2

York Region
Frequently Asked Questions

What is rent geared-to-income
assistance?

Rent geared-to-income (RGI) assistance is also known
as subsidized housing. RGI assistance is for eligible
households who do not have enough income and/or
assets to pay market rent.

RGI assistance means paying a rent amount based on
your income.

Who can apply?

You can apply if:
e you are at least 16 years old

¢ all household members are legal residents of
Canada or refugee claimants

¢ no household member owes money to any former
social housing provider

¢ no household member is under a deportation,
departure or exclusion order to leave Canada

e no household member has been convicted of an
offence related to rent geared-to-income assistance

¢ no household member has been found by a court
of law or the Landlord and Tenant Board to have
misrepresented their income for the purpose of
rent geared-to-income assistance

You must provide documentation clearly indicating
your legal right to be in Canada for all household
members. This may include, but is not limited to:

e acopy of your Canadian passport

e acopy of your Canadian birth certificate

¢ landed immigrant papers, permanent resident card
or

e documents supporting your claim for refugee status

When it is close to the time when you will be offered
housing you must be able to live independently, with
or without support services. The applicant must arrange
support services.

An individual is considered to be able to live
independently if he or she is able to perform the normal
essential activities of day-to-day living; or can do so with
the aid of support services and demonstrates that those
support services will be provided when they are
required.

This information about applying for Rent Geared-to-Income
housing can be kept for your records.

How do | know my application has been
received?

We will write to you within seven days after your
application is received to let you know if it complete or
not complete.

What if my application is not complete?

If you have not completed all sections of the application
form or if you have not included the required documents,
we will send your application back to you without placing
you on the waiting list.

| own my own home. Can | still apply?

You can apply, but if your residential property can be
used all year, you must dispose of it within 180 days
after receiving RGI assistance.

| do not have an income.
Am | eligible for social housing?

Yes, but once you are housed; you may have to pursue
income from one or more of the following sources:

Ontario Works

Support payments

Employment Insurance

other government assistance

any pension or support payments required under a
sponsorship agreement

What is Co-op Housing?

Co-operative housing looks like other rental housing
such as a townhouse complex or apartment building
but is different because the people living in the units
control it.

Living in a co-op means you are a member of the
corporation that owns and manages the housing
complex. Co-op members are involved in running the
housing complex, and also share the responsibility in
the maintenance of the co-op, on a voluntary basis.

Each co-op has a membership committee that is
responsible for the selection of new members. It may be
necessary for you to attend an orientation session. You
must also take part in the co-op’s interview process in
order to be considered for membership.
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What is Non-profit Housing?

Non-profit housing is owned and managed by
community based organizations. They have independent
boards of directors. The Regional Municipality of York
manages its own portfolio of non-profit housing units.

How long will it take for me to be
offered a unit?

The amount of time before a unit comes available can
vary depending on the locations you choose or the size
of the unit. The Housing Access Unit cannot give you
your placement on the waiting list because waiting lists
fluctuate daily. However, you can speak to one of our
Applicant Service Representatives who can discuss
approximate waiting times.

Can | choose where | want to live?

Yes. When you apply for housing, you will be asked
where you want to live. You can choose one or many
locations. Your name will be added to the waiting list
for each location where you are eligible.

It is important to remember that you only have three
refusals in total and after that you will no longer be
eligible. (Your file is cancelled,) Therefore, select only
the areas where you would like to live.

You can request changes to your building selections at
any time. Contact one of our Applicant Service
Representatives who will make the changes with your
original application date.

Do | get to pick how many
bedrooms | want?

You can specify how many bedrooms you want. But you
must keep in mind that the number of bedrooms is
determined by the occupancy standards that apply to
your household size.

The Regional Municipality of York will confirm the size of
unit you are eligible for at the time of application or
selection.

This information about applying for Rent Geared-to-Income
housing can be kept for your records.

Seniors Accommodation

Applicants are eligible for seniors housing if at least one
member of the household is 60 years old or older.

What should | do if information or my
situation changes after | submit my
application?

If there is a change in any of the information that you
provide, you are required to notify our Housing Access
Unit within 10 business days of the change. You will be
notified if additional documents or information are
required.

What happens while | am waiting
for housing?

While you are waiting, you must keep your file up to
date. We need written notification within 10 business
days if any of the information you provided in your
application has changed. For example:

e you change your address or phone number

e you want to live in locations other than those you
chose on your application

e the number of people in your household changes

e the contact person on your application changes

We will send you a letter and “Update form” once a year.
Your name may be removed from the waiting list if you
do not return the form and we cannot contact you.

How many times can | turn down
an offer?

