Submit Application
#1-103 Wilson Street

Victoria, BC VOA 6X1

Tyee Housing Co-operative
Tel (250) 360-1163

Please complete the following 6 page application (please print clearly):

Surname of Applicant:

First name of Applicant:

Street address: City:

Province:
Date of Birth Postal Code
Home phone: Work phone(s):

Cell phone(s):

Email address(es):

Surname of Co-Applicant:

First name of Co-Applicant:

Street address: City:

Province:
Date of Birth Postal Code:
Home phone: Work phone(s):

Cell phone(s):

Email address(es):

List all other household members (please include any children living with member less than full
time).

Surname First name M/F Date of birth Relationship

Do you expect your family size to grow in the near future?




Tyee Housing Co-operative
Tel (250) 360-1163

#1-103 Wilson Street
Victoria, BC VOA 6X1

What size unit do you require? (circle choice) 2 bedroom 3 bedroom 4 bedroom

Do you require an accessible unit (2 bedroom units only)? OY /N O

Tell us about your current housing situation (If less than two years please provide previous landlord’s
name and phone number? Please note - your landlord(s) will not be contacted until after you have been

accepted for and completed an interview.

Current Landlord Name

Phone Number

How long there?

# of bedrooms

Rental cost

Were pets allowed?

Monthly Hydro cost

Reason for leaving?

Do you find your current housing is adequate to meet your
needs? Why or Why not?

Previous Landiord Name

Phone Number

How long there?

# of bedrooms

Rental cost

Were pets allowed?

Monthly Hydro cost

Reason for leaving?

Do you have any pets? (proof of spaying/neutering will be required upon move-in)

Cat / Dog - Name Breed Spayed / Neutered Licensed Indoor/Qutdoor

How many vehicles does your household have — complete below:

Make Model

Colour License Oversized

QYINQO)

C)Y/N

Y /N

** Garage is primary parking space, extra parking sp ace in lot only provided for second vehicle




Tyee Housing Co-operative #1-103 Wilson Street
Tel (250) 360-1163 Victoria, BC V9A 6X1

What led you to be interested in Co-operative housing and our Co-op in particular?

What skills do you have to offer in a volunteer capacity to help the co-op to thrive?

Do you know anyone who currently lives in Tyee Housing Co-operative?

Name Unit # Call for reference? Y /N

Please list two personal references, one of whom is not a family member, who has known you
for at least three years and would be willing to answer some questions about you?

Name: Phone:

Relationship: How long has this person
known you:

Name: Phone:

Relationship: How long has this person
known you:




Is there anything else that you would like our membership selection committee to know about
you?

List relevant hobbies, interests, skills that can put to use in our co-op, how your membership will
benefit our co-op:




Tyee Housing Co-operative #1-103 Wilson Street
Tel (250) 360-1163 Victoria, BC VOA 6X1

Household Income:

Please provide the gross monthly income for each household member over 19 (include all sources
of income before deductions):

Name of Household Employer / Main Source of Other Sources of Gross Monthly
Member Income Income Income

R R|R|R|HR

*You will be required to provide proof of income if the co-op calls you for an interview™
*During the interview process, applicants will be subject to a credit check*
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1/We understand the need for, and agree to work voluntarily in the co-operative as required from time to time. I/WE hereby
certify that the information given in this application is true and correct in all respects, and I/WE agree to TYEE HOUSING
CO-OPERATIVE obtaining the information necessary to confirm the information reported herein.

Applicant Signature Partner / Spouse Signature

Date Date
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PERSONAL INFORMATION PROTECTION ACT (PIPA)

The Personal information Protection Act govemns the collection, use and disclosure of personal information by
organizations such as Tyee Housing Co-operative in a manner that recognizes both rights of individuals to protect their
personal information and the need for the organization to collect, use or disclose personal information for purposes that a
reasonable person would consider appropriate in the circumstances. Tyee Housing Co-operative collects and rnaintains
records like income verification, number of unit occupants, e.g., to effectively provide services to members and maintain
operations. Furthermore, Tyee Housing Co-operative does not sell, trade, rent or make available in any way, personal
information about its members to third party organizations. Please note Tyee Housing Co-operative has no control over
third parties that access information which is available publicly. The information in this application is subject to the
Provincial Information and Protection Act (PIPA.)
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Current Co-op Committees list

(Please check where you might be interested:in volunteering your time — members are required to commit 3 hours per
month in volunteer time to managing our co-op):

Committee: Interested: Committee: Interested:
é?n(i r;li\ts;lés)ory Redevelopment Parking

Participation Pets L
Gardening Policy

Maintenance Finance

Membership / Welcoming Kids




COHO CREDIT REPORTING SERVICE

To obtain a credit report, please have the Applicant complete the following form. Please print
clearly and accurately, and include the postal code. Only complete the information for the Co-
Applicant if a credit check is being done for them, otherwise leave it blank. This form is for
information only, and cannot be done without the signed Schedule “A” Rent Check consent
form (must also be signed by the Co-Applicant if applicable).

CO-0OP: COORDINATOR:

APPLICANT

Name (Mr./Mrs./Ms/Miss):

Current Address:

Postal Code: # of years:
Former Address:

Postal Code: # of years:
Date of Birth: 74 /f

Year Month Day
Social Insurance Number (Optional): 1 //
CO-APPLICANT
Name (Mr./Mrs./Ms/Miss):
Current Address:

Postal Code: # of years:
Former Address:

Postal Code: # of years:
Date of Birth: / /

Year Month Day
Social Insurance Number (Optional): /! /.

