
PossAbilityPossAbilityPossAbilityPossAbility CommunityCommunityCommunityCommunity
HomesHomesHomesHomes

IfIfIfIf youyouyouyou areareareare interestedinterestedinterestedinterested inininin applyingapplyingapplyingapplying forforforfor anananan AffordableAffordableAffordableAffordable MarketMarketMarketMarket RentRentRentRent HousingHousingHousingHousing UnitUnitUnitUnit
andandandand maymaymaymay bebebebe inininin receiptreceiptreceiptreceipt ofofofof thethethethe OntarioOntarioOntarioOntario DisabilityDisabilityDisabilityDisability SupportSupportSupportSupport Program,Program,Program,Program, pleasepleasepleaseplease
completecompletecompletecomplete thethethethe attachedattachedattachedattached applicationapplicationapplicationapplication form.form.form.form.

TipsTipsTipsTips onononon fillingfillingfillingfilling outoutoutout youryouryouryour application:application:application:application:

• Please print and fill out all sections of the application form. If your
application is incomplete, it will be returned to you. Your name will not be
placed on the wait list until your application is complete.

•••• Applications must be received by the last day of the month, for it to be
reviewed in the following month.

•••• You will receive written and/or telephone notice informing you whether
your application is complete or not.

•••• Read the Release & Consent and Declaration form - all persons in the
household 16 years of age and older must sign this page.

IMPORTANT:IMPORTANT:IMPORTANT:IMPORTANT: Your completed application can be submitted by:

Mail:Mail:Mail:Mail: PossAbility Community Homes

539A Grey Duck Drive

Desbarats, Ontario

P0R 1E0



APPLICANTAPPLICANTAPPLICANTAPPLICANT INFORMATIONINFORMATIONINFORMATIONINFORMATION
Surname:

First Name:

Middle Name:

 Mr  Mrs  Ms  Miss

List any other names you have been known by:

Date of Birth: DD-MM-YY

Gender:  Male  Female
Preferred Language  English  French

Relationship to Co-Applicant, if applicable:

ADDRESSADDRESSADDRESSADDRESS //// CONTACTCONTACTCONTACTCONTACT INFORMATIONINFORMATIONINFORMATIONINFORMATION
Current Street Address:

Mailing Address (RR/Box):

Town/City/Village:

Province: Postal Code:

Personal Phone: Alternate Phone:

Emergency Contact Name: Phone:

Landlord Name: Phone:



PREVIOUSPREVIOUSPREVIOUSPREVIOUS RESIDENCE/LANDLORDRESIDENCE/LANDLORDRESIDENCE/LANDLORDRESIDENCE/LANDLORD INFORMATIONINFORMATIONINFORMATIONINFORMATION
List your last place of residence along with the landlord information for that
residence.
We will be conducting a reference check.
Street Address:

Mailing Address (RR/Box):

Town/City/Village:

Province: Postal Code:

Landlord Name: Phone:

CO-APPLICANTCO-APPLICANTCO-APPLICANTCO-APPLICANT INFORMATIONINFORMATIONINFORMATIONINFORMATION (if(if(if(if applicable)applicable)applicable)applicable)
Surname:

First Name:

Middle Name:

 Mr  Mrs  Ms  Miss

List any other names you have been known by:

Date of Birth: DD-MM-YY

Gender:  Male  Female
Preferred Language  English  French

Relationship to Applicant:



CO-APPLICANTCO-APPLICANTCO-APPLICANTCO-APPLICANT ---- ADDRESSADDRESSADDRESSADDRESS //// CONTACTCONTACTCONTACTCONTACT INFORMATIONINFORMATIONINFORMATIONINFORMATION
Current Street Address:

Mailing Address (RR/Box):

Town/City/Village:

Province: Postal Code:

Personal Phone: Alternate Phone:

Emergency Contact Name: Phone:

Landlord Name: Phone:

CO-APPLICANTCO-APPLICANTCO-APPLICANTCO-APPLICANT ---- PREVIOUSPREVIOUSPREVIOUSPREVIOUS RESIDENCE/LANDLORDRESIDENCE/LANDLORDRESIDENCE/LANDLORDRESIDENCE/LANDLORD INFORMATIONINFORMATIONINFORMATIONINFORMATION
List your last place of residence along with the landlord information for that
residence.
We will be conducting a reference check.
Street Address:

Mailing Address (RR/Box):

Town/City/Village:

Province: Postal Code:

Landlord Name: Phone:



ADDITIONALADDITIONALADDITIONALADDITIONAL HOUSEHOLDHOUSEHOLDHOUSEHOLDHOUSEHOLD MEMBERSMEMBERSMEMBERSMEMBERS
Include additional household members who will reside in accommodation
applied for. If household member will not be residing in the home full time,
place an X in the ‘not full time’ column.
First Name Surname Date of Birth Gender Not Full Time

DD-MM-YY M/F

DD-MM-YY M/F

DD-MM-YY M/F

AreAreAreAre youyouyouyou currentlycurrentlycurrentlycurrently inininin receiptreceiptreceiptreceipt ofofofof thethethethe OntarioOntarioOntarioOntario DisabilityDisabilityDisabilityDisability SupportSupportSupportSupport
Program?Program?Program?Program?

