
Housing Application 

54 Front Street, Suite 2-A 
PO Box 308 
Sioux Lookout, ON  P8T 1A5 
 

Phone: (807) 737-4574 
Fax: (807) 737-2076 
Email: clerk@nitawin.ca 

Thank you for completing a Nitawin Community Development Corporation Housing Application. 
Since 1986, Nitawin has managed 35 detached and 10 row units in Sioux Lookout, Ontario.  Our units, all rent 
geared-to-income, have helped numerous families live in the community, save for the future and transition into their 
own homes.   
We pride ourselves on our units, which are maintained by Nitawin staff.   
Please complete this application fully and return it to the Nitawin office by mail, fax, email, or in-person. 

Part I - Applicant Contact Information 

NITAWIN MISSION STATEMENT:  

This first section must be filled out by the Primary Applicants (which is the Heads of Household).  Please fill this section completely. 

Full Name of Primary Applicant Age 

  

Full Name of Co-Applicant Age 

  

Physical Address Apartment Number 

  

Town/City/Reserve Postal Code 

  

Full Name of Primary Applicant Age 

  

Full Name of Co-Applicant Age 
  

Physical Address Apartment Number 
  

Town/City/Reserve                                                                        Province Postal Code 
  

Mailing Address (if different from Physical Address)  

Town/City/Reserve                                                                        Province Postal Code 

  

 

Home Work Cell 

   

Phone Numbers 

Nitawin Community Development Corporation 
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Adults  
(16 years or older) 

Date of Birth 
(day/month/year) 

Age Sex Household Title 
(husband/wife/mother/father) 

Social Insurance  
Number 

1.      

2.      

3.      

4.      

Children 
(0-15 years) 

Date of Birth 
(day/month/year) 

Age Sex Relation to Adults 
(child,step-child,grandchild) 

School Status 
(full time, part time, high 

school, elementary, none) 

1.      

2.      

3.      

4.      

5.      

6.      

Please fill out this chart detailing all information about the family applying for a Nitawin unit.   

Part II - Household Composition 

Please note: Nitawin does NOT have single occupancy units.  If you require a one bedroom unit, Nitawin can provide appli-
cations for other housing organizations. 

Is anyone on the application currently pregnant?:  □ Yes   □ No   
If yes, please list the name and due date: __________________________________________________ 

Part III - First Nation Ancestry/Canadian Citizenship Verification 

All Nitawin tenants are required to be Canadian citizens and must provide proof of citizenship and First Nation ancestry.   
Please complete the chart below by filling out all information for all members of the household.   

Name SCIS Card # Letter Name SCIS Card # Letter 

      

      

      

      

      

In Column 3, use the correct letter to indicate whether you are: A. Status  B. Non-Status  C. Inuit  D. Metis  E.  Not First Nation 
         F. Bill C-31 

If you do not have your Status Cards at the time of this application, you must make every effort to obtain the cards within one (1) 
years of applying.  All copies of Status Cards must be on file prior to an applicant being offered a Nitawin unit. 

2 



Nitawin is a geared-to-income housing program.  Rent is based on gross income of all family members with eligible sources of 
income.  The following section gathers information on the household’s sources of income and assesses eligibility.  The following 
is the maximum annual income that a household can have to still be eligible for Nitawin housing: 
 
    2 Bedrooms  3 Bedrooms  4+ Bedrooms 
        $31,500      $36,000       $40,000 

Part IV - Income Information 

Eligible Sources of Income Include: 
• Full-time salary or wages from employment 
• Part-time salary or wages from employment 
• Seasonal salary or wages from employment 
• Ontario Works (OW) Shelter Allowance 
• Ontario Disability Support Plan (ODSP) Shelter  
 Allowance 
• Student Allowance/Education Funding 
• Old Age Security (OAS) payments 
• Canada Pension Plan (CPP) payments 
• Private Pension Plan payments 
• Workplace Safety & Insurance (WSIB) payments 
• Employment Insurance (EI) payments 

Please complete the following section detailing all income received by every member of the family unit.  All identified sources of 
income require proof (See “Types of Proof”).   

Excluded Sources of Income Include: 
• Canada Child Tax Benefit (CCTB) payments 
• Universal Child Care Benefit (UCCB) payments 
• GST/HST credit payments 
• Income Tax benefit payments 
• Salary or wages from employment of members of the 

family living outside of the community 
• Insurance settlements, inheritance, disability awards 

payments 
• Sale of effects payments 
• Capital gains 
• Salary or wages from employment of any child or  
 Dependent under the age of 25 years of age if full-time 
 school attendance is provided 

Household Income 

Name Income Type (see above list) Annual Income 

   

   

   

   

   

 Total Annual Household Income 

   

Types of Proof 
 
Any income, whether eligible or excluded, must be declared to Nitawin and proof must be delivered.  The  
following is a list of different types of proof you can deliver with your application: 
• Current paystubs or payment statements  
• Signed and completed Nitawin Income Verification Form 
• Income Tax, Notice of Assessment or Canada Revenue Agency documents  
• Bank statements 
• Government documents detailing payment amounts and payment schedules 
Make sure you include all documents with your application. 
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Part V - Current Household Information & Residential History 

Please fill out the following information so Nitawin can assess your current address, landlord information, and  
residential history.  Nitawin will use this information  

Physical Address Apartment Number 

  

Town/City/Reserve                                                                                   Province Postal Code 

  

□ Apartment  □ House  □ Hotel  □ Shelter  □ Hospital/Hostel □ No Fixed Address  □ Other ______________ 

Type of Housing  

Landlord Information 

Name of Landlord Landlord’s Address 

  

Home: ________________  Work: ________________  Cell: ________________  

Landlord Contact Information  

May Nitawin contact your current landlord for a reference?:  □ Yes  □ No 

If no, please explain why: ______________________________________________________________ 

Residential History 

Nitawin requires all applicants to list past places of residence for five (5) years.  Please use the chart below to describe your 
residential history as best as you can.   

Previous Address Start Date End Date 
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1. Has any member of the applicant household lived in subsidized or geared-to-income housing organization?:  
□ Yes  □ No 

2. If yes, in what town/city/reserve?:  __________________________________________ 
 

3. Is there any outstanding rent/repairs and maintenance balances owed to any housing organization: □ Yes  □ 
No 

4. If yes, what is the current outstanding balance owed?:  $_________________ 
 

5. Is there an Agreement to Pay Overdue Balance in place with said housing organization?:  □ Yes  □ No 

Part V - Current Household Information & Residential History Cont. 

Part VI - Priority Ranking Questions 

Nitawin has begun the process of implementing Priority Ranking for all of its units in Sioux Lookout.  Fill out all sections and 
include any additional documentation you feel proves that you require priority housing status. 

1. What is your current residential status?: 

□ Homeless  □ Hospital/Hostel Bed  □ Shelter  □ Affordable Housing Organization  □ Rental Home/Apartment 

2. Have you received an eviction notice from your current residence?: 

□ Yes  □ No             If yes, how many days until you must vacate the premesis?: ___________ days 

3. Are you currently living with any of the following?: 

□ Overcrowding (more than 2 people/bedroom)  □ Shared Housing (more than 1 family/unit) 

4. Are there any health & safety concerns with your current residence?: 

□ Yes  □ No              If yes, please explain: _______________________________________________________ 

                                                                        _______________________________________________________ 

                                                                        _______________________________________________________ 

5. Does anyone in the family unit require a wheelchair/mobility device?:  

□ Yes  □ No              
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Part VI - Priority Ranking Questions Cont. 

6. Are there any medical conditions in the family unit that require priority housing?: 

□ Yes  □ No              If yes, please explain: _______________________________________________________ 

                                                                        _______________________________________________________ 

                                                                        _______________________________________________________ 

7. If there is any reason why you feel you should be offered a Nitawin unit, please write your reasoning here: 

    _______________________________________________________________________________________ 

    _______________________________________________________________________________________ 

    _______________________________________________________________________________________ 

                                                                        _______________________________________________________ 

                                                                        _______________________________________________________ 

    _______________________________________________________________________________________ 

    _______________________________________________________________________________________ 

    _______________________________________________________________________________________ 

    _______________________________________________________________________________________ 

    _______________________________________________________________________________________ 

    _______________________________________________________________________________________ 

    _______________________________________________________________________________________ 

Remember to provide supporting documents for all of your priority ranking claims.  The following is a list of  
supporting documentation Nitawin will accept: 
 
• Landlord Eviction Notices (signed) 
• Doctor’s notes and/or medical records  
• Ontario Works or Ontario Disability Support Program payment notices 
• Canada Revenue Agency notices 
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Part VII - Declaration and Authorization 

Housing Application Declaration 
• I/We declare that all information contained in this application is complete and accurate in every respect and 

that I/We are legal Canadian citizens residing in the country legally. 
• I/We authorize Nitawin Community Development Corp. (NCDC) to exchange/confirm all or any of the  
 Information recorded in this application with my/our current or previous landlords and authorizes any of these  
 individuals to issue a tenant report to NCDC. 
• I also understand that this application is for geared-to-income housing based on income and to qualify for 