A household can turn down an offer of a unit three times.
After the third refusal, you will no longer be eligible for
rent geared-to-income housing and will be removed from
the waiting list. You may reapply, however your original
application date will no longer be available.
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How are people chosen for housing?

Households are considered for housing in order of their
application date. The buildings you select are
independently owned and managed, and are called
“housing providers”. As vacancies occur, each housing
provider selects applicants from a waiting list provided
by York Region. Special priority may be given to your
application if you are living with someone who threatens
your safety or the safety of other household members.

How will | be contacted for an offer?

Housing providers require a daytime telephone number
so they can call you when a unit becomes available.

If you cannot be reached during the day, it would be
helpful if you gave us a telephone number of a contact
person who can be reached during the day so they can
pass on the message to you.

How much rent can | expect to pay?

Rent geared-to-income is based on 30% of your gross
monthly income. Additional charges may apply
depending on the building (e.g. parking).

If you are receiving assistance from Ontario Works or

the Ontario Disability Support Program, your rent is
based on a pre-determined rent scale.

What if | want a market rent unit?

Housing providers who have market units usually keep a
separate waiting list for these units. If you are interested
in obtaining a market unit, please contact the housing
provider directly.

What if | need a special type of unit?

Some housing providers have wheelchair accessible/
modified units (e.g. wider doorways, lower counters) or
units where support services are provided.

A detailed list of modified units can be accessed from
the Region’s website at www.york.ca or at the Housing
Access Unit office.

This information about applying for Rent Geared-to-Income
housing can be kept for your records.

Special Priority Status
(Household abuse/violence status)

Special priority status is reserved for applicants who
have been abused by another person living in their
household. Special priority assists applicants who need
rent-geared-to-income housing to permanently separate
from the abusing individual.

There are specific legislated criteria to be eligible for
special priority status. If you are applying for this status,
there are additional forms and documentation required in
order to verify the abusive situation.

These forms can be accessed from the Region’s web
site at www.york.ca or the Housing Access Unit office.

What if | still have questions?

To receive more information about applying for rent
geared-to-income assistance (subsidized housing)
call 905-830-4444 extension 2499 or toll-free
1-877-464-9675 extension 2499 and ask to speak with
an Applicant Service Representative.

Agreements to share
Personal Information

Personal Information on this form and any attachments
may be given to any government or body with whom the
Regional Municipality of York has made an agreement
under section 164 of the Social Housing Reform Act,
2000 ("Act™) without further notice to you if:

e the government or body administers, enforces or
is conducting research related to a social benefit
program or social housing or RGI assistance
program; or

e the information relates to the administration or
enforcement of or research related to the
Income Tax Act (Ontario), Income Tax Act
(Canada), the Immigration Act or any other
Acts that may be prescribed by regulations
under the Act regarding such agreements; and

e the government or body agrees to use the
personal information for the above-stated
purposes.
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% . Checklist for Subsidized Housing
York chlon PLEASE PRINT CLEARLY

Community and Health Services Department ALL SECTIONS MUST BE COMPLETED IN FULL
IF YOUR APPLICATION IS NOT COMPLETED IN FULL, IT WILL BE RETURNED TO YOU

APPLICATION CHECKLIST

Use this checklist to make sure you have:

Completed all sections of the form
Signed pages 9 and 10

Completed the building selection form

N 8§ 8 H

Included copies of Canadian birth certificates,
Canadian passport, landed immigrant, permanent
resident card or refugee claimant documents for
ALL members of the household

If you do not complete all sections of this application form or do not include citizenship
documentation for all household members, we may be required to send your application back
without placing you on the waiting list.

Your completed application form can be mailed or delivered to:

The Regional Municipality of York
Community and Health Services Department
Housing Access Unit

55 Eagle Street West

Newmarket, ON L3Y 8W5

Phone: 905-830-4444 ext. 2499 or
Toll free 1-877-464-9675

APPLICATIONS WILL NOT BE ACCEPTED BY FAX.

Note:

Personal information contained on this form or in attachments is collected, pursuant to the Social Housing Reform Act, 2000, Sections 162, 163,164 and 165 or the
Municipal Freedom of Information and Protection of Privacy Act, (R.S.0. 1990, ¢ M.56).

This information will be used to determine suitability and eligibility for housing applied to, continuation of housing and the appropriate rent scale and rent geared-to-
income charge. Personal information may be disclosed to housing providers, other municipal or provincial departments and agencies that assist in the provision of
social housing and social agencies providing social assistance to the applicant

All applicants must consent to the verification, disclosure and the transfer of information given on this form and attachments by or to any of the above entities and
you are required to provide supporting material for the purpose of processing the application.

