‘Tahitan Band Council

P.O. Box 46 .
Telagraph Cregk, B.C, VOJ 2W0
Telophono: {250) 235-3161

Fax: (250) 235-3244

Housing Application Form_

Name: . Band No:
Lasat First tatiial
Address Phone;
Homa
Town
Work -
Postal Code _
Marital Status Married Single _ Divorced

. Widow(er) Separated _____Pensioner

Number of Dependents (living with you)

Name - Relationship _ Birthday ‘ Age

NG AN

Approximate year existing home was built:

Type of home you are living in:

Qwn: . ‘ Rent; Relafives:

Presently Living on Reserve: Off Reserve: ___ LRy .
Telagraph oreok old #6 new #12 Dease Lake #9



Source of Income: ________ Social Assistance Employed

Old Age Security Other .

Amount of Income: . / month

Employer: Phone:

Address:

Type of Housing Required: New Renovation

Preferred Program: R.RAP Social Assistance Subsidy

Location Preference

- Date: Applicants Signature;

FOR OFFICE USE ONLY

Housing Application Date:

Recommendations:

Chief and Council Remarks:




