A5CSA4I¢ AN=L

Applicant’s name: A A

Village:

.DO.C%L

Beneficiary number:

Nunavik
Housing

A>cnd®d®  Bureau Office
R\ d’habitation
oa I du Nunavik

] ]

AcDdJN=LC PrerdNL

APPLICATION FOR SOCIAL HOUSING IN NUNAVIK
A SCPLDPN ALA® A"LdN* c® oo A'T

This form cannot be submitted
online. Once completed and

THIS APPLICATION IS TO BE ENTERED IN THE REGIONAL DATABASE FOR APPLICATION'S REGISTRY signed, you can email it to
e ASCPLPN vacclNJ® 45 CPPLINDLLS 4 CPPLBND At housing@nunavikhb ca

or submit it in person at your
local NHB office.

Documents that must be annexed to the Application form:
<IN AclPyDrdec ATSCPLDNIS:

[ ] Copy of the social insurance card of the applicant and co-applicant;
AT 5C47)C Aadd®a PNPLC PPePdN™L PPCAY 4P D 'CDPL 5o
AT 5Cq/4bN>LCo;

] Copy of the IBNQA beneficiary card of the applicant and co-applicant;
AT 5CA4DC AcPIIN®L 4> bNMc 1 PPPCAY 4P DCDPLoe
AT 5Cq/4bN*LCoH

[ ] Letter(s) of support or other documents requested for priority according to Section
C of this application form;
4 JSDPPloe DPCoH5%6C 4" dNbine PO DY DdrING® L™ oI
4Pl dADPLe® CT Cdaoc A“SCPLD NG

[ ] Proof of income of the applicant and members of the future household, if applicable.
If the applicant and/or the household refuse to give the proof of income; use
$80,001 as household total income. )

PaDUN\a®lo® AT5CG/4°IC ATSIDbN*MCs AJAPINSG, AdbIdPNY;
AT 509450 AT STDBNY 5 oAPILYIKC PaDUNeSDNTot;
$80,001 ALABPN“5MC A STDBNIoS PadbinbdNs>ydades,
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SECTION A - APPLICANT’S INFORMATIONS :
dADPLoe™ 4 - AT5CAA4DC PaDo™L

Name / dN%*L:

Address / DGPN*L: .

House number, P.O. Box /A5 C PPPIN>L, 4 CANJS PPPdN=L

Village: Province: Postal Code:

oa®L 0a®LC dADPLo™L 4 CAIC o 5odC%L
Since when do you live in that house? (month/year): January /

b o C'lo A% P 2 (CFP>L/479J%L)

Email / b CP5*dC 4 6D N™L:

Date of birth: JBNQA beneficiary card number:

A5l A*MbNMeJ¢ AcPIN®>LC PPEPIN®L

Social Insurance Number: Home tel. Work tel.: ___
ANadd®a DNCAS Prerdn®L do*ql Db PN™L Aol AT Do DN™L

CO- APPLICANT’S INFORMATIONS / A 5CG/4bND4¢ Pa Dol

Name/ dN%L;

Address / JGPN%L ‘
House number, P.O. Box/ A“5%LC PP PdN>L, 4 CANJS PP PIN>L

Village: Province: Postal Code:
oa®L 0a®LC dADPLo™L 4 C NI @ o5odC%L

Since when do you live in that house? (month/year): January /

b o Clo A5 TP 2 (CHPSL/ATGISL)

Email / ‘b CD54de 4 6D N>L:

Date of birth: JBNQA beneficiary card number:

A S50 A*MbNMeJ° AcPIN>LC PPPIN®L

Social Insurance Number: Home tel.: Work tel.: ___
Aadd®a DNCAS PPEPIN®L 49l Db PN™L Aa 0T Do PN*L

CONTACT PERSON (in case of absence):
Db ADI" @ I® oo b D br®* < AT SCPLDNDIPLL™:

Name: Home teI.:_ Work tel.: _
dN*L do'ql Db DN>L AalAT Db DN™L
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SECTION B — TYPE OF APPLICATION: .
dADPLe™ < - A"SCPLDN™C boAda™L

February 2016 Version

ARE YOU CURRENTLY A TENANT OF THE NHB? Yes [] No []
bNA* vacecl® A“scnarbd™ e 4°CI%PC ? 4 aDb
TYPE OF APPLICATION:
boA DL ATSHSCPLDNDC:
(You can select only one type of application)
(ACPPIAre CPPdINS A“SCPLDN®)

— New application:

— oC% A“LCPLDNDFA™™LI™:

— Relocation request: D

— o°NNPLDN®:

— Application renewal: ]

— A 5CPCDNTt HLCDP=NAaJN:

SECTION C - PRIORITY: .

dADPLe™ C - PO°cADLDLNEDPINDI D"

1. Has the NHB decided to relocate the household because it occupies a dwelling YesEI No EI
other than that to which it is entitled in a dwelling of the appropriate category or < dPb
subcategory (Section 1990 of the Civil Code of Quebec)?
bNA* ocaccl® A“scnat®™c JPCPLCY A5 o NNCPe NS
AN NS A5 ATSPIAb* (Mo oot dADIPLIS AcMAPN™ "5
LT (AADPLe™ 1990 dV'T AdLPYe AsBNINJC)

2. Isitacase of health or safety hazard for the applicants? Yes[] No[]
AT 5C944°D0% 4% d< ACa "I M>>I 5567 N Db

3. Is the applicant or co-applicant victim of domestic violence? YesEl No[]
AT 5CqA4D%® ATSCHA4bN*L 5 6 do'al AsSbCDLC 2 N Db

4. Was the dwelling destroyed by a disaster? YesD NoEl
ATS5%L AHCPPLS A°ddPodC ? ¢ b
When/ “b*L?

5. Have you had an application for a NHB dwelling for each of the last Yes D No I:l
ten (10) consecutive years or more? _ \ Pb
bNA* dvaccl® Ascecar™™ec ALSCPLDNeDPLAC °9do dco
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SECTION D = SENIORITY:

dADdPLe™

b - ddo DC*Po I o€

Number of years you have applied :

ASGJAC

A T

A 5CSAS AP CNE:

P2°cDPd e PNt

SECTION E — HOUSEHOLD COMPOSITION:
dADPLe™ L - ASIDbNIC boAc™la ™€

(People you are currently living with at house indicated above, or who live with you in the future household.)

(A< 5TDbNNC

do" 999" Co

deo DB Cic A“SIDBNMeCN5&C)

Move,
. . SIN Stay,
Surname ﬁlvn?n Date Of Ejb'rth <ISqe>q<b Relationship | Ae/J=abn | Beneficiary Join
AN P i | o orear | e Po<? e Number | scsLe®
PrerdN®L A DIIN®L | B> DS
PrevdnsL | e
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SECTION F — INCOME OF APPLICANT AND FUTURE HOUSEHOLD, IF

APPLICABLE:

dADPLe™ L - A 5CA4D¢ PaDSLLse A“STDBbNIMeC*LCos, ACHKC

Surname
dNFP™L

Given name
dN=>L

Total

(Line 199 Quebec income tax notice of
assessment)

bN*c*L
(C+ PPN 4 CDPLL® 199-T)

If the applicant and/or the household refuse to give the proof of income; NHB will use

$80,QOl as household total income.
A 5CPLI™ A STDBN* " 56¢
A STDbNIP=Lo® bNCDI®

PaDb8ielot SbDPLDNPILYICC; bNADC A" scnptd™le

PaD LN b NP*>J455D¢ $80,001-0".
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SECTION G — DESIRED VILLAGE FOR HOUSING IN NUNAVIK:
dADPLo™ a - oal'l oac® ALSCACJLE™L
(You can select only one Village) (ACDPIATt oactlt CPJ*aIdNC)