Community and Health Services Department
55 Eagle Street West, Newmarket L3Y 8W5 ¢ Telephone: 1-877-464-9675 or 905-830-4444. ext. 2499 4548 03 2011



% . Application for Subsidized Housing
York Reglon PLEASE PRINT CLEARLY

ALL SECTIONS MUST BE COMPLETED IN FULL

Community and Health Services Department
IF YOUR APPLICATION IS NOT COMPLETED IN FULL, IT WILL BE RETURNED TO YOU

For Office Use Only

Client Number:

Section 1 — Your Information

PRIMARY APPLICANT

Last Name: First Name:

Sex: [ ] Male []Female | Marital Status:[_] Single [] Divorced [] Common Law [] Married [] Widowed [] Other

Current Street Address: Apartment #:
City: Province: Postal Code:
Home Phone: Cell Phone:
Work Phone: Extension:

. ?
Best time to call you: a.m. p.m. What hours do you work?

Mailing Address (if different than above):

Street #: Apartment #:

City: Province: Postal Code:

Calls to offer housing are normally made during the day. Please provide us with a daytime number where you
can be reached or an alternate contact name and daytime number (where we can leave a message):

Contact name: Relationship to applicant:
Phone:
Contact name: Relationship to applicant:
Phone:

Do you need an interpreter?

?
[Jves [] No What language do you speak*
Do you have an interpreter or a person assisting you with this application? [JYes [] No
Name: Phone:
Relationship to applicant:
May we contact them? []Yes []No Permission to send mail or discuss your application: [ ] Yes [] No
Community and Health Services Department Page 1
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% . Application for Subsidized Housing
York chwn PLEASE PRINT CLEARLY

ALL SECTIONS MUST BE COMPLETED IN FULL

Community and Health Services Department
IF YOUR APPLICATION IS NOT COMPLETED IN FULL, IT WILL BE RETURNED TO YOU

Section 2 — Household Members

List the names of all adults and children (including yourself) who will live with you in Status in
subsidized housing. You must attach proof of your legal status in Canada for all
. . Canada
household members. This section must be completed.
Sex | Date of = Social Insurance
relationshi Birth | _ |« |8 § Number
. elationship glEg1s |E
Last Name First Name to You § g % qu,
s | |5]|3|8E3s
self L] .
] N
] N
C | RN
] I I
] I I
] )
] )
I/'we wish to apply for the following size of unit:* [ ] Bachelor ] One bedroom ] Two bedroom

] Three bedroom ] Four bedroom

* The number of bedrooms you are eligible for is determined by the occupancy standards that apply to your
household size. York Region will verify if you are eligible for the size of unit you have selected.

Will all the people listed on this application be permanently living with you? []Yes [ No
If no, please explain:

Do all family members currently live with you? [ Yes 1 No
Is a baby expected? []Yes []No If yes, date expected:

Are any members of the household under a deportation or departure order? [ Yes 1 No
Have you or anyone in your household been convicted of an offence [ Yes []No

related to rent geared-to-income within the last two years?

Do you share custody of the children listed in this application?
If yes, please provide custody documentation. ['ves [INo

Do you own, or are you a co-owner, in the home you are currently living in? [ Yes [1No
If yes, what is the estimated value?

Do you or anyone on this application own property in Canada or any other country? [] Yes [ No
If yes, what is the estimated value?

Community and Health Services Department Page 2
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% . Application for Subsidized Housing
York Regwn PLEASE PRINT CLEARLY

ALL SECTIONS MUST BE COMPLETED IN FULL

Community and Health Services Department
IF YOUR APPLICATION IS NOT COMPLETED IN FULL, IT WILL BE RETURNED TO YOU

Please provide information regarding your current
landlord or indicate if you are a property owner.

Section 3 —Who Is Your Current Landlord?

Name:

Street Address: Apartment #:
City: Province: Postal Code:
Telephone Number: Date Moved In: ( m/y)

How much rent do you pay?

Previous Addresses — Please list the addresses where you have lived for the past 5 years

Landlord Name:

Street Address: Apartment #:
City: Province: Postal Code:
Telephone Number: Date Moved In: (m/y) Date Moved Out: (m/y)

Landlord Name:

Street Address: Apartment #:
City: Province: Postal Code:
Telephone Number: Date Moved In: (m/y) Date Moved Out: (m/y)

Landlord Name:

Street Address: Apartment #:
City: Province: Postal Code:
Telephone Number: Date Moved In: (m/y) Date Moved Out: (m/y)

Landlord Name:

Street Address: Apartment #:

City: Province: Postal Code:

Telephone Number: Date Moved In: (m/y) Date Moved Out: (m/y)

Community and Health Services Department Page 3
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% . Application for Subsidized Housing
York chlon PLEASE PRINT CLEARLY

