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	Tenant/Member Name: __________________________________
	Date: _______________________

	Housing Provider: ______________________________________


	The following items are attached:

	 FORMCHECKBOX 
  In-Situ Application Completed and Signed by the Tenant(s)/Members

	 FORMCHECKBOX 
  Current Income Verification

	 FORMCHECKBOX 
  Verification of Income Before the Income Decrease

	 FORMCHECKBOX 
  Copy of Most Recent Utility Bill (if tenant pays own utilities)

	 FORMCHECKBOX 
  Verification of Reason for Loss of Income (e.g. copy of ROE must be attached for all employment-related requests)


	Housing Provider Confirmation

	The following eligibility criteria have been met:

	 FORMCHECKBOX 
  Significant Loss of Income

	 FORMCHECKBOX 
  Involuntary Loss of Income

	 FORMCHECKBOX 
  Income Loss is Not Temporary (e.g. maternity leave would not qualify)

	 FORMCHECKBOX 
  More than 50% of Income is Required to Pay Rent

	
	Amount of Market Rent
	__________________________

	
	Amount of Sector Support
	__________________________



York Region Section 
	Eligibility Criteria

	 FORMCHECKBOX 
  Significant Loss of Income

	 FORMCHECKBOX 
  Involuntary Loss of Income

	 FORMCHECKBOX 
  Not Temporary

	 FORMCHECKBOX 
  More than 50% of Income Required to Pay Rent


	Financial Information

	Rent Amount: 
	$_________________
	

	Monthly Utilities: 
	$_________________
	

	Pre-Loss Income: 
	$_________________
	% for Rent: _________%

	Current Income: 
	$_________________
	% for Rent: _________%



	Approved By:
	_______________________________________
	Date:
	_____________________________

	Denied By:
	_______________________________________
	Date:
	_____________________________

	Copies to:
	 FORMCHECKBOX 
 HAU
	 FORMCHECKBOX 
 Housing Provider
	 FORMCHECKBOX 
 Administration








