














Sq’ewqéyl First Nation 
 Housing Application 

Confidential once completed 
Please ensure all parts of the application are completed in full 

 
 Rental type:  

□ Small home □ Apartment 
□ 1 bedroom 
□ 2 bedroom 
□ 3 bedroom 

 

□ Town home 
□ 3 bedroom 
□ 4 bedroom 

 

 
Date: ______________________________ Received by: _____________________________ 
 
Applicant’s Name: _____________________ Status #: ___________________  Member of: __________________ 
 
Home Phone #:________________ Work #:________________ Other #:_________________ 
 
Social Insurance Number (SIN): ______________________________________________________________ 
 
Mailing Address if different than above: ____________________________________________ 
 
Current living situation:  Rent    Own    Board (ie with parents)  Other:_________________ 
Please check applicable 

□ Off Reserve, OR: □ On Reserve: ___________________________________ 
        (Name of First Nation) 
 

 

 
How Long at present address?: ___________________________________________________ 
 
Marital Status: please check applicable 

Couples with Children   Single Adult  
Single with Children   Elderly  
 
List those who will be living with you at your home: 
Name: ____________ Status#: _______________ Relationship: ____________ Birthdate: ________________ 
 
Name: ____________ Status#: _______________ Relationship: ____________ Birthdate: ________________ 
 
Name: ____________ Status#: _______________ Relationship:____________ Birthdate: _______________ 
 
Name: ____________ Status#: _______________ Relationship: ____________ Birthdate: ______________ 

 
 Application #:__________________________ Date Received: ___________________________________ 

Notification of Receipt Sent:______________________________ Delivered by:_____________________ 
 



 
Are you moving in with a pet? □ Yes  □ No 
 
If yes, what type of pet: ______________________________________________________________ 
 
(Reminder: if you move in with a pet, you may be required to pay pet deposit. That is half month’s rent) 

 

 
Current Situation: 

Current Landlord: _________________________ Phone #: ______________________ How Long?:_______ 

Address: ______________________________________________________________________ 
 
Previous Landlord: _______________ Phone #: _____________________ How Long?:_______ 
 
Have you previously rented from Skowkale? Yes   No  If yes, when? _____________________ 
 
References 
1) Name: ______________________relationship: ___________________Phone:___________________ 
 
2) Name: ______________________relationship: ___________________Phone: __________________ 
 
3) Name: ______________________relationship: ___________________Phone: __________________ 

Proof of Income:  □ last two paystubs 

   □ Recent Notice of Assessment 

   □ Recent Credit Check 

 

Do you or your spouse own property and/or a house(s) anywhere? Yes □  No □ 

If yes, list address: __________________________________________________________________ 

 

Employment History 
 
Present Employer:______________________________________Address:________________________ 
 
Occupation:___________________________________________Phone:___________________ 
 
Dates of employment: Month:___ Day:___ Year:___  Full-Time  Part-time  Temporary 
Other________ 
 
Previous Employer: _______________________________ Address: ______________________ 
 
Occupation: _____________________________________ Phone #: ______________________ 
 
Dates of employment: Month:___ Day:___ Year:___  Full-Time  Part-Time  Other _________________ 

 



 
Do you need 30 days’ notice to move? Yes  No  
 
Do you require accessibility accommodation? Yes  No   

If yes, please specify (ie wheelchair) ______________________________________________ 
 

 

I/We declare that the information provided herein is true and correct, and realize that any false 
information provided will result in cancellation of the application. 
I/We also authorize Skowkale First Nation to make enquiries necessary to process this 
application. 
I/We understand that accommodation availability it subjects to placement on a waiting list and 
that the band does not provide emergency shelter, nor can the Skowkale accommodate “URGENT” 
referrals from other agencies. 
I understand that this application is for the type of housing selected on the application form.  
I understand if I am not selected as a tenant that my application will be destroyed.  
 
1. 3 References are provided in this application Yes  No   
 
2. I/We have read and understand the Housing Policy Yes  No  (please refer specifically to 

the criteria as laid out in the selection process) 
 
 
 
 
 

____________________________________   _____________________________ 
Applicant’s Signature       Date  

____________________________________   _____________________________ 
Applicant’s Signature       Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Skowkale Law’s apply, please see: www.saylandsoffice.ca or www.skowkalefn.com  

http://www.saylandsoffice.ca/
http://www.skowkalefn.com/
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