Community and Health Services Department ALL SECTIONS MUST BE COMPLETED IN FULL
IF YOUR APPLICATION IS NOT COMPLETED IN FULL, IT WILL BE RETURNED TO YOU

Current or Previous Social Housing Information

Have you or anyone listed in your application ever lived in rent geared-to-income (subsidized) housing? [ ] Yes [] No

Name of person(s) who lived in social housing: Name of housing provider:
Please provide the full address where you lived:
Apt./

Street Address: Unit #:
City: Province: Postal Code:
Date moved in: (m/y) Date moved out: (m/y)
Reason for moving out:
Do you or anyone listed in your application owe rental arrears to the above or to any [JYes [] No
other social housing provider?

Have you entered into a repayment schedule? [JYes []No

If yes, what is the amount owing $ If yes, please attach a copy of the repayment schedule.

Accommodation Requirements

There are a number of social housing units in the region that have been modified to accommodate people with physical
disabilities. These units have varying degrees of modifications, which can be widened doorways, roll-in showers, grab-bars
and door knobs. A detailed inventory of modified units is available at www.york.ca.

Do you need a modified unit for a physical disability? [JYes [INo
If yes, we will mail a medical form to you that you must have your doctor complete.

Please describe any specific requirements: (e.qg. floor level, balcony, etc.)

What type(s) of housing are you willing to accept?  [] Townhouse [] Apartment
Do you require parking? [] Yes (#of vehicles: ) []No
Community and Health Services Department Page 4
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% . Application for Subsidized Housing
York chwn PLEASE PRINT CLEARLY

Community and Health Services Department ALL SECTIONS MUST BE COMPLETED IN FULL
IF YOUR APPLICATION IS NOT COMPLETED IN FULL, IT WILL BE RETURNED TO YOU

Section 4 — Income Information

What income do you and the other people who live with you receive each month?
Income means all money you receive, from all sources.

Income — Here are some examples of possible places from which you receive income:

Employment Self-Employment

¢ Full-time work e Seasonal or vacation pay ¢ Sickness pay e Tutoring

e Part-time work e Yearly bonuses o Tips or gratuities e Child care

e Irregular work e Cost of living bonuses ¢ Commissions e Driving a taxi

e Casual work ¢ Long term disability ¢ Overtime pay e Teaching music

e Seasonal work ¢ Short term disability e Farm income

e Odd jobs ¢ Shift bonuses e Any other business income

Pensions, Allowances and Other Income

e Ontario Works ¢ Employment Insurance ¢ Canada Manpower Retraining

¢ Ontario Disability Support Plan e Training allowances Allowance

¢ Canada Pension Plan e Company pensions e One time lump sum payments

¢ Old Age Security e Annuities (e.g., inheritances, court and out-of-
« Quebec Pension Plan « Public service pensions court settlements)

¢ Alimony/support payments e Workers Compensation payments  Mortgage income

e War Veteran's Allowances  Sponsorship payments * OSAP grants

List all money you and all persons who will be living with you receive from all sources.

Income Source Gross Income per Month

Name of Household Member (refer to examples above) (before deductions)

Total Monthly Income:  $ $ OOO

Community and Health Services Department Page 5
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% . Application for Subsidized Housing
York chwn PLEASE PRINT CLEARLY

Community and Health Services Department ALL SECTIONS MUST BE COMPLETED IN FULL
IF YOUR APPLICATION IS NOT COMPLETED IN FULL, IT WILL BE RETURNED TO YOU

Section 5 — Asset Information

Assets are valuable things that you own. There are some assets that give you income and there are others
that do not. All types of assets must be declared. Here are some examples of both kinds of assets:

Assets that give you income: Assets that do not give you income:

¢ Real estate which you rent to someone (example: e Life insurance (with a cash surrender value)
business, farmland, cottage or mobile home) ¢ Real estate that does not give you income

¢ Alicence which gives you income (example: taxi licence) (example: your own home, summer cottage,

e Business assets farmland, commercial or vacant land)

¢ Allinvestments, including bank accounts, Guaranteed
Investment Certificates, stocks or shares, bonds,
debentures, mortgages, loans, notes or term deposits,
mutual funds, Canada Savings Bonds, etc.

List all assets owned by you and all persons who will be living with you. You do not need to include
personal vehicles or household furnishings.

Name of Household Member Type of Asset Value ($)
(refer to examples above)

Community and Health Services Department Page 6
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% . Application for Subsidized Housing
York chwn PLEASE PRINT CLEARLY

Community and Health Services Department ALL SECTIONS MUST BE COMPLETED IN FULL
IF YOUR APPLICATION IS NOT COMPLETED IN FULL, IT WILL BE RETURNED TO YOU

Section 6 — Application for Special Priority Status (Domestic Abuse)

The special priority status is reserved for applicants who have been abused by another individual residing in their
household. Special priority assists applicants who need subsidized housing assistance to permanently separate from the
abusing individual.

