable [

If applying for a Ministerial Guarantee, is your Letter of Intent attached? [
If applying for a Ministerial Guarantee, is your lot request attached? O

If applying for a Ministerial Guarantee, is your housing plans attached? O

DECLARATION: Please read and sign this statement.

I/We deciare:

This is my application; and

« All the information in it is correct and completed to the Best of my knowledge and belief.

I/We authorize:

L

Pursuant to the Freedom of Information and Protection of Privacy Act (the FOI Act), Fort
Nelson First Nation to may any inquires that are necessary to verify the information given
in this application; and

Pursuant to the FOI Act, any person, corporation or social agency to release to FNFN any
information pertinent to the assessment of my/our application; and

FNFN to receive and exchange with credit bureaus and my/our previcus landlords credit
and other information about mefus, to be used in the decision making process to provide
mea/us with rental accommodations.

1/WE understand:

That, in accordance with section 33 c of the FOI Act, the information on this application
may be shared with other affordable housing providers in order to increase my/our
opportunities for rent geared-tc-income housing; and

That this application does not constitute any agreements on the part of FNFN to provide
me/us with rental accommodations; and

» That it is my/our respensibility to advise FNFN of any changes to the information given in

this application and to provide any supporting materials required for my/our application,

Signature of Applicant: ' Date
Signature of Applicant: Date
OFFICE USE ONLY:
Received by: Date:
Comments:
Approved: Date:
Comments
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FORT NELSON FIRST NATION — Client Selection Assessment Form

APPLICANT NAME: REVIEW DATE: SCORE: %
EVALUATION CRITERIA POINTS | MAXIMUM POINTS
POINTS AWARDED

1.

2.

Family 3-5 Child}
Farnily 6+ Childrer

5. Household ldcome

“Lessithan 15,000
15,000-24,000
24,00p-35,000
35,000+

L

6. Llient History in care and maintaining FNFN home:

Major damages (exceeding 5500)
Minor damages {$100 - 5500}
Adequate
NA

* One bedroot for: each cohabiting adulf couple; unattached houschold member I8 years of age and over; same-sex pair of children under
age 18; and additional boy or girl in the family, unless thers are two opposite sex children under 5 yrs of age, in which case they are
expected to share a bedroom. A houszhold of one individuzl can occupy a bachelor usit (i.e. a mmit with no bedroom),

Approved by Chief and Council 07 February 2011
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FORT NELSON FIRST NATION — Client Selection Assessment Form

POINTS MAXIMUM POINTS
POINTS AWARDED

7. State of Current Home — through no fauit of tenant

NA/Adeguate
Miner repairs
Major repairs

11. Date of Applicatioh-

annuallyd
First application:

£
12. Financial Standing/History wi

iGogd standing
‘Financial arrears with FNFN!
Previpus eviction from FNFN)

. Proof of Incorie

%, TOTAL PGINTS SCORE

Multiply by 100 = %

: NAXIMUM SCORE 110
Record Scorg

B. *Remove Gategory 7 Tapplicanthas | TOTAL POINTS SCORE

no residency history with FNFIN

Calculate Score same as above MAXIMUM SCORE 105

Approved by Chief and Council 07 February 2011 Page 2 of 2



