Application for Housing

Full Name:
Address:
Postal Code: Phone:
Birthdate:
Selkirk First Nation Citizenship: YES NO
Marital Status:

L] SINGLE

0 COMMON LAW

O MARRIED

Children: YES NO If yes, how many:

Spouses Full Name:
Birthdate:

Children(s) Name: Age:

Please note: Children/Dependants included in this application must be under the legal care of the applicant unless
the supporting documents are attached indicating that legal guardianship is to be awarded within one year of
application.

Other than your children and spouse, is there anyone else living with you?
Name: Age: Relationship:




Current living Status (Check all that apply):

[0 Homeless [0 Couch surfing

[ Living with Parents [J Living on your own

[J Living in a hotel/rented room [ Currently residing in SFN housing
O Living with friends [0 Currently residing in other housing

If you are currently residing in an SFN housing unit/other housing unit, please answer the
following questions:

House # Lot #

Property is owned:
I By Selkirk First Nation
O Privately
[ Other (specify)

Area of town:
L Main Village
I Jon Ra Subdivision
0 Willow Creek Subdivision
[ Other

Number of years residing in this residence:

Other than your current residence, how many houses have you occupied:

Unit Description:

Cabin

Trailer

House w/ Multi Level floors
House w/o Multi Level floors
Apartment

Duplex

Other
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Number of Bedrooms:
Number of Bathrooms:

Unit Condition (Check all that apply)
Please specify what is wrong with each item checked off




Poor Wiring/Electrical

Poor Plumbing

Poor Kitchen Facilities

Poor Heating

Poor Bathroom Facilities

Poor Ventilation

Mould problems

No running water

Septic Problems
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Poor construction

Has your house been renovated in the past 10 years? YES NO
Please explain why you are applying for a house:
l, , hereby declare that all information in this

application is true and accurate and understand that providing false information will result in

the termination of this application.

Signature

Date