Applicants with special priority status go to the top of the waiting list for subsidized housing assistance. Special priority is
given to people who need affordable housing to leave an abusive relationship.

In order for your request for special priority status to be considered, you must first meet the eligibility criteria for
subsidized housing assistance.

To apply for special priority status you must complete the “Request for Special Priority” and “Verification of Abuse” forms.
To access these forms go to www.york.ca/housing and click “Forms.” As part of applying for special priority you will need
to have a qualified professional complete the “Verification of Abuse” form and provide a letter describing the indicators of
abuse.

Are you living with someone who threatens your safety or the safety of anyone else
listed on this application? []Yes []No

Would you like us to mail the "Request for Special Priority" and "Verification of Abuse" forms ~ [] Yes [ No
to a safe mailing address (if different from Page 1)? If yes, please provide safe address.

Street #: Apartment #:

City: Province: Postal Code:

Section 7 — Location Preferences

Please refer to the attached York Region Building Selection Sheet to indicate which buildings/municipalities you prefer to
live in. This must be included when you send in your application form.

Community and Health Services Department Page 7
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% Application for Subsidized Housing

York chion PLEASE PRINT CLEARLY

Community and Health Services Department ALL SECTIONS MUST BE COMPLETED IN FULL

IF YOUR APPLICATION IS NOT COMPLETED IN FULL, IT WILL BE RETURNED TO YOU

Section 8 — Release and Consent PLEASE MAKE SURE YOU SIGN PAGES 9 AND 10

o o o p

This is your legal agreement with us to consent to the release of your personal information.
1.

| understand that The Regional Municipality of York (“Region of York”) and any housing provider listed in my
application for subsidized housing assistance are permitted under the Social Housing Reform Act, 2000 (SHRA)
and/or the Municipal Freedom of Information and Protection of Privacy Act (MFIPPA) to collect personal information
about me so long as they comply with the standards for collecting, using, disclosing and safeguarding information as
set out in the applicable legislation.

I understand and agree to release any personal information and required documents to either the Region of York
and/or the housing provider for the purpose of processing my application for subsidized housing assistance which
may include determining:

my initial and ongoing eligibility for subsidized housing assistance;
the size and type of unit that | may be eligible for;

where | am on the waiting list for subsidized housing assistance; and
the amount of subsidized housing assistance | will be required to pay.

Any personal information collected by the Region of York and/or the housing provider about me for the
above mentioned purpose will be hereafter referred to as “my personal information”.

. | agree to release to the Region of York and/or the housing provider information about any bank account, safety

deposit box, assets of any nature or kind held by me, or on my behalf, or by or on behalf of any of my dependants or
children temporarily in my care, alone or jointly with any other person in any financial institution, in order to verify my
initial or ongoing eligibility for subsidized housing assistance.

. For the purpose set out in paragraph 2, | allow the Region of York and/or the housing provider to obtain

any credit information about me from any credit agency or any other source.

| allow the Region of York and/or the housing provider to share my personal information, without further notice

to me, with the Ministry of Municipal Affairs and Housing, the Ontario Housing Corporation, the Social Housing
Services Corporation, other municipal service managers or district social services administration boards or lead
agencies as defined under the Social Housing Reform Act, 2000, and each person or organization providing services
by contract to any of them, if it is needed to make decisions or verify my eligibility for assistance under any housing
program offered by York Region from time to time, the Social Housing Reform Act, 2000, the Ontario Works Act,
1997, the Ontario Disability Support Program Act, 1997 or the Day Nurseries Act.

| understand that any of my personal information given by the Region of York and/or the housing provider to a
government or body mentioned above in paragraph 5 is confidential and will only be given in accordance with
SHRA and/or MFIPPA.

| understand that any of my personal information provided by me to the housing provider is given on the
understanding that the housing provider is collecting this information on behalf of the Region of York.

| understand that any inquiries with respect to my personal information may take the form of electronic data
exchanges.

| confirm that if | have any questions or concerns about the collection, use or disclosure of my personal information,
| should contact:

Supervisor, Housing Access Unit

The Regional Municipality of York

Community and Health Services Department
Housing Access Unit

55 Eagle Street West, Newmarket ON L3Y 8W5
Tel: (905) 830-4444 or 1-877-464-9675

Community and Health Services Department Page 8
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% . Application for Subsidized Housing
York chlon PLEASE PRINT CLEARLY

Community and Health Services Department ALL SECTIONS MUST BE COMPLETED IN FULL
IF YOUR APPLICATION IS NOT COMPLETED IN FULL, IT WILL BE RETURNED TO YOU

Personal information contained in this form or in any attachments to it is collected by The Regional Municipality of York
and/or the housing provider, pursuant to the Social Housing Reform Act, 2000 and/or the Municipal Freedom of
Information and Protection of Privacy Act and will be used only as set out in this form. The information will be used to
determine current/on-going eligibility to subsidized housing assistance, as well as for statistical reporting.

