AA APPLICATION FOR

e B oo §OCIAL HOUSING IN NUNAVIK
A<HCPLPN AoAC A“HSdN%M2ab oa l\LT

APPLICANT'S NAME

A“HCGALD AN%L : This form cannot be

submitted online. Once
COMMUNITY . completed and signed,
o0ac®L ) submit it in person at

your local NHB office.

BENEFICIARY NUMBER
AcPRIJN®LC PPYIN®L

DOCUMENTS THAT MUST BE ANNEXED TO THIS APPLICATION FORM:
dcsdNC AcPyPPdeEe A<oCPLPNIC

] Copy of the social insurance card of the applicant and co—applicant_.
A“HCGALD Aaldd®aPbN®ULC PPYUN%L PPPCAL ArcDCPPLoo AHCSALbN®LCOH.

[] Copy of the JBNQA beneficiary c;ard of the'applicant and co—applicant.
AHCGALDS AcPYJN®L 1% NbNNea I PPPCAL P DSCDPLoo ASHCGALDbN%LCH

Proof of income of the applicant and co-applicant. If the applicant does not provide proof
n c_)f income; use $80,QO1 as household total income. _ .

PalPyNo®Lo® AOCGACDC AOIDSbN%NCCH ASSIAZJNS, NASbIdPN®, AHCGALSDSe

A“STDSON%NS oAPIL®%N<KC Pa by \SaSPNIoP; $80,001 ADAPLDPNCHNC ASHTD>SbNNoC

PalDySnyDN%%ddndcC.

Letter(s) of support or other documents requested for priority according to Section C of
[l this application form.

decJDPLloo DRHHAGC 1 SdNSbsho PSPy DsdrdNo? Lc oM 4 /L dADPLose C-T

Cvdac A>CPLPNG.

For Cree applicants: Letter from the Cree Housing Council confirming the applicant does
[ ] not have any rent arrears.

4 0¢ A“HCPLY S 4 SdNSbndshbsC 4<o¢ ACHnp% N ASHTP 4CCOPNT of

dPCcNb%%Nguxl®.
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SECTION A - APPLICANT INFORMATION
dADPLo® 4 - A“OCGA]SI< Pabo™L

Name:
<dN%L
Address: (House number, P.O. Box)
JGPN%L (A“5%LC PPYUN%SL, A< CSANUC PPYUNSL )
gcglr?qwemty: Province: Postal Code:

. 0a%ULC AdADPYLo®UL 4 CSAdC anobdC>L
Date of birth:
AOCA®L (Year/Month/Day) Social Insurance Number:

(A5G UJ%L/CS5P%L/DH%L)  Aardd®aPNAC PPCYUN%L

Email:
SonCP5dC 4 SbP>N%L
Home phone: Work phone: Cellphone: __
oGl DSoc PN%L Aa /<Al DSbc BPN%L aNbCCL™L PSbc BPN%L

CO-APPLICANT INFORMATION
A<5>CGA4SbND¥< Pabasl

Name:

AN%L

Address: (House number, P.O. Box)

JGPN%L (A“D%LC PPYUN%®L, A CEANUC PPYUN%®L)
Community: Province: Postal Code:

0acU ®LC AADPLo®L decCShaC °dC%UL
Date of birth: o o - e
AOCA®L (Year/Month/Day) Social Insurance Number:

(A5GU%L/CP%L/D%L)  Aarld*aPNAC PPYUN%L

Email:

SonCP>7ede 4 bP>N%L

Home phone: Work phone: Cellphone:__

1o Gl Db PN%L Aard<il Db PN%L QhbeCL%L PbcPN%L

CONTACT PERSON (in case of absence):
Do APU“QI® ao7PSby%e << ASHCPLPNCPSPLIS

Name: Email:
AN%®L SonCDYed< 4ecSb>N%L
Home phone: Work phone: Cellphone: _
Aa /<Al DSoc DN%L QNbCCL%L Db PN%lL

4o SST DS PN
PIVALLIANIQ CERTIFICATION:
AR CcdoSIc AJ®aocGSChosh

Are you or your present household certified under the PIVALLIANIQ program? VYes ] No ]
ASHSe 4OSUC AHOIPSbNNHGC ARCcdosTe 40P NCPAY ? N 4Db
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SECTION B - HOUSEHOLD COMPOSITION
dADPLose < - A“OIPSbNNC SboAcsLo %N

Please provide the names and information for all individuals currently living with you at the address
indicated above, as well as the names and information of all individuals who will be moving with you to
the new house.

