ELLWOOD HOUSE
NON-PROFIT RESIDENCE FOR SENIORS

Confidential Application for Residency

1.
Name of applicant









 Date of birth





Name of applicant's spouse









 Date of birth




Name of other occupant (if any)









 Date of birth




Relationship to applicant








2.
Current Address of applicant:









Postal code





Telephone - home



business





3.
Present accommodation (please check in the appropriate space):



 Own home or duplex

 Rent home or duplex 


 Rent bachelor / one / two / three-bedroom apartment



 Rent townhouse

 Own mobile home



 Other, explain 









4.
I require a unit designed for a wheel-chair occupant.   Yes _______   No _______
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5.
I desire a 1-bedroom unit 
 . 

We desire a 2-bedroom unit_____.  If there are no 2-bedroom units available, we would be willing to accept a 1-bedroom unit____.

 6.
My  present accommodation costs me monthly:




$

 plus $

 utilities and other 









 shelter costs



  or
$

 mortgage, heat, hydro, taxes, insurance

 7.
I understand that the units are presently fully occupied.  



Should a suitable vacancy occur, I can be ready to move in:





 immediately.

 in 60 days.


              or,      I am not interested until 



.

 8.
I / We own a car and wish to have parking.     Yes ______    No ______

 9.
I am / We are on the waiting list for similar housing.    Yes ______   No ______

If yes, it is for 




.

10.
I understand that this is a independent living residence for persons who are able to manage on their own.  However, I require some assistance with regular living tasks as follows (please describe the assistance needed): 
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11.
My / Our total gross yearly income from all sources falls into the following category (please check in appropriate space):



         One person



Two persons



Under    $11,286.00    _____


 $18,682.00
_____



Under     14,000.00
_____


   20,000.00
_____



Under     17,000.00
_____

 
   23,000.00
_____



Under     21,000.00
_____

  
   27,000.00
_____



Under     25,500.00
_____

 
   31,000.00
_____



Over      25,500.00
_____
  

   31,000.00
_____

14.
If I cannot be contacted that the address or telephone number given above (due to absence or relocation), I may be contacted through: 

 

(please indicate the person [and relationship], address, and telephone number).









                        Telephone No.



I confirm that the above information is accurate to the best of my knowledge.  I understand that this 

application, if found eligible, will be placed on the waiting list in order of date of receipt and 

according to my readiness as outlined in paragraph 7, and that this does not obligate me to accept 

accommodation if offered, nor does it obligate Ellwood House (Ottawa) Inc. to offer me 

accommodation.  I also understand that 40% or more of the units must be allocated to those 

applicants who are in the greatest need (subsidized).

Signature of applicant



                          Date
________  ______

FOR ADMINISTRATIVE USE ONLY:

Received: _________________

By:_______________________

Updated: Jan 2001