The information provided may be cross-referenced with other municipal data pertaining to the household.

Applicant’s Name (Please print) Signature Date
Co-Applicant’s Name (Please print) Signature Date
Other Household Member (Please print) Signature Date
Other Household Member (Please print) Signature Date
Other Household Member (Please print) Signature Date
Community and Health Services Department Page 9
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% . Application for Subsidized Housing
York Regwn PLEASE PRINT CLEARLY

ALL SECTIONS MUST BE COMPLETED IN FULL

Community and Health Services Department
IF YOUR APPLICATION IS NOT COMPLETED IN FULL, IT WILL BE RETURNED TO YOU

Section 9 — Declaration PLEASE MAKE SURE YOU SIGN PAGES 9 AND 10

| declare:

1. I declare that everything | have written in this document is true and that no information that is required
to be given has been withheld or omitted.

2. lunderstand that all of my personal information | give to the Region of York and/or the housing provider will
belong to them.

| understand that only the people | have listed on this document may live with me in subsidized housing.

4. | understand that the Region of York and/or the housing provider will use my personal information that | give them
to determine if | am eligible or continue to be eligible for subsidized housing assistance; the size and type of unit |
may be eligible to receive; my placement on waiting lists; and the amount of subsidized housing assistance
payable by me.

5. ldeclare that | am in Canada legally.
| understand that | must pay back or arrange to pay any money | may owe to any subsidized housing project.

7. lunderstand that it is an offence, under the Social Housing Reform Act, 2000 for an individual to knowingly obtain
or assist a household member to obtain RGI assistance for which they are not entitled. Such an offence carries a
fine and/or imprisonment as well as a prohibition from re-applying for assistance for a minimum period of two
years. If something on this document is missing, incorrect or false, the Region of York and/or the housing provider
may request additional information, or may cancel my eligibility for subsidized housing assistance and may
request my household to reimburse the Region of York for the amount of subsidized housing assistance paid on
behalf of my household.

8. lunderstand that if the Region of York and/or the housing provider request a household to reimburse the
Region of York, the members of the household who are parties to the lease or the occupancy agreement
for the unit are jointly and severally liable to pay the amount owing to Region of York.

Personal information contained in this form or in any attachments to it is collected by The Regional Municipality of York
and/or the housing provider, pursuant to the Social Housing Reform Act, 2000 and/or the Municipal Freedom of
Information and Protection of Privacy Act and will be used only as set out in this form. The information will be used to
determine current/on-going eligibility to rent-geared-to-income assistance, as well as for statistical reporting.

The information provided may be cross-referenced with other municipal data pertaining to the household.

Applicant’s Name (Please print) Signature Date
Co-Applicant’s Name (Please print) Signature Date
Other Household Member (Please print) Signature Date
Other Household Member (Please print) Signature Date
Other Household Member (Please print) Signature Date
Community and Health Services Department Page 10

55 Eagle Street West, Newmarket L3Y 8WS5 » Telephone: 1-877-464-9675 or 905-830-4444. ext. 2499 4548 02 2011
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York Region Applicant Building Selection

Community and Health Services Department

Applicant(s) Name(s): Client #:

* You can be added to a waiting list of a seniors building if a member of your household is at least 60 years old.

Explanation of Symbols:

Social Housing Type: Building Type:
Co-op Co-operative Apt Apartment
NP Non Profit TH Townhouse
HYI Housing York Inc. R Row House
AH Affordable Housing — Buildings constructed under the Canada-Ontario Affordable Housing Program. Rent assistance
is available for some of the units.
SMNP Specific Mandate Non-Profit — Some buildings are designated for households who meet a particular mandate.
RS Rent Supplement — from time to time, rent supplement units may become available in York Region. The Region

negotiates agreements with various landlords and pays the difference between market rent and the rent geared
to the income of the tenant.

ﬂ) Some accessible units in this bedroom size are available at this location

* Elevator Elevators are located in the building. In cases where there are both townhouses and apartments, elevator is located
in the apartment building.

Unit Count Includes the total number of units in the building. There are market units as well as subsidized units. Households
wanting market units should contact the housing provider directly.