 YES  NO

DoDoDoDo youyouyouyou havehavehavehave anananan intellectualintellectualintellectualintellectual disability?disability?disability?disability? (including(including(including(including AutismAutismAutismAutism SpectrumSpectrumSpectrumSpectrum
Disorder)Disorder)Disorder)Disorder)

 YES  NO

DoDoDoDo youyouyouyou havehavehavehave aaaa physicalphysicalphysicalphysical disability?disability?disability?disability?

 YES  NO

HasHasHasHas anyoneanyoneanyoneanyone inininin youryouryouryour householdhouseholdhouseholdhousehold everevereverever livedlivedlivedlived inininin SocialSocialSocialSocial HousingHousingHousingHousing anywhereanywhereanywhereanywhere
inininin Ontario?Ontario?Ontario?Ontario?
If ‘YES’, please provide details of the dates and location:

 YES  NO



DoesDoesDoesDoes anyoneanyoneanyoneanyone inininin thethethethe householdhouseholdhouseholdhousehold oweoweoweowe damagesdamagesdamagesdamages orororor rentalrentalrentalrental arrearsarrearsarrearsarrears totototo anyanyanyany
SocialSocialSocialSocial HousingHousingHousingHousing providerproviderproviderprovider inininin Ontario?Ontario?Ontario?Ontario?
If ‘YES’ please provide the details and the name of the housing provider.

 YES  NO

DoDoDoDo youyouyouyou requirerequirerequirerequire assistanceassistanceassistanceassistance forforforfor dailydailydailydaily living?living?living?living?
If ‘YES’ please provide letter showing proof of care.

 YES  NO
RELEASERELEASERELEASERELEASE ANDANDANDAND CONSENTCONSENTCONSENTCONSENT

HERE IS YOUR LEGAL AGREEMENT WITH POSSABILITY COMMUNITY HOMES.
PLEASE READ IT CAREFULLY. YOU MUST SIGN IN THE SPACES BELOW.

1. I understand that any information on this form and any attachment
given to PossAbility Community Homes is confidential, and will be used
only for the purposes of PossAbility Community Homes Tenant
Selection Committee.

2. I understand that I am giving my consent and authorization to
PossAbility Community Homes to complete landlord reference checks.

‘Personal information contained in this form or in attachments is collected by
PossAbility Community Homes pursuant to the Freedom of Information and
Protection of Privacy Act |(R.S.O. 1990 c.F31) or the Municipal Freedom of
Information and Protection of Privacy Act (R.S.O. 1990 cM.56). This
information may be used to determine eligibility for housing to and
continuation of housing.’



DECLARATIONDECLARATIONDECLARATIONDECLARATION

1. I give my word that everything I have written in this application form
is correct and complete.

2. I understand that all information I give to PossAbility Community
Homes will belong to them.

3. If something on the Application Form is incorrect or not true,
PossAbility Community Homes may at its sole discretion; request
additional information and or serve notice in writing that I have ceased
to be eligible and pursue any other avenues available under Ontario
Law.

4. I understand that only the people I have listed on this form may live
with me.

5. I understand that my application will be removed from the waiting list
if I refuse an offer of accommodation.

6. I understand that any change in the information provided in this
application must be reported in writing to PossAbility Community
Homes within 10 business days of the change occurring (change of
address, phone number of family composition). Failure to report
changes may result in the cancellation of my application and removal
from the waiting list.

7. I give my word that I am in Canada legally.

SIGNATURESIGNATURESIGNATURESIGNATURE OFOFOFOF ALLALLALLALL HOUSEHOLDHOUSEHOLDHOUSEHOLDHOUSEHOLD MEMBERSMEMBERSMEMBERSMEMBERS 16161616 YEARSYEARSYEARSYEARS OFOFOFOF AGEAGEAGEAGE ANDANDANDAND
OLDER:OLDER:OLDER:OLDER:
DATE: APPLICANT:

DATE: APPLICANT:

DATE: APPLICANT:

FamilyFamilyFamilyFamily member,member,member,member, AgencyAgencyAgencyAgency orororor SupportSupportSupportSupport PersonPersonPersonPerson assistingassistingassistingassisting withwithwithwith completingcompletingcompletingcompleting
thisthisthisthis document:document:document:document:
NAME: PHONE:



CHECKLISTCHECKLISTCHECKLISTCHECKLIST
 Have you answered all questions of the application form?

