Application for

Rent-Geared-to-Income (RGI)
Housing

If you do not complete all sections of this application form or
do not attach all the required documents, your application
cannot be processed.

Your completed application form and attached documents can be mailed or
delivered to:

Halton Access to Community Housing (HATCH)
690 Dorval Drive, 7" Floor
Oakville, ON L6K 3X9

APPLICATIONS WILL NOT BE ACCEPTED BY FAX

/"‘ H a Ito n For more information, Dial 311 or visit www.halton.ca/hatch or
- email hatch@halton.ca.
k
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http://www.halton.ca/hatch
mailto:hatch@halton.ca

(English)
If you have language difficulties and you need help please call the Halton Multicultural Council at
(905)842-2486 Ext. 221

(French)
En cas de difficultés a communiquer en d'autres langues ou si vous avez besoin d’assistance, veuillez
communiquer avec Le Conseil Multiculturel d"Halton au (905) 842-2486, poste 221

(Spanish)
St usted tiene dificultad comunicandose en ingles y necesita ayuda por favor llame a Halton Multicultural
Council Tel. (905) 842-2486 Ext. 221 nosotros podemos ayudarle.

(Arabic) |
e Sl aaaiall il udaas Jlaill ola Il cBac Lisall ghiady gl S ol Clgra (e Al €Y

221 4L si(905) 842-2486

(Serbian)
AKko nvate podzeM ca je3nKoM i Tpeda BaM oMol CT000/IHO Mo30BHTe XanToH MymTikyiTypatsu [TeHTap

Ha Tele(hoH
905 842 2486 mokarn 221

(Croatian)
Ako imate problem sa jezikom 1 treba vam pomoc slobodno pozovite Halton Multikulturalni Centar na telefon
905 842 2486 lokal 221

(Chinese)
A S B A S B, 0T Halton Multicultural Council (905) 842-2486 /3415 221

(Punjabi)
H 308 581 {9 Wit v 3ot 3 w3 3078 Hew FdiEl 7 31 3H I8 HBCIaw%eas aFE 3 e €6 dEd

<6 aq (905) 842-2486 Ext. 221

(Polish)
Jezeli maja Panstwo trudnosci w poslugiwaniu sie jezykiem angielskim i potrzebuja Panstwo pomocy prosze
zadzwonic do Halton Multicultural Council pod numer 905-842-2486 wew.221

(Portuguese)
Se tiver problemas para-se comunicar em inglés e precisar de ajuda, por favor telefone para o “Halton
Multicultural Council” (905) 8§42-2486 ext. 221

(Korean)
HAHLE 2H 7} IS Z $ Halton Multicultural Council off 25 H5HIA| 2(905-842-2486
TUHE 221).

Tagalog (Filipino)
Kong mayroon kayong kahirapan sa lenguahe at kailangan ninyo ng tulong masiyahang tumawag sa Halton
Multicultural Council sa 905-842-2486 ext. 221.



HATCH APPLICATION CHECKLIST

IMPORTANT: *If you do not complete all sections of this application form or do not

include citizenship documentation for all household members, HATCH
may be required to shred your application without placing you on the wait list.

Complety the Check list below:

e To be Eligible for subsidized housing your household must meet all of

24 . . Al
the items listed below:

1. O all sections of the application are complete.

2.3 page 32 is signed by all household members 16+ years old.

3.3 You must be able to live independently, and make your own arrangements for support
services in order to receive RGI housing.

4.3 copies of Canadian birth certificates, Canadian passport, landed immigrant,
permanent resident card or refugee claimant documents for ALL members of the
household are included.

5.0 No member of the household is currently under a deportation, departure or exclusion
order to leave Canada.

6. O the Building Selection form is complete (anly those 60+ can select buildings from any
community type (Senior pg.13-18 /Non-senior pg.18-29).

7.0 are you requesting an additional bedroom for a member of your household where
there is a legal custody agreement or visiting rights involving overnight stays?
If yes, you must supply a copy of the agreement.

8. O No member of the household owes money to any social housing provider.

9. 0 confirmation that payments on arrears to a Social Housing Provider are in good
standing (Repayment Schedule) are included.

10. @ If you own a house or rent any other property, you must agree to sell it or terminate
the lease within 180 days of being housed.