Check ONLY the white boxes. Do not check shaded areas. Number of Bedrooms

(v'white box to select choice)
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Q 8 EEO c o g o 2 T = ° 8
8 : e8| E8 |sBElET|EE|z|¢
7 3 S3F g F SR | 2 | ~r2 | el @
< s m w * o0 <

-

AURORA

Charles Darrow 135 James Henry Drive Co-op All TH 107
Machell’'s Corners Co-op 165 Preston Thompson Place | Co-op All TH 67
RGI unit in another building in this municipality RS Family | Apt

Hadley Grange 16105 Yonge Street HYI | Senior | Apt | v | 80
Orchard Heights Place 55 Orchard Heights Blvd HY! | Senior | Apt 22
Orchard Heights Place 57 Orchard Heights Blvd Senior

EAST GWILLIMBURY
Holland Landing

RGI unit in another building in this municipality RS Family | Apt

Mount Albert United Church .

Seniors Foundation 40 Royal Oak Court AH | Senior | Apt 30
Oxford Village 84 Oakridge Court HY!l | Senior | Apt | v | 36

4548 03 2011 1
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York Region

Community and Health Services Department

Applicant Building Selection

Check ONLY the white boxes. Do not check shaded areas.

Number of Bedrooms
(v'white box to select choice)

Site

Jackson’s Point

Address

Type

Social
Housing

Tenant
Type

Building
Type

Elevator

Total
# Units

Bachelor
1 bedroom
2 bedroom
3 bedroom
4 bedroom

RGI unit in another building in this municipality RS Family | Apt Il:”

Our Lady of Smolensk 81 Alexander Blvd NP | Senior | Apt | v | 35 &
Keswick

Bethany Co-op 45 Atherton Crescent Co-op All &A.Fl?tH v/ | 68 &
Glenwood Mews 64 Patchell Crescent HYI All TH 64 &
RGI unit in another building in this municipality RS Family | Apt Il:”
Keswick Gardens 43 The Queensway North HY! | Senior | Apt | v | 120 TN [EN
Pineview Terrace 190 Church Street HYl | Senior | Apt | v | 49

Pefferlaw

RGI unit in another building in this municipality RS Family | Apt D“_
Rixon Manor 1 Pete’s Lane NP Senior | Apt | v | 26 &
Sutton

East Court 35 East Street HYI All TH 10

RGI unit in another building in this municipality RS Family | Apt Dﬂ

North View Court 37 North Street HY! | Senior | Apt | v | 40 [ |
North View Court 39 North Street HYl | Senior | Apt | v | 32 I_I

King City

RGI unit in another building in this municipality RS Family | Apt |:||_|

Kingview Court 90 Dew Street HYI | Senior | Apt 27 |_|

Nobleton

RGI unit in another building in this municipality RS Family | Apt I|:||_

Nobleview Pines 48 Wilsen Road HY! | Senior | Apt | v | 26 [ |

Schomberg

RGI unit in another building in this municipality RS | Family | Apt C I I
Kitchen Breedon 40 Rosalena Avenue NP | Senior | Apt | v | 32 (N

4548 03 2011
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York Region

Community and Health Services Department

Applicant Building Selection

Check ONLY the white boxes. Do not check shaded areas.

Number of Bedrooms
(v'white box to select choice)

Site

Address

Type

Social
Housing

Tenant
Type

Building
Type

Elevator

Total
# Units

Bachelor
1 bedroom
2 bedroom
3 bedroom
4 bedroom

Markham

Calvary House 7011 McCowan Road NP All Apt | v | 100
Hagerman Corners 4460 14th Avenue NP All Apt | v | 81

Robinson Street 120 Robinson Street NP All TH 26

o 208 oft Homes Inc, | 25 Deverill Court AH | Al | Apt | v | 120
Trinity Square 37 Bates Way HYI All Q'IPIEI 100
RGI unit in another building in this municipality RS Family | Apt

Cedarcrest Manor 20 Water Street NP | Senior | Apt | v | 150
Thomson Court 1 Thomson Court NP | Senior | Apt | v | 118
Thornhill

Thornhill Green Co-op 61- 5 Inverlochy Blvd Co-op All TH 101
RGI unit in another building in this municipality RS Family | Apt

Annswell Court 25 Thornhill Summit Drive NP | Senior | Apt | v | 39
St Luke’s Lodge 49 Green Lane NP | Senior | Apt | v | 96
Unionville

Kin Village 1 Founders Way NP All TH 187
RGI unit in another building in this municipality RS Family | Apt