 Have all household members 16 years of age and older signed the
application form?

 Have you completed the Landlord Reference section?

 Are there questions that you did not answer, did you ask for
assistance?

PleasePleasePleasePlease note:note:note:note: IfIfIfIf youryouryouryour applicationapplicationapplicationapplication isisisis approvedapprovedapprovedapproved andandandand youyouyouyou qualifyqualifyqualifyqualify forforforfor
residency,residency,residency,residency, youyouyouyou willwillwillwill bebebebe requiredrequiredrequiredrequired totototo completecompletecompletecomplete anananan incomeincomeincomeincome verificationverificationverificationverification
form,form,form,form, whichwhichwhichwhich willwillwillwill bebebebe providedprovidedprovidedprovided forforforfor you.you.you.you.



FREQUENTLYFREQUENTLYFREQUENTLYFREQUENTLY ASKEDASKEDASKEDASKED QUESTIONSQUESTIONSQUESTIONSQUESTIONS

WhenWhenWhenWhen willwillwillwill IIII bebebebe notifiednotifiednotifiednotified regardingregardingregardingregarding thethethethe statusstatusstatusstatus ofofofof mymymymy application?application?application?application?

Completed applications must be received by PossAbility Community Homes
on the last day of the month to be considered for review in the following
month.
Your application will be reviewed to ensure that it is complete. You will
receive written and/or telephone notice informing you whether or not your
application is complete or not.
If it has been determined that your application is not complete, you will be
informed why it is not complete and what additional information is required
to complete this application.
You will also be given the opportunity to re-submit the required information
or documentation.
Confirmation about eligibility will be sent in writing to you on the 25th of the
following month.

HowHowHowHow longlonglonglong willwillwillwill itititit taketaketaketake forforforfor memememe totototo getgetgetget aaaa unit?unit?unit?unit?

Your name must first be on the wait list which is a registry/list of all eligible
applicants waiting for PossAbility Community Homes housing. This list is
chronological and based on the date your completed application was
received by PossAbility Community Homes.

The hardest and most frustrating part when applying for affordable housing
is the waiting period. Please be patient, and eventually, if you have met the
criteria, you will be offered a suitable unit as soon as one becomes available.
Unfortunately, there is no way we can accurately give you a time when you
will receive an offer.
You will be offered a unit on a first come first served basis.
The length of time before a unit becomes available will depend on the length
of our wait list.

HowHowHowHow areareareare peoplepeoplepeoplepeople chosenchosenchosenchosen forforforfor housing?housing?housing?housing?

The system for selecting households is based primarily on the date of
application and meeting the PossAbility Community Homes selection criteria.



HowHowHowHow willwillwillwill IIII bebebebe contactedcontactedcontactedcontacted forforforfor anananan offer?offer?offer?offer?

Offers for housing are done by mail and/or telephone and require your
immediate response. Applicants are given 5 business days to respond to an
offer and it is important that a current and accurate mailing address and
contact information is on file. If no response is received, this offer will be
treated as a decline.

Once you have been offered a unit, you may accept or refuse the unit.
Please note: if you refuse the unit being offered, your application will be
cancelled and your name will be removed from the waiting list. In the event
of reapplication, you will be considered a new applicant and placed on the
waiting list accordingly. If PossAbility Community Homes is unable to
contact you, this will be considered as a refusal.

WhatWhatWhatWhat shouldshouldshouldshould IIII dodododo ifififif informationinformationinformationinformation orororor mymymymy situationsituationsituationsituation changeschangeschangeschanges afterafterafterafter IIII
submitsubmitsubmitsubmit mymymymy application?application?application?application?

It is your responsibility to advise PossAbility Community Homes of any
changes in your circumstance/application within 10 business days after the
change, such as:

- Address
- Phone number
- Alternate phone number
- Change in household size
- Etc…

ContactContactContactContact information:information:information:information:

PossAbility Community Homes
Barb Gjos, President
539A Grey Duck Drive
Desbarats, Ontario
P0R 1E0

Phone: 705-782-6379
Fax: 705-782-0541
E-mail: president@possability.org
Website: www.possability.org
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