Applicant’s name:
A 5Cq245D¢C AN™L

Village:

.DO.C%L

Beneficiary number:
AcDIJN™C PrPPIN®L

bN&* saccec A"ocac'l® d°cdila®
KATIVIK MUNICIPAL HOUSING BUREAU

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

THIS APPLICATION IS TO BE ENTERED IN THE REGIONAL DATABASE FOR APPLICATION'S REGISTRY
e ASCPLPN vacclNJ® 45 CPPLINDLLS 4 CPPLBND At

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 - A"5CAA4DC PaDo™L

Name / dN%*L:

Address / DGPN*L: .

House number, P.O. Box /AT 5*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:

A5 *MbNM o1 AcPIN®>LC PPEPIN®L

Social Insurance Number: Home tel. Work tel.: ___
ANadd®a DNCAC PPerdn®L do*ql Db PN™L NadCAT 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 CANJIS PP PIN>L

Village: Province: Postal Code:
oa®L o0a®LC dADPLo™L 4 CAIC @ o5odC%L

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

b o Clo AT5% TP 2 (CHPSL/ATGINL)

Email / ‘b CD54de 4 b D 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® oot Dby < AT SCPLDNDIPLL™:

Name: Home teI.:_ Work tel.: _
dN*L do'ql Db DN>L AalAT Db DN™L
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VRN

Vi

SECTION B — TYPE OF APPLICATION: .
dADPLe™ € - A"SCPLDN™C boAda™L

ARE YOU CURRENTLY A TENANT OF THE KMHB? Yes [ ] No []

bNA* oaccl® A“scadtd™ et 4°CIPC ? (

TYPE OF APPLICATION:

boA o>l AT SCPLDNDC:

(You can select only one type of application)
(ACDPIAre CPPa% N A“SCPLDNo*)

New application:

oC% A SCPLDNDLA™™LD%:

Relocation request: D
o°NNPLDNS:

Application renewal: ]

A“5CPCDNT® LCPP=NAaJN®:

a4bb

SECTION C - PRIORITY: .
dADPLe™ C - P27 DLDINEDPINDI D"

1. Has the KMHB decided to relocate the household because it occupies a YesEI No EI
dwelling other than that to which it is entitled in a dwelling of the appropriate N dPb
category or subcategory (Section 1990 of the Civil Code of Quebec)?
bNA* oaccl® A"sceap® JPCPLLY A5 o NNCPENLSIC
ARNB NS ATS5BD® ATSITAb* M (Mo"o*Lo¢ flé\‘)r’L%c Ac PAPN* 5

LSl (AADPLo™ 1990 JV'T AdyDde ASBNTNJC)

2. Isita case of health or safety hazard for the applicants? Yes[] No[]
AT 5Cq445D%® 4%6d<C dCa I 4B IC 5567 N Db

3. Isthe applicant or co-applicant victim of domestic violence? Yes ] No[]
AT 5CqA45D® AT SCABbN*L 56 do'9l AsbCDPC ? N Db

4. Was the dwelling destroyed by a disaster? Yes El No D
A% AdCDPPLS APddPodC ? q Db
When/ “b*>L?

5. Have you had an application for a KMHB dwelling for each of the last Yes El No El
ten (10) conse;cutive years or more? _ 4 Db
bNA* vaccl® Asent™™c ALCPLDNeDPLAC 4°9do deo
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SECTION D = SENIORITY:

dAdPLe™

b - ddo DC*Po 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

Ao 999" Co

deo Db Cic A“SIDBNMesCN5&C)

Move,
. . SIN Stay,
Surname ﬁlvn?n Date Of Ejb'rth <ISqe>q<b Relationship | Aa/J=abn | Beneficiary Join
AN5 P it | o erear | 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: o .
dADPLe™ L - AT5CH24°D¢ PaDHANC ASTDbNLeC*Cs, ACHKC
Surname Given name Total
dNSSPL 4Ny (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; KMHB will use

$80,001 as household total income.

A“.-,CPLQ“- A" STDBN*MT 5o €
A" S5TDPbNleLlot bN°DT®

PaDLaSeb NP**J4GL D¢

PaDbl'elot bDRYDNPILEFKC; bNADC A scnpbd™l©
$80,001-c".
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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 “HSCaJLY™LC:
(You can select only one type of dwelling)
(ACHPIATE AT C5PJ*adNO)

> 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) L"a A“srP o

Number of bedrooms requested : i
bl badc'lt (A“54dPPc'Tt) 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 YesEl No []
outside help or the help of a caregiver, in particular those needs related N Db
to personal care and ordinary household tasks? )

AtTo® bLMJ*aPQ5PC P**JLI5 N DCo5%6C AbYCPLNS Plo€
AbL NB 5N5"6C, AsAIl® o'Toe™ SHLLAAedS AT s ALMA b e d ?

