Ayr and Distict Citizens Association

Market Rent Application
Please return completed to:

191 Stanley St
Ayr, ON, NOB 1EO

Phone: (519) 632-8036 E-mail: Kirkwood191stanley@gmail.com

Please Note: This is NOT a rent-geared-to-income application. If you wish to apply for rent-geared-to-
income, you must apply through the Region of Waterloo. If you wish to apply for Below Average Market
Rent, please request Home Concept Application.

It is also up to you to contact the office to update your application information whenever it changes.

Primary Applicant Information

Name:

Date of Birth:

Current Address:

City: Province: Postal Code:

Home Phone #: Cell Phone #:

E-mail Address:

Co-Applicant Information / Cosigner or Guarantor (/f different from above)

Name:

Date of Birth:

Current Address:

City: Province: Postal Code:

Home Phone #: Cell Phone #:

E-mail Address:

Ayr and Distict Citizens Association
191 Stanley St, Ayr, ON, NOB 1EO
E-mail: Kirkwood191stanley@gmail.com
Phone: (519) 632-8036
Website: ayrdistrictcitizens.ca


mailto:Kirkwood191stanley@gmail.com

Other Members to Live in Housing Accommodation

Last Name First Name Date of Birth Gender Relationship

Alternate Contact (In the event we can’t contact you)

Name:

Phone #: Relationship:

Type of Housing Applied For

Unit Type: Number of Bedrooms: Number of Parking Spots:
[ ] Seniors’ Apartment [1One [J None
[JAccessible Unit OTwo [ One
[JTwo
Seniors Building (60+): [] 650 Eagle Street []263 St. Andrews Street

Current Accommodations:
O Apartment [ ]Own Home [] Board With Relatives [] Other (Specify)

Present Landlord’s Name: Phone #:

Housing Costs Per Month:
Rent: S Heat: S Mortgage Payments: $
Hydro: § Water Costs: S Property Tax/Home Insurance: $

Total Household Income Per Month:

Old Age Security: S Employment Earnings: S
Supplements (ex. Gains): S Ontario Works (OW): $
Canada Pension Plan (CPP): S ODSP: S

Private Pension: $ Worker’s Compensation: $
Disability Pension: $ Other (Specify): S

Value of Assets:
Total Savings in Bank: S Real Estate (Approx.): $

Certificates/Stocks/Bonds: $ Other (Specify): S

Ayr and Distict Citizens Association
191 Stanley St, Ayr, ON, NOB 1EO0
E-mail: Kirkwood191stanley@gmail.com
Phone: (519) 632-8036
Website: ayrdistrictcitizens.ca


mailto:Kirkwood191stanley@gmail.com

Declaration and Consent

Personal information contained on this form is collected by Ayr and Distict Citizens Association,
pursuant to the Housing Services Act (2010), and will be used to determine eligibility for housing
applied for. Personal information contained on this form may be shared with housing providers,
housing staff with the Region of Waterloo, as well as support service or community agencies
providing assistance to the applicant(s).

The applicant(s) consents to the sharing/collection of the information given on this form and
attachments to the above mentioned entities. The applicant(s) also consents to the exchange of
information between the Waterloo Region Co-ordinated Access System and the party/parties
providing supporting documentation / information on behalf of the applicant(s), for the
purpose of verifying the validity and accuracy of this information.

Finally, the application consents to allow Ayr and Distict Citizens Association to gather
references from former landlords and to complete a credit check as part of this application
process.

| declare that the information given on this application is true, accurate and complete. If the

information given is not true, accurate and complete, | understand it may result in the
cancellation of my application.

Primary Applicant Signature:

Date:

Co-Applicant Signature:

Date:

Ayr and Distict Citizens Association
191 Stanley St, Ayr, ON, NOB 1EO0
E-mail: Kirkwood191stanley@gmail.com
Phone: (519) 632-8036

Website: ayrdistrictcitizens.ca
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