	 SEQ CHAPTER \h \r 1Lakeshore Village Artists' Co-Operative

115 Birmingham Street, Suite 101, Etobicoke, ON., M8V 3Z9 (416)255-3815


MEMBERSHIP AND HOUSING APPLICATION

	Please print clearly. If you run out of room you may use another sheet.

This application contains confidential information. Only the Co-Op's Board of Directors, Co-Op Staff, and other persons authorized by the Board of Directors will have access to the application.

Once submitted this application and any attached documents are the  property of Lakeshore Village Artists’ Co-operative and will not be returned..  


	A: WHO IS APPLYING:

(You must list everyone in your household. Provide a complete mailing address including postal code.)

	Adult 1

	Name (Surname/Given)

	[  ] Male

[  ] Female
	Date of Birth (YYYYMMDD)
	Social Insurance No. 

	Mailing Address

Number/Street/Unit/Municipality/Province/Postal Code
	Telephone (Include Area Code)

	
	
	
	Home

	
	
	
	Work

	Adult 2

	Name (Surname/Given)

	[  ] Male

[  ] Female
	Date of Birth (YYYYMMDD)
	Social Insurance No. 

	Mailing Address

Number/Street/Unit/Municipality/Province/Postal Code
	Telephone (Include Area Code)

	
	
	
	Home

	
	
	
	Work


	Children or other Adults

	Name (Surname/Given)
	Male/

Female
	Family Relationship (If Any)
	Date of Birth (YYYYMMDD)
	Social Insurance 

Number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	B: WHAT KIND OF STUDIO DO YOU NEED:

This Co-Op has the following types of studios available.  You can pick a first and second choice. Write the number "1" beside your first choice and the number"2" beside your second choice.

	[  ] ONE BEDROOM STUDIO 

(PARTITIONED 491 - 519 SQUARE FEET)

[  ] ONE BEDROOM STUDIO (NON- PARTITIONED 491 - 519 SQUARE FEET)

[  ] ONE BEDROOM STUDIO

(WHEELCHAIR ACCESSIBLE 723 SF) 

[  ] TWO BEDROOM STUDIO (NON-

PARTITIONED 751 - 765 SQUARE FEET)
	[  ] TWO BEDROOM STUDIO (TWO STOREY, NON-PARTITIONED 836 SQUARE FEET)

[  ] THREE BEDROOM STUDIO (PARTITIONED 892 SQUARE FEET)

[  ] THREE BEDROOM STUDIO (NON-PARTITIONED 892 SQUARE FEET)


	Do you need parking?  [  ] YES     [  ] NO
	HOW MANY SPACES?


	C: WHERE HAVE YOU LIVED BEFORE:

	How long have you lived at your present address?

	If you have lived there less than two years, please tell us where you lived before?

	PREVIOUS ADDRESS

Number/Street/Unit/Municipality/Province/Postal Code

	1/

	2/

	LANDLORD(S)

Name/Street Address/Telephone Number

	1/

	2/

	ADDITIONAL INFORMATION ABOUT YOUR CURRENT LIVE/WORK SPACE

	Do you have separate studio and living space?

	How much housing charge or monthly mortgage payment do you pay for each space?



	If you pay extra for utilities, how much do you pay monthly?

	May we contact your current landlord(s) for a reference? [  ] Yes  [  ] No  If no please write a letter explaining the reason(s) why and submit it with your application.


	D: PETS:

	Please tell us what kind of pets you will bring if you move into the Co-Op:












	E: RENT SUBSIDY:

	You may be eligible for a rent subsidy. This depends on your total household income. Do you wish to apply? [  ] Yes [  ] No 


	F: ABOUT YOUR HOUSEHOLD INCOME:

	We need to know about everyone's income. Please give the gross (before deductions) income per month. All information will be kept confidential. 

	NAME
	EMPLOYER OR OTHER SOURCES (eg. Ontario Works, Ontario Disability Support Plan - ODSP)
	GROSS AMOUNT

PER MONTH

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	


	G: CREDIT RATING

	The Co-Op will be doing a credit check on every adult in the household. If you know of any credit problems, please send a letter to tell us about the problems.  That will help us get a better picture of you credit history.


	H: GENERAL INFORMATION

	How did you hear about the Co-Op? 

[  ] From a friend or relative

[  ] From a sign at the site

[  ] Other (specify)
	[  ] By calling CHFT

[  ] Advertising (specify)                                  


	Why do you want to live in a Co-Op?

	

	

	

	

	

	

	


	I: ARTIST ELIGIBILITY

	One member of each household applying for membership must be an artist.  Please see the LVAC  Artist Eligibility Questionnaire.

Enclosed  [  ] Curriculum Vitae  [  ] Artist Eligibility Questionnaire  [  ] Supporting documents


	J: SIGNATURES

	[  ] We understand that only members of LAKESHORE VILLAGE ARTISTS' CO-OPERATIVE INC. and their households 

     may live in the Co-Op and we apply for membership in the Co-Op.

[  ] We verify that all members of the household are permanent legal residents in Canada.  Verification documents  

     confirming  proof of citizenship, permanent resident status, or refugee claimant status are available upon request.

[  ] We understand that LAKESHORE VILLAGE ARTISTS' CO-OPERATIVE INC. has been formed to provide housing at

     cost to it's members and that the Co-Op relies on participation of members.

[  ] We have read the artist eligibility criteria and believe that one person in our household qualifies for membership.

[  ] We understand we must be interviewed and accepted for membership in the Co-Op.  Applying does not guarantee  

     acceptance.

[  ] We understand that, if accepted for membership and offered a unit, we must pay a one-time membership fee of  

    $10.00 per member.

[  ] We declare that all the information in this application is correct.  We authorize the Co-Op to verify any or all of this  

     information, and to do a credit check.  

[  ] We understand that, if accepted for an interview, we are required to pay a non-refundable $22.00 credit check fee 

     per adult. 



	Signatures of every adult (age 16 and older) who are applying:

	SIGNATURE
	DATE

	
	

	
	

	
	

	
	

	
	

	
	


	WHAT TO DO WITH YOUR COMPLETED APPLICATION

MAIL TO:

LAKESHORE VILLAGE ARTISTS' CO-OPERATIVE INC.

115 BIRMINGHAM STREET, SUITE 101,

ETOBICOKE, ONTARIO.  M8V 3Z9

THE CO-OP WILL CONTACT YOU AT A LATER DATE.