[CJAkulivik [] Aupaluk [] Inukjuak ] ivujivik
dd A 4D< 5t A otd4% AP A
[ JKangigsualujjuag [ ] Kangigsujuagq [l Kangirsuk [l Kuujjuaq
b* A4 5dq™ b* A dq% b™[5/% deddqr
|:|Kuujjyaraapik [] Puvirnitug [l Quagtaq [] salluit
dddaAt DA% D dqiC K" 5AC
[Tasiujaq [] Umiujaq
CeDby Drpys

TYPE OF DWELLING REQUESTED:
boA Do “HSCaJdLY™LC:
(You can select only one type of dwelling)
(ACHPIATE A“STE C5PJ*adNC)

> Family household ]
AclPedN A“5®

> M19 in Kangigsualujjuaq O
AP N b™rP4d504d4dr

— Multi-generational household N

PrJ€a ot A“L®
Number of bedrooms in the house you are living in:
BDCS bnad (A54APPS) Lo A“srP o

Number of bedrooms requested : i
bl badc'lt (A“54dPPc'T) A“LCPLAC
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SECTION H - ELIGIBILITY:
dADPLe™ N - Ad"aDNC

1. Are you able to take care of your essential needs independently or with
outside help or the help of a caregiver, in particular those needs related Yes[] No N
to personal care and ordinary household tasks? q Db
ATo? bLMJ @ P45PC PYJLMyN 5 DC55%¢C AbY (PN Pelot
Ab<d "N 5N, AsdIIt o'lTe™ SH5LLAdS AT

ALM4bed©?

2. Are you of full age (Age of 18 or over) or an emancipated minor? Yes[ ] No[]
DPPNC atl<c (18 D*Co"5 DPDet) DI e 4 adb
4%LL% b N ¢ AP CDJ* ol LA 2

3. Are you a beneficiary of the James Bay and Northern Quebec Agreement? Yes EI No |:|
4TP V< dV s C93LC 4 bNF oo AcPIAC ? q abb

4. If you are not a beneficiary of the James Bay and Northern Quebec Yes[ ] No[]
Agreement, have you resided in the Village selected in Section G for a d dbb
period of at least 12 consecutive months before the application filing date or
the renewal date? ) _ )
are V< dVios C9%LC *MbNMe*lof AcPIJAS, o0a'be PTPLAC
dADPLe™® a-T DBCPioc CPo 12 A SCPLDPNDPDia® ?

5. Do you have rent arrears with NHB anywhere in Nunavik? Yes[] No[]
bNADS A" scenrtd®™ e dP"NbAC 0o\ oach¢ dPde? q adb

6. If you have rent arrears, did you already sign a payment agreement with Yes[] No[]]
NHB and are you respecting it? . . q Db
AP NBbPAC 4*MbNTJINEP BN PLAC bNA® oaccl® A“scat™ o®
P N5PNIMed'CNs? AL bIPNCPAADY 2

7. If you have rent arrears, are you willing and ready to sign a Deduction at Yes[] No[]
Source (DAS) agreement between you and NHB? q Db
ch‘H“.bPA‘ PaDLANS Ac®* AN CP NS dNePbNbP e PC bNA®
_DO_CCLC ALJL_n_F%r(LO'b ?

8. Have you been evicted from a NHB dwelling or have you abandoned a Yes[] No[]
dwelling without notifying the NHB in the last 5 years? q dPb
bNA* ocaccl® A"scnar®™cC ALJSJH%LO-" doeNCPPLAC DK S55%6C
A5 4D o AAV 0 DPLAC 4°9do (Cclo doddo ?

