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five stones inc.       Housing Application – Place of Pride 549 Broadway
a property management company

528 Sargent Ave, Winnipeg, Manitoba  R3B 1W2
phone: 204 952-2858   fax: 204 818-8949   e-mail: home@fivestonesinc.ca

Date of Application: _______________________________Requested Move in Date: _________________________________

Applying for:     One Bedroom      	or	     Two Bedroom 		  Do you require parking?         Yes                No

· All units are smoke and pet free
· Eligibility for housing is in part determined by income and household size.
· Adults currently living at separate residences require separate applications, such as roommates or partners. 

Legal Name:  ________________________Chosen name (if different from legal):_____________________________
Pronouns:___________________________ Date of Birth:_______________________________________________
Phone:______________________________ Email Address: ____________________________________________
Present Address: _________________________________________________ Postal Code:___________________
Present Landlord _____________________________Phone:_____________________
What name and pronouns should we use to refer to you when contacting your present landlord? _________________
Occupied Since:  Month: ______________ Year: ______________ Rent Amount $____________________________
Reason for Vacating: ____________________________________________________________________________
Previous Address:  _____________________________________________ Occupied from: __________ to ________
Previous Landlord: ________________________Phone: _______________________
What name and pronouns should we use to refer to you when contacting your present landlord? _________________
OTHER INFORMATION
Manitoba Health: Registration #____________________________________ Personal I.D #________________________
In case of emergency notify: 
Name: _______________________ Address: _______________________________ Phone: ______________________
What name and pronouns should we use to refer to you when contacting your emergency contact: __________________

Rainbow Resource Centre, Westminster Housing Society strive to represent the community we serve. Place of Pride is dedicated housing for older adults who identify as Two-Spirit, lesbian, gay, bisexual, trans, and queer (2SLGBTQ+) Please share any information with us that will help support your application: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you identify as Black, Indigenous or a person of colour? Please circle all that apply:

Black		Indigenous		Inuit		Métis 		Person of colour

Do you have any accessibility requirements? If so, please explain:  ____________________________________
____________________________________________________________________________________________________________________________________________________________________________________

EMPLOYMENT / INCOME INFORMATION

INCOME INCLUDES:				INCOME DOES NOT INCLUDE:
-  Salary or wages over the past 12 months.		-  Child Tax benefit.
-  Commissions/fees/pensions. 				-  Earnings of dependents attending school full-time
-  Unemployment insurance/social allowances.		-  Travel allowance
-  Part-time work.					-  Shelter allowances for family/elderly renters (safer/saffr)
-  Sick benefits/compensation.				-  Capital gains such as insurance settlements, inheritances,
-  Support payments.					    disability awards, sale of effects.
-  Investment income.
Source of Income:    Employment	         Unemployment	  Pension          Other, Describe:___________________

Employer’s Name:_______________________________________________ Phone: ____________________________

Address: _________________________________________________________________________________________________

Date Employed: ________________________________________________   Monthly Income: ____________________

OR
Income Assistance Worker: ________________________________________ Phone: ____________________________





· To satisfy legal or regulatory requirements.

I/We acknowledge that five stones inc. may divulge information from my tenancy file in accordance with provisions of the Personal Information Protection of Electronic Documents Act (PIPEDA).  In the event that I have any special requirement for confidentiality of such information, I will so advise five stones inc. in writing.

I/We am/are authorized to disclose to five stones inc. all personal information relating to other individual(s) disclosed herein and to consent on behalf of such individual(s) to the collection, use, disclosure and retention relating to such individual(s) as provided for herein.

I/We declare the above information contained herein to be true and correct and hereby authorize five stones inc. to conduct such personal investigations as may be required to process this application, verify my/our continuing eligibility, and recover any indebtedness arising hereunder.

I/We hereby consent to the collection, use retentions and disclosure of the personal information provided to five stones inc. in this application for the following purposes:

· To carry out its normal operations, including eligibility for housing.  Where another business performs a service for five stones inc. normal business operations would include disclosure by five stones inc. to that other business of that portion of my personal information that is required in order to perform that service.





















____________________________________________________          ______________________________________________________
SIGNATURE			                                                                        DATE




RENTAL REFERENCE RELEASE FORM



I, 							 of (current address)					
               (name known to landlords)

give permission for five stones inc. to provide/obtain a rental reference to/from any 

prospective/previous/current landlord.  I understand that the following information will be 

discussed:

[Office Use only]

· How much my rent is and if I pay on time?	______________________
	
· How long I have been a tenant?			______________________

· Has proper notice been given?			______________________

· Have I had any NSF cheques?			______________________

· Have there been any complaints of nuisance and disturbances?


______________________

· Have there been any problems with my tenancy? ____________________

· Would you rent to this person again?		______________________





Tenant/Application Signature:  				__________  Date:  		_________



