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	A P P L I C A T I O N   F O R   H O U S I N G
  Cité des Bâtisseurs de la Pointe-St-Charles, is a community housing      project for people 65 years old and older who are autonomous or have a    slight loss of autonomy.



	APPLICANT INFORMATION

	Name

	First Name

	Street address

	Apt No.
	Neighbourhood

	City

	Postal Code
	

	Home phone

	Other phone

	Email

	
	Have you ever lived or worked in Pointe-St-Charles?
	

	Date of birth

	……./……../19…….
	Age

	Canadian citizenship
	Yes
	No
	

	Permanent resident
	Yes
	No
	

	Do you currently live in Montreal?

	Yes
	No
	Since when?


	INCOME AND REVENUE

	 ANNUAL  INCOME from tax notice of assessment : 
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	Or Monthly revenue
	

	Source of Income
(please check)
	Social welfare
	
	PLEASE INDICATE THE TOTAL VALUE OF YOUR ASSETS. (Ex: Investments, RRIF (FEER), TFSA (CELI), home, automobile…
………………………….$

	
	Quebec pension
	
	

	
	Old age pension
	
	

	
	Private pension fund
	
	

	
	Work income
	
	

	
	Other
	
	


	DO YOU NEED A SUBSIDIZED APARTMENT

	YES                                                          NO


	To be eligible to the rent supplement, a single person or a couple must not have an annual income higher than 30, 000$. Two person who are not a couple must not have an income higher than 33,000$. 

	Have you ever lived in a Low Rent Housing Project (circle you answer)
	Yes
	No

	If so, when?
	

	Have you a member of your household ever had:

Been forced out of a low income housing project



yes  
no

Left without paying your rent not and advising the landlord

yes
no

Do you have an unpaid debt with a landlord of a low income housing project?
Yes
no



Information on your autonomy:

Are you able to assure your essential needs (personal hygiene, clean your apartment
yes
no
do usual household chores) by yourself? 

Are you autonomous with outside help of another person? If you answered yes, please
yes
no
Fill in the attached questionnaire on your autonomy.

Does one of your members of the household have a physical handicap which limits the
yes
no

Access to the apartment ( wheelchair, walker etc.)

If you answered yes to one of the three questions, fill in the attached questionnaire on your autonomy.

	OTHER PERSON LIVING WITH YOU IN THE APARTMENT
The minimum age of another person living with you is 60.

	Number of adults
	
	Name


	Relationship
Ex : partner, sister, brother, son, friend….
	Age


	IN WHAT CONDITION IS THE APARTMENT YOU’RE CURRENTLY LIVING IN?

	Is your apartment suited to your needs?  Ex. : too big, too many stairs, not easily accessible, far from services, etc.
	Please explain


	How long have you been living in this apartment?


	HOW DID YOU FIND OUT ABOUT THIS PROJECT? (please circle all that applies)

	Advertisement in the local newspaper
	A phone call from Batir son quartier

	Flyer/poster
	Family, friend, aquaintance

	Letter from « Conseil des Aineé »
	Other(please specify) :


Signature : ___________________________________     Date : ________________________                                                                          
Please fill the other side!

