
HUGH GARNER HOUSING CO-OPERATIVE INC. 
MEMBERSHIP AND HOUSING APPLICATION
                     Office Use Only  

  Date of Application   _________________ 

  Application Fee Rec’d  _______________

  Income Verification Rec’d  ____________

We realize that this application form asks for a great deal of information. There is a reason for asking each question. If you need clarification about any of the questions, why it is being asked or its meaning, please do not hesitate to contact the Co-op office.

 Also, please note that all personal information is strictly for the use of the Co-op in evaluating your request for membership and will be kept confidential.
PART 1:  HOUSEHOLD INFORMATION

You must list everyone in your household.  Provide a complete mailing address, including postal code.
	APPLICANT 1


	APPLICANT 2

	Name:
	
	Name:
	

	Address:
	

	Address:
	


	Telephone:
	
	Telephone:
	

	Email:
	
	Email:
	

	Are you:

(Circle One)

(please provide copies of proof of status)
	Canadian Citizen


Landed Immigrant  

Refugee


Other Status

	Are you:

(Circle One)

(Please provide copies of proof of status)
	Canadian Citizen


Landed Immigrant  

Refugee


Other Status


OTHER MEMBERS OF HOUSEHOLD

	Surname
	Given Name
	Relationship to Applicant
	Birth date
	Sex

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HOUSING NEEDS

Size of unit you need or want – please specify 1st and 2nd choice:

	1 Bedroom

                      
	1 Bedroom Accessible

                                             

	2 Bedroom

                      
	2 Bedroom Accessible

                                             

	3 Bedroom

                      
	


	Do you require a parking space?     


	How many?   
	Plate #


	Do you own a pet?   


	How many?
	What kind(s)  


Does any member of your household have any health problems that affect their housing needs?   

If yes, please specify:  


PARTICIPATION

All Co-op members are expected to volunteer some time to help with the running of the Co-op. Please specify the area of interest for each applicant. Note your first and second preference. Initial your choice if there is more than one adult in your household.
	Membership Committee

(elected)
	Member Relations Committee

(elected)

	Finance Committee

(elected)
	Barrier-Free Committee

	Welcome Team


	Landscaping Committee

	Donations Committee


	Rooftop Gardening 

Committee

	Green Committee


	Social Committee              

	Safety & Security 

Committee
	Newsletter Committee      




Pease note any other interests or skills which you feel would add to your contributions to the Co-op:




GENERAL INFORMATION

How did you hear about Hugh Garner Housing Co-operative?




Why do you want to move into the Co-op?




Have you ever lived in a housing co-op before, or been involved in any other form of co-operative or credit union? If yes, give details.




Are you now, or have you in the past, been involved with any other volunteer organizations such as a community group, service club or trade union? If yes, give details.




Are you now, or have you in the past, been involved with any other volunteer organizations such as a community group, service club or trade union? If yes, give details.



PART II:  REFERENCE AND FINANCIAL INFORMATION
This part of the application is confidential and available only to the Membership Committee and staff.

ACCOMMODATION HISTORY

If the information requested below is not the same for each applicant, please provide additional information concerning each adult on a separate sheet.

	Present Address: 
	



	Length of stay at present address:
	

	Number of bedrooms in present dwelling:
	


	Do you rent your present dwelling?
	Yes  


No

	If yes, what is your monthly rent?  

Are utilities included?    Yes

No              
	If no, estimate monthly utility charge


	Do you own your present dwelling?  Yes  


No

If yes, estimate your monthly housing costs (mortgage, taxes, utilities, condo fees etc.)   


	Present landlord or mortgage company:
	

	Name:
	Telephone:

	Address:


	



If less than 3 years at present address please provide information on your previous dwelling:

	Previous Address:
	



	Previous landlord or mortgage company:
	

	Name:
	Telephone:

	Address:


	



May we use your present and/or previous landlord as a reference?   Yes _____ No _____

If no, explain:


INCOME AND REFERENCE INFORMATION

If there are more than two people receiving income, list additional information on a separate page. Please attach appropriate proof of income to this application.  (If you are aware of any credit problems that may affect your reference please provide any information that may help the Co-op to get an accurate picture of your credit history)

	APPLICANT 1


	APPLICANT 2

	Occupation:
	
	Occupation:
	

	Employer:
	
	Employer:
	

	Address:
	

	Address:
	


	Years with firm:
	
	Years with firm:
	

	Gross monthly income:
	
	Gross monthly income
	

	Income from other sources:
	
	Income from other sources
	

	Total Gross Household Income per month:   



	Social Insurance Number:**
	
	Social Insurance Number:
	

	Date of Birth:
	
	Date of Birth:
	

	Credit Union / Bank:
	
	Credit Union / Bank:
	


** Use of an applicants Social Insurance Number helps ensure that accurate information is provided to the co-op in the credit check. Applicants, however, are not required to provide the number.
I/We understand that only members of Hugh Garner Housing Co-operative may occupy a housing unit and I/We hereby apply for membership in the Co-op.

I/We understand that this application must be accompanied by the following:

*
a twenty-five dollar ($25.00) non-refundable application fee per household

*
income verification in a form suitable to the Co-operative for each member of the household who receives an income.

I/We understand that Hugh Garner Housing Co-operative is formed for the purpose of providing housing at cost to its members and that membership includes the responsibility to participate in the Co-operative.

I/We understand that if accepted for membership and offered a unit, a one -time membership fee of ten dollars ($10.00) per adult will be required.

I/We declare that all the information in this application is correct and hereby authorize the Co-operative to verify any or all of the information contained herein, and perform a credit and landlord check with Equifax Canada Toronto Office at the discretion of the co-operative.
	Date:  
	SIGNATURE

Applicant(s)

	
	

	
	

	
	


Please note:   Your application will not be recorded as received until all information and the application fee has been received.
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