11. 3 No member of the household has been convicted of an offence in relation to rent-
geared-to-income assistance or found by a court of law to have misrepresented their
income for the purpose of rent-geared-to-income assistance.

Forms related to the requests below are available online:

IMPORTANT:
Visit www.halton.ca/housing to print and complete the form(s) related to the specific request
you have selected above and provide to HATCH with this completed application form.

[ Are you requesting a wheelchair accessible unit?

3 Are you requesting an additional bedroom due to an existing medical condition?

[ Are you applying as a victim of domestic violence under the Provincial Special
Priority Policy (SPP)?

HATCH Applicant Roles and Responsibilities when applying and once approved

HATCH applicants are required to:
e Keep contact information in your HATCH application up-to-date.
e Complete the Annual Update Requirement form each year, in the summer.
e Enterinto a repayment agreement with any social housing provider where you owe money

IMPORTANT:
* HATCH will not process NOA documentation sent before and without the completed Annual Update
form. Please only provide NOA documentation when you receive the Annual Update Form from HATCH.

* It is important to know, that HATCH will not follow-up by phone for an annual update not received.


http://www.halton.ca/housing

SECTION 1-PRIMARY APPLICANT INFORMATION

First Name: Middle Name or Initial:
Last Name: Alternate/Maiden Name:
) Date of Birth / /
Sex: O Male O Female O Other — o0 T

Marital Status: O Single O Common Law [ Married (O Separated O Divorced O Widowed

What is your status in Canada? (attach proof to the application for all household members)

O Canadian Citizen [ First Nations (or) O Landed Immigrant O Refugee
O Refugee Claimant O Applied for Permanent Resident status [ Sponsored Immigrant

*Applicants who have Record of Landing Documents- please provide a copy(s) along

with any other proof of status in Canada documentation (Date of arrival to Canada
MM/ DD/YYYY

Social Insurance Number:(optional) E-mail:

Current Address: Unit #: Box #:

City: Province: Postal Code:
Home Phone: Cell Phone:

Work Phone: Ext: Can we call you at work? [ Yes [ No

Mailing / safe address, if different from above:

clo: Unit #: Box #:
City: Province: Postal Code:
Present Landlord: (Name and Address) Landlord Phone #:

Monthly Rent: $

Why do you want to move?

Why do you want to move to Halton Region?

Have you ever lived in Halton Region? [ Yes O No If yes, why did you leave Halton?
If yes, when did you live in Halton Region?

Is your current landlord a social housing provider? O Yes O No

Are you currently receiving a rent-geared-to-income subsidy? [ Yes O No

Are you receiving any other housing related financial assistance (e.g. rent supplement,
housing allowance, etc...)? O Yes O No
If ‘yes’, please explain:

In what city/country did you live one year ago? City: Country:

| am able to live independently: O Yes 00 No | Are you willing to pay market rent? O Yes O No

Spoken language(s): O English Preferred language of correspondence: 0 English
0 French O French
Do you use an interpreter? O Yes O No Language:

Interpreter’'s Name: Interpreter’'s Phone #: ( )

I~



SECTION 1 - PRIMARY APPLICANT INFORMATION (Continued)

Other people we can call if we need to reach you:

Name Relationship Agency Home Phone # | Other Phone #

Do you give us permission to talk about your application with the above people? O Yes (O No

¢ Please note that HATCH may discuss any matter about your HATCH application with
the individuals listed above.

SECTION 1 - CO-APPLICANT

First Name: Middle Name or Initial;
Last Name: Alternate/Maiden Name:
. Date of Birth: /
Sex: O Male O Female O Other — oo T

Marital Status: 3 Single O Common Law [ Married (O Separated O Divorced O Widowed

What is your status in Canada? (attach proof to the application)

O Canadian Citizen 3 First Nations (or) [ Landed Immigrant [ Refugee
O Refugee Claimant [ Applied for Permanent Resident status O Sponsored Immigrant

*Applicants who have a Record of Landing Document - please provide a copy along

with any other proof of status in Canada documentation. (Date of arrival to Canada )
MM /DD/YYYY

Social Insurance Number:(optional) E-mail:

Current Address: Unit #: Box #:

City: Province: Postal Code:

Home Phone: Cell Phone:

Work Phone: Ext: Can we call you at work? O Yes (O No

Present Landlord: Landlord Phone #: Monthly Rent:
$

Why do you want to move?

Why do you want to move to Halton Region?

Have you ever lived in Halton Region? O Yes O No
If yes, when did you live in Halton Region?

Is your current landlord a social housing provider? O Yes O No

Are you currently receiving a rent-geared-to-income subsidy? [ Yes (O No

Are you receiving any other housing benefit (rent supplement, housing allowance, etc.)?
O Yes O No
If ‘yes’, which benefit?

In what city/country did you live one year ago? City: Country:

[&3]



SECTION 3 - HOUSEHOLD INFORMATION

If you answered “Yes” to the above question select:

® The Support Service Building Selections Located on pages pg.17 & pg.29.

List the names of all adults and children (including yourself) who will :
- . i - . Status in
live with you in subsidized housing. You must attach proof of your legal Canada
status in Canada for all household members.
Sex | Date of -
Birth £ g
. . o | &
Last Name First Name Re!;“ggﬁh'p c AR
Ele|2]8]|8 Social
clo (2|2 |g 2| Insurance
= .| 81Z2 |2 | 2|2
S| z|S|s|l2|8|s |8 Number
= [a) > (6] (I | o < (Optional)
self
Do you have joint access of the children listed in this application? O Yes O No O N/A
If ‘yes’, please provide documentation.
Name of Child Arrangement Details
3 Shared Custody 3 Visitation
O Shared Custody 3 Visitation
O Shared Custody 3 Visitation
O Shared Custody 3 Visitation
SUPPORT SERVICES UNITS
Do you or anyone who plans to live with you require support services
In order to live independently? O Yes O No

O Canadian Citizenship Documents
O Permanent Resident Card
O Refugee Claimant Documents

IMPORTANT: Please provide a copy of one of the following documents for gach household member
O Canadian Birth Certificate (front and back) OR

(front and back)
(front and back)
(front and back)

o



SECTION 4 - ACCOMMODATION REQUESTS I|‘

How many bedrooms do you need? O Bachelor 01 02 33 O34 35 (5+/6)

*Please note: your selected bedroom size may not be approved for your household

If you are 65 years of age or older, do you prefer senior housing sites only? 0 Yes O No

*Offers of housing for Senior buildings are given to those who have reached the age of 65+

What type of accommodation do you prefer. O Townhouse O Apartment [ No Preference

Do you own a vehicle? 0 Yes O No
) ) ) ) How many spaces?
Do you require parking for this vehicle? [ Yes O No _
*most properties only have 1

Would you be willing to make other arrangements for your parking spot per household

vehicle in order to accept a unit with no parking? O Yes O No

Is a baby expected? O Yes 0O No If yes, duedate? /|
* Attach a verifying letter from your medical practitioner MM/ DD/ YYYY

Does everyone listed on the application live with you now? O Yes O No
If No, why not?

*Please note that when offered an opportunity to view a unit only those listed on the
application form can move into the offered unit

Wheelchair Accessible and/or Additional Bedroom Requests

Do you, or someone in your household, require an accessible unit? 0 Yes (O No

[ a member of your household who requires the ongoing use of a wheelchair.
Additional equipment is used on a full time bases:
O dialysis equipment, [ other: O other:

Typically, an additional bedroom will not be allowed for:

e Exercise equipment, unless there is a clear and e Snoring/Sleep Apnea
permanent medical necessity and the equipment is too
large to be accommodated anywhere else in the unit

e Temporary medical conditions e Frequent night time waking or insomnia

[ the storage of assistive devices required due to a disability or medical equipment required
for a serious medical condition on a full time basis?

[ a separate bedroom for a spouse because of a significant disability or serious medical
condition?

[ overnight accommodation of an individual to provide support services that are required due
to a medical condition/disability. The caregiver must not maintain accommodations
elsewhere and must be listed as a household member on your HATCH application.

IMPORTANT

*Your household will not be considered eligible for a wheelchair accessible unit or
an additional bedroom unless HATCH receives a Wheelchair Accessible/Additional
Bedroom Request Form completed by your medical Doctor in addition to your
HATCH Application Form. Call 311, toll free: 1-866-442-5866 (1-866-4HALTON) or
905-825-6000 to request a copy of this form.

I~



SECTION S - INCOME AND ASSET INFORMATION ,

INCOME
Fill in the monthly income (before deductions) for you and each person in your household
16 years of age and older.