SECTION | = PIVALLIANIQ CERTIFICATION:

dADPLoe™ - AR cdc1® AJ acqCDe™

Are you or your present household certified under the PIVALLIANIQ program? Yes ] No[
A% 4IUC ATSIDbNN 565 ALT=do T AP NCDAY ? 4 Db
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SECTION J — COMMENTS:
dADPLe™ b - DN

IF YOU WANT TO MAKE COMMENTS, YOU HAVE THE CHOICE TO DO SO:
DD P NBbPAS, d"cd e Pd'INC:

| HEREBY CERTIFY THAT THE INFORMATION PROVIDED HEREIN IS TRUE AND COMPLETE AND |
AUTHORIZE THE KATIVIK MUNICIPAL HOUSING BUREAU TO VERIFY THE INFORMATION AS IT
SEES FIT. | UNDERSTAND THAT THE INFORMATION IS CONFIDENTIAL AND SHALL BE USED
SOLELY FOR THE PURPOSE OF ENTERING THE DATA TO THE APPLICATION REGISTRY IN THE
REGIONAL DATABASE AT THE NUNAVIK HOUSING BUREAU. | FURTHERMORE ACCEPT THAT
ANY FALSE OR INCOMPLETE DECLARATION COULD EAD TO THE REJECTION OR
CANCELLATION OF MY APPLICATION.

PePdoud®l Fal e/ 5> Clo (crPldot 9 %5 bNADS A scnrtd® €
PrPPad /LS DPPLIPNITAc ot PP Codd AKNLNED L% b bLIEDc Lo * ¢
ova il ASCPLBNAC BDALEDIN®=S55JND 5Ne, bNADS A scnr®d®“c. IPPU A%
9% 57 8 5Dt Aol o356 DUDPDPLIL 92 CDLNDPIA“anIbLC
2N dNDP 5N 36 A“SCPLDNLsC.

APPLICANT'S SIGNATURE: DATE:
AT 5Cq45DC AN DPTA™L D 5%L
CO- APPLICANT'S SIGNATURE: DATE:
AT 5CAAbNDLC dNDIASL D 5%
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RESERVED TO NHB ADMINISTRATION

Do not write anything in this section
bNA* ovaccl® A ™ C AP PP C 47 AN

C'lLoe 47 MdAI™™INC

THIS APPLICATION IS TO BE ENTERED IN THE REGIONAL DATABASE FOR APPLICATION'S REGISTRY
Ca A"SCPLPN vacclNd® 4T PPLINDLLS 45 CPPLbNDMd?

Date :

Step 1- PO <
Verified by local KMHB office:
oactl A"senrbdo® bDrNCDPILI™:

D5

Name :
4Nt

Reserved to NHB administration
Do not write anything in this section

bNA* oaccl® A scaP®C 4 cASSL

C'lo 47 4I**MINC

4N

[

[

Documents that must be annexed to the request form:
AcPyDlde ATLCPLDN IS

Copy of the social insurance card of the applicant and co-applicant;
AT 5C9447D)¢ /\o_HJ“o__I> N>LC PPePdN™>L rP°PCA®
PeDCPPLoe AT 5CSABN®LCS;

Copy of the JBNQA beneficiary card of the applicant and co-applicant;
A"5C5240C AcDdINL 44N PeIC PPCAY 4ReD (D PLoo
AT 50946 N>LC

Copy of the report requested for priority according to Section C 2 and
C 3 of the present document;
PPy DJLPN dADPLe T C 2-T d'Ls b 3-T d“<dNo

Ctda g %;

Proof of income of the applicant and members of the future household,
if applicable. If the applicant and/or the household refuse to give the
proof of income; use 80,001 $ as household total income. .
PaDlNio®lo?t ATSCGAAIC ATLSIDBN®LCs AdAPINS,
ad%IdPNY; AT 5CGAAD% AT STDBN® 5 oAPIL™LC
PabLNieIDNTot; 80,0018 ALALDNTSMC AT STHBNI o
PadbinbDN*ydnder.

Step 2- JD*L<d
Entered by KMHB head office:
bNA* oaccl® A“Ser*C AarltN®L:

Date :
D5

Name :
4Nt

C
Step 3- A™L<4
Verified and approved to be entered into
applicants list of eligibility for housing in Nunavik

PrePePrL™ 4%Chrlo o
4 DPLBNDMde® ATHCPLDNLS oo AT

Date :
D%

Name :
4Ny
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