Heritage Village 19 Anna Russell Way NP | Senior| R 91

NEWMARKET

Alison Court 1029 Pritchard Place NP All TH 48
Bogart Creek Co-op 180 Groves Terrace Co-op All TH 40
Brayfield Manors 919 Bray Circle HYI All TH 81

g?[j‘;‘?:;egg_';gca' 27 280 Davis Drive Co-op| Al Apt | v | 119
German Canadian 737 Stonehaven Bivd N VI e IV B
Heritage East 351 Crowder Blvd HYI All Apt | v | 66

4548 03 2011



York Region Applicant Building Selection

Community and Health Services Department

Check ONLY the white boxes. Do not check shaded areas. e B edroome
2 g sZ.| 2o |Be|B|s2|3|E|2|2)2
NEWMARKET CONT’D
Manor Green 400 Crossland Gate NP All El
Mulock Village 507 Needler Cres HYI All EI
Tom Taylor Place 615 Fernbank Road HYI All
Trinity Glen 2 United Circle NP All
RGI unit in another building in this municipality RS Family
Armitage Gardens 200 Eagle Street HYI | Senior
Cedarview Lodge 925 Davis Drive NP | Senior
Fairy Lake Gardens 468 Eagle Street HYI | Senior
Fairy Lake Gardens 474 Eagle Street HYI | Senior
Founders Place 540 Timothy Street HYI | Senior
German Canadian 735 Stonehaven Blvd NP | Senior
Heritage East 349 Crowder Blvd HYl | Senior
RICHMOND HILL
Centre Green Co-op 172 Centre Street Co-op All
Essex Avenue Building 145 Essex Avenue HYI All
Genesis Place 39/41 Crosby Avenue NP All
Ja’Fari Islamic Housing
(for households who are members of | 138 Yorkland Street, #62 SMNP All
the Ja’Fari Islamic Community)
John Fitzpatrick Co-op 105 Weldrick Rd E Co-op All
Jubilee Gardens
(for households who are members of the | 102 Yorkland Street SMNP All
Shia Islamic Ismaili Muslim Community)
Landsberg Lewis Co-op 46 Berwick Crescent Co-op All
Observatory Towers 25/35 Marshall Street NP All
Richmond Hill Co-op 8675 Bayview Ave. Unit 39 Co-op All
Springbrook Gardens 50 Silver Linden Drive HYI All
St. Matthew’s Non Profit 325 Crosby Avenue NP All
RGI unit in another building in this municipality RS Family

4548 03 2011 4
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York Region Applicant Building Selection

Community and Health Services Department

Number of Bedrooms
(v'white box to select choice)

Check ONLY the white boxes. Do not check shaded areas.

. g s8el 2y [Bs|8|ag|f]2)2|2]8
RICHMOND HILL CONT’D
RGI unit in another building in this municipality RS Family | Apt |_| |_| |_| |_| |_|
Maplewood Place 71 Dunlop Street HY | Senior | Apt | v | 80
Evergreen Terrace 75 Dunlop Street HY! | Senior | Apt | v | 56 H
Dunlop Pines 76 Dunlop Street HYI | Senior | Apt | v | 67 |:|
Dunlop Pines 78 Dunlop Street HYI | Senior | Apt | v | 66
Oakwill Non Profit Homes 220 Sunset Beach Rd NP | Senior| R 26 &
Rose Town 125 Pugsley Avenue HYl | Senior | Apt | v | 125 & s
Maple
RGI unit in another building in this municipality RS | Family | Apt C IO
Mjﬁﬁ?lﬁgpiinsﬂg?ces 2185 Major Mackenzie Dr. NP | Senior | Apt | v | 31 &
Thornhill
gﬂiﬁ&m&gﬂwish Communiy) | 601 Clark Ave West SMNP| Al | Apt | v | 125 . ‘
RGI unit in another building in this municipality RS Family | Apt || || || || || |
Woodbrige
Woodbridge Lane 64 Abell Ave. HYI All TH 14 &
RGI unit in another building in this municipality RS Family | Apt H
Blue Willow Terrace 133 Fieldstone Drive HY! | Senior | Apt | v | 60 s [ |
gg'rus'('en'?ofggf"ggr‘fof;;ﬁ’ 60 Fruili Court SMNP | Senior | Apt | v | 113 s s
Housing York Inc. 275 Woodbridge Ave. HY! | Senior | Apt 32 |:|
Legion Wood Apts 33 Thistlewood Ave. NP | Senior | Apt | v | 30
St. Peter’s Residences 100 Bainbridge Ave. NP | Senior | Apt | v | 65 -
Stouffville
RGI unit in another building in this municipality RS Family | Apt H
Elmwood Gardens 325 Elm Road HYl | Senior | Apt | v | 51 I:l
Parkview Village 12184 Ninth Line NP | Senior | Apt | v | 124 & |lle

4548 03 2011 5
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