
Personal information contained on this form or in attachments is collected by or for NHC pursuant to MFIPPA (RSO 1990-C M56) and PIPEDA (RSO 1990-C F31) and 
the Housing Development Act, Subsection 7(2)R.  The applicant consents to have NHC verify previous tenancies, source of income, and Credit Bureau. The applicant 
consents to the collection, verification, disclosure, and transfer of information given on this form and attachments by or to the Service Manager or agencies acting on 
their behalf, the Ministry of Housing, and other municipal/provincial and federal departments, agencies and corporations. 

 Nepean 

Housing 
Corporat ion 

  

Name of Current Resident:  

Address:   

Phone Number: Home:                                Cell: 

Relationship to Applicant:  

 

Name of Applicant:  

Last / Current Address  

Street/ City/ Prov/ Postal Code 

(not Resident address) 

 

 

Phone Number: Home:                                Cell: 

Date of Birth: Month:                               Day:                      Year: 

Social Insurance Number  

Proof of Citizenship: Canadian Citizen?   Yes   No 

If not, proof of status required 

Have you ever lived in subsidized 

housing? 

No 

Yes:  Address & Date: 

Gross Income Amount & Source 

(attach proof) 

 

Parking required? Make:                                Colour:                   Model: 

 

Other proposed occupants: 

Full Name Relationship to Applicant Date of Birth (MM/DD/YY) Gender: 

    

    

    

Reason for request to be added to the household: 

 

 

 

 

 

The applicant understands and agrees that if the resident ceases to occupy the Unit identified or if the 

subsidy paid on the resident’s behalf is terminated, the applicant has no right to the subsidy and/or 

continued occupancy of the unit.   

Applicant Signature: ______________________________________________________________ 

Date:   ______________________________________________________________ 

 

The resident agrees to add the above-listed applicant to the household, and understands and agrees that 

if the resident ceases to occupy the Unit identified or if the subsidy paid on the resident’s behalf is 

terminated, the applicant has no right to the subsidy and/or continued occupancy of the unit.   

Tenant Signature: ______________________________________________________________ 

Date:   ______________________________________________________________ 

ADD TO HOUSEHOLD APPLICATION 