AN%NC ASSTPSONNS A< HNC Sdéo DGPNT 4<crLySo, AN®N<s 0CNSbNNESCNE oCIC A<51C 4<coNe.

Using the last column, please indjcate if:
PeJec<d Do 4% oONE, 4N ATOUAE:

- the person will be moving with you into the new house - (MOVE)
oC1¢ A=H ¢ oNSbNNESUC (ocNse)

- the person will be joining it (leaving their household to move in with you in the new household) -
(JOIN)
Da DREED% ISPNT (Ubgc sIse)

- the person will be staying at the current address - (STAY)
Pa 0¢NSONNPESCS (KosSSMo¢ dooo Ac®oC o¢NSbNPHo) (V<K sUC)

Date of Birth Gender

. day/month/year dsabo Relationship Move,_Stay,
Surname Given Name s ena a € A b Join
INesspL 4Nt AOCShSL L/ A“OCGALOr FYRSIeTS
DCo%L/CSPBL/AGU | d%JNDC Pasbsee y
L L C®L®%M D5 55¢
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SECTION C - TYPE OF APPLICATION

dADPLoSe C - SboAdT®L A“Ocnrbd®Meo 4<CIPLINSL

Are you currently a tenant of the NHB?
O0Q AT AOcnpbdo ASHI® 4CCOdSbsspe ?

Type of Application (Select only ONE type of application): .
SboA DT %L A“Hcnrbd®Neo 4CCOPLJUN%L (ACHPIAI® CSPNSbSINS AHCPLD>NYa®)

Ye-SEI No|:I

q

— New application: — Application renewal:
oCse A<HCPLPNDN A<>CPLPNTY oCPPc
qB%LI® NnJne
— Relocation request: — Trade request:
o¢NNPLPN® C>S/sbNsbPLUN
SECTION D - DESIR-ED COMMUNITY FOR HOUSING IN NUNAVIK
dADPLoSe b - AHOCANJL4AC oac® o\
You can select 2 co_mmunities
L?o® oac®o? a“cbd®*adNc¢
Akulivik Aupaluk Inukjuak Ivujivik
L] ddcé\® i 4P<Lod i AoSIqsd [ AS>PA®
Kangigsualujjuaq Kangigsujuaq Kangirsuk Kuujjuaq
L] b% NS 50t L] b®NsAYse L] b%NsAse L] gbvdse
Kuujjuaraapik Puvirnituqg Quagtaq Salluit
L dedqGAL u >SS u sgqsCse L NEOAC
Tasiujaq Umiujaq
L] CYDYyse L] Drpyse

TYPE OF DWELLING REQUESTED:
Sb.oA oL A“HCnJLY%*LC:

Number of bedrooms in the house you are living in:

(If you do not currently have a permanent home, please indicate 0)
bnd< b<’Po®NC [%a A av¥Co (o sGb®*NdAC, d<c5MN¢€ 0)

Number of bedrooms requested:

A“5CSo SbndnJLYSAC Sbe/Posnc
Quaqgtaq and Salluit only:

9ddsCln Khoo PPYdo:

- Family household ]
Ac /DN AcoHse

- Multi;generational household D
P%JRLA 0 A“HSe

AA
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SECTION E - ELIGIBILITY
dADPLoSe - Ad%a PN

1. Are you able to take care of your essential needs (personal care and
ordinary household tasks) independently, with outside help or with the help of a Y?S O No U
caregiver? all g BLLAMP®QPC (LMo bLYAHNS ASSTCS bLoHNC) < >b
AT oSPU%arl<dSoNE, PcCat AbYSCPONS PR 5525 bLr ¢ AbISCPONE ?