2. Are you of full age (Age of 18 or over) or an emancipated minor? Yes[] No[]
PPPNC atl<c (18 D*LCo 5 DPDPc?) DC 56 q a4bb
A*L<%bN o¢ AP CDI*oPLAC ?

3. Are you a beneficiary of the James Bay and Northern Quebec Agreement? Yes EI No |:|
ATF VO dVTs C9%LC %M bNMo*Lo® Ac DI ? q Db

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 4 Db
period of at least 12 consecutive months before the application filing date
or the renewal date? ) _ _
4are V< dVos C9%LC 4% b N oL o¢ ALI>.<J NS, o0a b DIPLAC
dADPLe™ o DPb'CPlec CPo 12 ASCPLPNeD Dt ?

5. Do you have rent arrears with KMHB anywhere in Nunavik? Yes [ No[d
bNADS A" scenrtd® o dPSNBAC 0o AT oachP¢ dPde? 4 Db

6. If you have rent arrears, did you already sign a payment agreement with Yes[] No[]]
KMHB and are you rgspecting it? _ . N dPb
PN bPAC 4*MbNFJNeDbNB PLAC bNAY oaccl® A" scnar®® ot
P N5 PNIMoed°CNe® d'Ls bIPNPIADE ?

7. If you have rent arrears, are you willing and ready to sign a Deduction at Yes[] No[]
Source (DAS)_agree_ment between you and KMHB? 4 Db
dP=NbPAS PaDENNS Ac®* AN CPE NSMC AN=PBbNbP P bNA®
oaccl® A“soar et ?

8. Have you been evicted from a KMHB dwelling or have you abandoned a Yes[] No[]
dwelling without notifying the KMHB in the last 5 years? q dPb
bNA* ocaccl® A"scnr®™cC AL_)q_dﬂo"Lc'b doNCPPLAC DCH5%6C
A5 4)Co® ANV o0 D PLAC 4°9do (Tclo doddo ?

SECTION | = PIVALLIANIQ CERTIFICATION:

dADPLe® ¢ - A€cdo1® AJ acT'CDo™

Are you or your present household certified under the PIVALLIANIQ program? Yes ] ~No[
A% 4IUC ATSIDBbNN 565 ALT=da Tt AP NCDAY ? 4 Db
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SECTION J — COMMENTS:
dADPLe™ L - DibrPeNC:

IF YOU WANT TO MAKE COMMENTS, YOU HAVE THE CHOICE TO DO SO:
DD P NBbPAS, 4d"cd e PdINC:

| 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 KATIVIK MUNICIPAL HOUSING BUREAU. | FURTHERMORE ACCEPT
THAT ANY FALSE OR INCOMPLETE DECLARATION COULD EAD TO THE REJECTION OR
CANCELLATION OF MY APPLICATION.

e Pdoud®l Pal e/ 5> Clo 9 crPldoct 9% %5 bNADS A s5cnrtd® €
PrPPad /NS DPPPIPNITAc ot PP Codd AKNLNED % b bLIEDc Lo * ¢
ovacll ASCPLBNAC BDALEDIN®=S55JND 5NE, bNADS A scnr®d®“c. IPPU A%l
%P7 8 5Dt Aol o356 DUDPDPLIL 92 CDLNDPIA“anIbLC
2N dNDP 5N 36 A“SCPLDNLsC.

APPLICANT'S SIGNATURE: DATE:
AT 5Cq45D¢C AN DPA®L D 5%L
CO- APPLICANT'S SIGNATURE: DATE:
AT 5CAAbNDLC dNDIASL D 5%
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RESERVED TO KMHB ADMINISTRATION
Do not write anything in this section
bNA* oaccl® ATScea ™ C AP PR 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 vacclNJ® 4 PPLINDLLS 45 CPPLbNDMd?

Date :

Step 1- PO <
Verified by local KMHB office:
oactl Asenarbdo® bDrNCDPILI™:

D5

Name :
4Nt

Reserved to KMHB administration
Do not write anything in this section

bNA* oaccl® A scaP®C 4 cASSL

C'lo 47 4I**MINE

d4dN°

[

[

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 5C9447)¢ /\o_HJ“o__I> N>LC PPePdN™>L rP°PCA®
PreDCPPLoe AT SCSABN®LCS;

Copy of the JBNQA beneficiary card of the applicant and co-applicant;
A"5C5243C AcDdINL 44N PeIC PPCAY 4R eD (D PLoo
A 50946 N>LC

Copy of the report requested for priority according to Section C 2 and
C 3 of the present document;
PPy DJLPN dADPLeT 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 ATSCAAAIC ATSIDBN®LCs AdAPINS,

A d%IdPNY; AT 5CRAAD% AT STDBN® 5 oAPIL™LC
PabLNieIDNTot; 80,0018 ALALDNTSMC AT STHBNI o
PadbinbDN®SJdnder.

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
e DPLBNDMde® ATHCPLDNLS oo AT

Date :
D%

Name :
d4N*L
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