8/27/2010 S:\Corporate\Resources\Credit Checks\COHO Credit Check form.doc



TR X .
., Rental Application
o | Addendum SCHEDULE “A”

(Each tenancy cancidate mus! complete a separate application)”

Infermation™

The word “Intormation’ means credit information, personal information, Information about the services you use thal are provided by the Landlord as
listed In this rentz! apalication and information relating to your tenancy i the Premises applled for in this rental application including information
regarding the duration of your lenancy, monthly rent. emergency contacts and any matters relating to your leaseflenancy agreement, including
miscepresentalions relating 1o, defautts under and/or breaches of your leasefienancy agreement.

“Credit Information™ means information about you, including your name, age. date of birth, cccupation, place of residence, previous piaces of
residence, occupancy length, maritai stalus, co-occupant'sispouse’sisame-sex partner’s name and age, number of dependants, particutars of education
or professional Gualifications. field of employment, ptaces of employment, previous places of employment, employment durations, estimated income,
paying habits, outstanding debt obligations, cost of living obfigations, invetvement in bankruptcy proceedings o landlord and tenart disputes, assets,
and banking informalion (including account and credit card information).

“Personal Information™ means information about you other than credit information that is relevant to your suitability as & tenant, including your social
insurance number (optional), driver’s license number. vehicle ficense plate number, vehicle mzke and yeer, 2nd informaticn from references which you
provice about your charscter, reputation, physical or persenal characteristics or mode of fiving or about any other matter conceming you that Is relevent
10 your suitability 3s a tenant,

Collection. Use and Disclosure of Information:

In considaration for the Landlord accepting you as a tenant and entering into a leaseftenancy agreement with you, you expressly
consent 1o and authonze the following.

1. The Landlord may cbiam information about you through a tenant check and/or credit or consumer report conducted by Rent
Check Credit Bureau and as permitted or required by law. You expressly authorize Rent Check Credit Buteau to provide
Information regarding you t¢ The Landlord.

2. The Landlord may use Information about you to determine your suitability as a tenant and as permitted or required by law.

3. The Landlord may disciose Information about you as permitted or required by law and to Rent Check Credit Bureau in order to
be incluced wrhin a database of tenant information, and/or within a file on you. for purposes of.

» lenant reporting and credit reporting in accordance with the Consumer Reporiing Act (Ontaria);
o establishing a credit history and a rental history:
» comparing with aggregate statistical data for pumposes of tenancy and credit scoring; and
o supporting the credit approval process.

4. You expressly authorize Rent Check Credir Bureau to retain Information regarding you indefinitely for the purposes outlined in
section 3 above, subject to any applicable legal restriclions.

5. You expressly authonze Rent Check Credit Bureau to disclose information regarding you lo its members and subscribers as
required or permitted by law and for the purposes outlined in secticn 3 above.

6. You agree that you will not withdraw your authorization and consent fo the collection, use and disclosure of Information about you
by Rent Check Credit Bureau as outlined in sections 1 to 5 above.

7. You agree that all statements on this Residential Rental Application are true and you expressly authorize zll references given to
release information about you to the Landlord for verification subject to sections 1 to 5.

Please provide your consent by checking the following box and signing in the appropriate space below:

-J Yes.ihave read and agree to the collection, use and 3 Yes. | have read and agree to the collection. use and
asclosure of information as oullined atove. disclosure of information as outlined above.
| have read, understood and votuntarily agree | have read, understood and voluntarily agree
to the terms and conditions outlined above. to the terms and conditions outlined above

X X
Applicant's Signaturs Co-Applicant’s Signature

X X
Print Nama : Print Name

X X
Date {yyyy i mm / dd) Date (yyyy i mm/ dd) o

*$ignature space Is provided for applicant and co-applicant however Rent Check suggests that If moreo than 2 applicants that the
1andlord provides each tenancy applicant with a separate copy of this Residential Remtal Application for completion.

**DISCLAIMER: Rent Chack does not reprosent, wamant or guarantes that this Consont Statement will be valid or enfbrcsabrle'lh,au
¢ircumstances or for every landlord. Each individual landlord should modify the language of this Consent Statoment to suit their
Individual circumstances,  and should obtaln lzgal advica regarding the appropriate consent to be obtalngd from their prospective
tenants.

CBNTC.1201.v.3.3



PERSONAL INFORMATION PROTECTION
STATEMENT

Note: The personal information statement is to be signed and returned with your
application.

We understand that only members of Tyee Housing Cooperative may live in the co-op
and we apply for membership, as set out below.

We understand that, if the co-op accepts us for membership and offers us a unit, we must
buy a share purchase of $3,500.

We declare that all information in this application is correct. We give the co-op
permission to verify any or all of this information, and to do a landlord check and a credit
check. We understand that acceptance of membership depends on the co-op obtaining
satisfactory results from a credit check. We agree to provide our dates of birth for that
purpose when needed. We understand we will be required to provide proof of income
upon acceptance into the co-op for all members over age 19.

Signatures of all household members who are at least 19 years of age.

Signature of Application for Membership

Signature of Co-Application (for joint membership)

Signature of Co-Application for residence in unit (no joint membership)

Other occupant over 19 Other occupant over 19

Date

Submit Application
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