2. Are you able to pay your rent every month? Yes [] No [
CSSPCLE ASHle APCcSDAJ*QSPC ? g 4bb

3. Are you of full age (18 or over) or an emancipated minor? PPP>NC aLLsb¢ (18  Yes ] No[d

DeLCo%GC) DR DPPPOD%N2a G 55N AJ*aDNCELAC ? 4 4>b

4. Are you a beneficiary of the James Bay and Northern Quebec Agreement or  yeac ] No []
any other Inuit agreement? 4I¢ V< dV<s C5G%LC 4%NSbNNea®LoC AcDIAC 4

DR 552G C Y% 0¢ AoAS d%NSoNNJN®N2oC ? aPo
5. If you are not a beneficiary of the James Bay and Northern Quebec Yes [] No []
Agreement or any other Inuit Agreement, have you resided in the Inuit 4 abb
community selected in Section D for a period of at least 12 consecutive months

before filing a social housing application or a renewal? AcDI%%NdAC 477 V<

dVEs C5G%LC 4%NSbNN2o%L.oC dP%N2052G¢ AoAS d%NSoNNJN®N2of,

QccbyPDPLIT D-TOT 0aSocDSPLAC CSSPob 12-0° ASHCGAdcPSab

o(>lc NN Psar®ae?

6. Do you have rent arrears with NHB anywhere in Nunavik? <Pc¢Sbssp¢

004\ oacclo AScnrof a¢cdo oactl ool ? Y<]§s O <]N[>Ob|:|

If no, please skip to Question 7. AP>bPAS, A<55J AANDN 7-T5e,
If yes: d%%UPAC

a) Did you already sign a payment agreement with NHB?
dPcSDAJNNNeEe ANcPSONbSPLCSPC ool A“Hcnpro®?

b) Are you respecting the payment agreement?
dPcIndcNea® 4%NsYLyN%o P DA/LSbeCsPe ?

c) Would you be willing to sign a Deduction at source agreement?

Yes < J No <pb []

Yes < 4 No <«pb [

Q%NGLOC P BLLNC APEJNG A ®BNCBHECGFSNHNC 2 Yes 4 L No apb [

7. Have you been evicted from a NHB dwelling or have you abandoned a ves [] No []
dwelling without notifying the NHB in the last 5 years? <oNC>DSPLAC ASHLlC g abb
4€CO%Co® 0 AN Ascnredot PRO52GC AT 4€CO%Co® AAUDCDSPLAC
<°GJo Cclo doJdsDoc ?

a) If yes, please specify why you were evicted:

%N PAE, DSbsoHNC Ad¢ doNCPSoLBULSAC

Arrears [_] Destruction of property [_] Abandonment []

AP cehN¢ AONYDRI® PSdNdSbsose AVAR Ui eToml
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SECTION F - PRIORITY
dAOPLoSP - P2c<PCYPINYDCSPINDP U DC

Is there any reason you feel your application should be prioritized? Yes No O

If yes, why? N ab>b
ASSCPLPNNCS PSCcDYPICNSINPRNC A1C 2 4%PPAC, AL ?

Please make surethat you include any Iletters of support that substantiate giving
you priority. Type of letters accepted : mayor, employer, social worker, doctor letter or police
report.

AaP7PNPoNC dc/Lio® P 2cPyP% b Soo® AbV /Yol I%(PJ%IC I /LY oachs
2cN%LoC Nard<é\oS, AocnrbdoS, 4%cd/PSNLNLI € P<R55% ¢ >cP/edoC.

I HEREBY CERTIFY THAT THE INFORMATION PROVIDED HEREIN IS TRUE AND COMPLETE AND |
AUTHORIZE THE NUNAVIK 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 LEAD TO THE REJECTION OR CANCELLATION OF MY APPLICATION

Acou2%L DP/NYUNC Codao /LYo AcaGsANt AaldoSsdNes ALy 0 ASHcnrob 4%NSP%|
Cedo®L DPPNP2QodSNONC Ac/ALSULC DPPLA%LS DSbyd(Dod%Neg®Negd < CDPALALIC AcDodsNoNe
AYDo%Neg  oacclLNJS  decCBPLALT 00l ASHconro, d%Pndccl%Ls  Ac®%NDSCSbso<C
Acd®o<CoeG¢ AHCRLPNPD SPASCCDU%a o %Nt SdyrasCPoNHeGC

APPLICANT’S SIGNATURE: DATE:
A<SCGAAI< ANCTDSASL D>C 5%
CO-APPLICANT’S SIGNATURE: DATE:

A<SCGAASbCPE< ANEDSASL D> 5%0
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