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APPLICATION PACKAGE INSTRUCTIONS

**Please return all completed pages and subsequent pages (if necessary) to:

Tara Thomson 

C/O Wawel Villa 

880 Clarkson Road South  

Mississauga, Ontario  

L5J 4N4

Please read before completing the application form.

1. Please PRINT NEATLY or TYPE all required information

2. Compete ALL sections of this application

3. Carefully read the DECLARATION before signing.

If all sections in this application package are not fully completed, it may be returned to you.  This will cause a delay in processing your application.

***APPLICANTS REQUESTING SUBSIDY***

Please note that upon processing your application, we will require proof of income such as, bank statements and the most recent copy of income tax assessment.  Also, you MUST apply to the Region of Peel (Peel Access to Housing PATH) office in Brampton, 5 Wellington Street East (905-453-1300).  You MUST be on their waitlist as well.

Should you have any questions please call Tara at 905-823-3650.

Applicant(s) Name: _____________________________

Date of Application:___________________________

Financial Assistance Required?  _____ Yes
_____ No

Unit Type (circle one): 1 bedroom     1 bedroom + den      2 bedroom 


1.Applicant

	Last Name                                                           First Name    

__________________________                          _________________________  

Date of Birth                                                         Social Insurance No.

    Year         M          D  

 _______  _____   _____                                      __ __ __ - __ __ __ - __ __  __
Telephone No.   

(__ __ __)  __ __ __ - __ __ __ __

  

	Street No.         Street Name                                                                  Apt. #                

 _______            ________________________________________        _______ 



	City                                                 Province                            Postal Code                     

__________________                   __________________        __ __ __  __ __ __ 

How long have you lived at present address?  

_______Year(s) __________ Month(s)

Present Marital Status

___ Single                         ___ Widowed                            ___ Separated

___ Married                      ___ Divorced                            ___ Common – Law

Are you a:
___ Canadian Citizen                                          ___ Landed Immigrant 


2.Co-Applicant 

	Last Name                                                          First Name    

________________________                            ________________________  

Date of Birth                                                      Social Insurance No.

   Year        M          D  

 _______ _____   ____                                       __ __ __ - __ __ __ - __ __ __
Telephone No.   

(__ __ __)  __ __ __ - __ __ __ __

Street No.         Street Name                                                               Apt. #                

_______            ______________________________________        _______ 

City                                               Province                            Postal Code                     

________________                     ________________           __ __ __  __ __ __ 

How long have you lived at present address?  

_______Year(s) __________ Month(s)

Present Marital Status

___ Single                          ___ Widowed                       ___ Separated

___ Married                      ___ Divorced                       ___ Common – Law

Are you a:

___ Canadian Citizen                                                   ___ Landed Immigrant 




3.Other Family members to Reside in Accommodation applied for

	Last Name
	First Name
	Date of Birth
	Sex
	Relationship



	
	
	
	
	

	
	
	
	
	


4.Present accommodation

	___ Apartment              ___ Own House                    ___  Board with Relatives



	No.of Bedrooms     Do you have your own                Cost of Accommodation

__                            1.Kitchen     __ Yes  __ No           Rent   $ _________/ month

                                2.Bathroom __ Yes  __ No           Heat   $ _________/ month

                                                                                       Water  $_________/ month

                                                                                       Hydro $_________/ month



	Present Landlord’s Name         Address & Telephone No.

_______________________       ______________________________________

                                                     ______________________________________

                                                     ______________________________________


5.Previous Application /Previous Tenancy in Subsidized Rental Accommodation

	Have you previously applied for subsidized rental accommodation?

 __ Yes                                        __ No

If yes, where?  ________________________________________________________________

Have you previously resided in subsidized rental accommodation?

   __ Yes                                      __ No

If yes, where? ________________________________________________________________

Reason for Leaving ________________________________________________________________

                                  


6.Information of Monthly Income

	Sources of Income
	Gross Monthly Income

	
	Applicant
	Co-Applicant
	Other Family

Members

	Old Age Security 
	$____________
	$____________
	$____________

	Federal Guaranteed Income Supplement (GIS)
	$____________
	$____________
	$____________

	Provincial Guaranteed Annual Income 
	$____________
	$____________
	$____________

	Canada Pension Plan (CPP)
	$____________
	$____________
	$____________

	Private Pensions/Annuities
	$____________
	$____________
	$____________

	Unemployment Insurance
	$____________
	$____________
	$____________

	Ontario Works (OW)
	$____________
	$____________
	$____________

	Ontario Disability Support Plan (ODSP)
	$____________
	$____________
	$____________

	Alimony / Support
	$____________
	$____________
	$____________

	Other (Specify)
	$____________
	$____________
	$____________


7.Other Income- Producing Assets

	
	Applicant
	Co-Applicant
	

	Type
	Accounts
	Balance
	Type
	Accounts
	Balance

	All Chequing 

Accounts


	
	$

$

$


	All Chequing 

Accounts
	
	$

$

$



	All Savings Accounts
	
	$

$

$


	All Savings

Accounts
	
	$

$

$



	Other

GIC’s, Term Deposits, Bonds, House Rental
	
	$

$

$


	Other

GIC’s, Term Deposits, Bonds, House Rental


	
	$

$

$



	Non- Income

Producing

Assets
	
	$

$

$


	Non-Income

Producing

Assets


	
	$

$

$




8. Employment Income

	
	Applicant
	Co-Applicant
	

	Name & Address of Employer
	Gross Monthly Income
	Name & Address of Employer 
	Gross Monthly

Income

	
	$…………………
	
	$………………..




9.Person to be notified in Case of Emergency (Next of Kin, Sponsor, Doctor)

1) ____________________________



_________________________


Name






Telephone No.

   _____________________________



_________________________


Address






Relationship

2) ____________________________



_________________________


Name






Telephone No.

   _____________________________



_________________________


Address






Relationship

3) ____________________________



_________________________


Name






Telephone No.

   _____________________________



_________________________


Address






Relationship
Declaration

I hereby give Wawel Villa Incorporated permission to perform a routine credit check through the Credit Bureau.

I make the following representations and warranties knowing that they will be relied upon by the Wawel Villa, Incorporated to assess my qualifications for rental accommodation and to establish rent.

1.The information given in this application is accurate and complete.

________________________

_________________

Applicant Signature



Date

______________________________


______________________

Co-Applicant Signature



Date

1510 Lakeshore Road West, Mississauga, L5J 4T4.   Tel: (905) 823-3650  Fax: (905) 823-5462
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