NCDC housing I must fall within the income limits set out on the Canada Mortgage and Housing Corp. 
(CMHC) Core Need Income Threshold chart.  Should my/our income exceed the Core Need Income  

 Threshold limit, my/our application may be rejected. 
• I/We authorize NCDC to, at any time, confirm all or any of my/our income with the source of the income, 

check or update my/our credit background by providing the credit agency with the information required. 
• I/We understand that an interview will be held to discuss my/our housing situation in greater detail.  This  
 Interview may be conducted with the Housing Manager or the Waiting List Committee.  This interview, if 
 granted,  
 does not guarantee housing. 
• If any item in this application is incorrect or not true, NCDC may immediate cancel my/our application without 

recourse.  Furthermore, if I/We obtain housing based on false information I/We acknowledge that NCDC will 
evict me/us as permitted by the Residential Tenancies Act, 2006. 

• I/We understand that all monies owing to any other subsidized housing agency must be paid before being 
granted housing with NCDC.  If I/We obtain housing without first paying these monies and it is later  

 Discovered that I/We owe money to another housing agency, NCDC may evict me/us, or give the other  
 housing agency my/our contact information in order to pursue collection.   
• I/We understand that if I/We are selected to be tenants, only the people listed in this application may live with 

me/us in an NCDC housing unit. 

Print Name Signature Date Signed 
   

   

   

   

All members of the household sixteen (16) years of age or older is required to sign the Housing Application Declaration after 
carefully reviewing the application in its entirety.  If the application in unsigned, the application will be labeled ‘Incomplete’ and 
rejected. 

NOTE 
NCDC will make a maximum of three (3) attempts at contacting, twice via telephone & once via mail, Applicants to 
make a rental offer.  If the Applicant does not respond to any of these attempts at contact NCDC will assume they 
are no longer interested in housing, their Application will be rejected and they will be removed from the waiting list. 
 
If an applicant rejects two (2) rental offers from NCDC they will be automatically moved to the bottom of the waiting 
list. 
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Part VII - Declaration and Authorization Cont. 

Consent for Collection, Use and Disclosure of Personal Information under the Federal Personal Information  
Protection and Electronic Documents Act (PIPEDA) 
 
NCDC will collect, retain, and use the personal information provided by you/us in this form and its attachments for 
the following purposes: 
• Processing this application and verifying information provided in this application; 
• Calculating rent for this application; 
• Meeting the legal and regulatory requirements relating to the NCDC program; 
• For annual audits; and 
• For the purpose of contacting necessary services or next-of-kin in case of emergency. 
 
“Personal Information” includes: 
• Age, name, ID numbers, income, assets, household composition, residency status, rent payment records, 

medical records, and counseling records; 
• Opinions, evaluations, comments, social status, or disciplinary actions; and 
• Employee files, credit records, loan records, medical records, existence or a dispute between a landlord and 

tenant, intentions (Example: to acquire goods or services, or change jobs). 
 
“Personal Information” does not include:  
• Names, titles, business addresses or telephone numbers of any employee of an organization. 
 
And will disclose the personal information provided in this application to the following parties for the purposes de-
scribed above: 
• To any social agency providing any form of assistance to anyone listed within the application, or any other 

government department subsidy under the Ontario Works Act, 1997, the Ontario Disability Support Program 
Act, 1997 or the Day Nurseries Act, or any government department responsible for social housing programs 
under the Residential Tenancies Act, 2006, or the Social Housing Reform Act, or Sections 95 of the National 
Housing Act Housing portfolio operating agreement; 

• To the Government of Canada, a department, ministry, or agency of it, without further notice to me if the in-
formation is necessary for the purpose of administering or enforcing the Income Tax Act (Canada) or the Im-
migration Act; 

• To any agent working on behalf of NCDC for the purpose of complying with the Residential Tenancies Act, 
2006 or the Social Housing Reform Act. 

 

All members of the household sixteen (16) years of age or older is required to sign the Consent for Collection, Use and Disclo-
sure of Personal Information under the Federal Personal Information Protection and Electronic Documents Act (PIPEDA) 
after carefully reviewing the application in its entirety.  If the application in unsigned, the application will be labeled ‘Incomplete’ 

Print Name Signature Date Signed 
   

   

   

   

8 



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJDFFile false

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /Description <<

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /DAN <>

    /DEU <>

    /ESP <>

    /FRA <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /PTB <>

    /SUO <>

    /SVE <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