Definition of Gross Income: An individual's total personal income before taking taxes or
deductions into account

OTHER

CO-

APPLICANT = \ppiicANT

HOUSEHOLD

SOURCE OF INCOME Gross Monthly MEMBER(S)
Gross Monthly
Amount Gross Monthly
Amount
. Amount
Employment $ $ $
Self-Employment $ $ $
Employment Insurance (El) $ $ $
Workers Safety Insurance Board $ $ $
(WSIB)
Ontario Works (OW) $ $ $
Ontario Disability Support Program | $ $ $
(ODSP)
Old Age Security (OAS) / $ $ $
Supplement
GAINS “A” | GIS $ $ $
Canada Pension Plan (CPP/QPP) $ $ $
Other Country Pension $ $ $
Other Pension(s) $ $ $
Support Payments (O Received $ $ $
Support Payments O Paid $ $ $
Grant/Bursary $ $ $
Other income (give details): $ $ $
Total (also include -Household Total
(calculated))
Notice of Assessment (most recent) — line 150: $
(a copy of your most recent NOA is required — more information about this request is provided
on page 9)
Does anyone in your household receive the following?
OSAP $ $ $
Child Tax Credit $ $ $
Other $ $ $

[e¢)



SECTION 5 - INCOME AND ASSET INFORMATION (Continued)

ASSETS

Fill in the value of any assets owned by you and each person in your household

16 years of age and older.

TYPE OF ASSET

APPLICANT

OTHER

CO- HOUSEHOLD

APPLICANT

Bank Account (give details):

MEMBER(S)

GICs/Bonds (give details):

RRSPs (give details):

Other assets (give details):

| B B B B

Property (give details):

$ $
$ $
$ $
$ $
$ $

1. Have you given away, or transferred, any property, real estate,
investments or other funds/money to relatives or friends, in the past

3 years?
Has anyone in your household?

If ‘yes’, give date of transfer (MM/DD/YY):
If ‘yes’, what is the address of the property:

2. Do you presently own or co-own any property suitable for year round

residency, in Canada or any other country?
If yes, address of property:
What is the estimated value? $

O Yes O No
O Yes O No

$
Amount/Value:

O Yes O No

Submit your Notice of Assessment (NOA)
Attach copies of the NOA for all adult members
on your HATCH application

What is a Notice of Assessment (NOA)?

Each year, as a taxpayer, you complete a tax
return based on your previous year’s income to
send to Canada Revenue Agency (CRA).
The CRA issues you a Notice of Assessment
(NOA) upon receipt of the tax return. The NOA
IS an annual statement sent by revenue
authorities to taxpayers detailing the amount
of your total income for the previous year.
HATCH is requesting a copy of the NOA you
received from your most recent tax return.
Provide copies of the NOA summary page
(showing line 150) for all adult members on
your HATCH application.
*If you have not received your NOA,
contact CRA at: 1-800-959-8281.

I*l Canada Revenue  Agence du revenu NOTICE OF ASSESSMENT T451 E (08)
Agency du Canada

Dae Name. Social Inswance no. | Taxyear | Tax centre

Mz;y 5,2007 |Jane Doe 123 456 789 | 2007 |Shawinigan QC GON 7S6
Summary o000
Line $ Amount
I50) Totall TNCOme:sivaisiivoninisi siarniasiaisisioiaiastoinsimeivasioioions e sl 00, 000
........................... 000
....................................... 00,000
260" Taxable: INCOMEL i/t ois siesloisije/slaloiaists e b eluloistato]elalslsrelue atsla 00,000
6150 Total Ontario non-refundable.............cvevuieennnnns 000

420 Net federal tax

0,000.00

0,000.00

William V. Baker
Commissioner of Revenue

Dato Namo [Sooal morance no Teyoar | Tas contre

| M;y 5, 2097 Jane Doe ‘\123 456 789 | 2007 | Shawinigan QC GIN 756

| 2008 RRSP Deduction Limit Statment

The back of this nodca coniains Imporant information. Amounts markad wit an
RRSP deduction limit for 2007.

| Minus: Allowable RRSP contributions deducted in 2007
Unused RRSP deduction limit at the end of 2007
Plus: 18% of 2007 eamed me of $00,000 = (max. $19,000). $0,000

Minus: 2006 pension stment

astorisk (*) cannot be less than zero,

Minus: 2008 net past service pension adjustment
Plus: 2008 pension adjustment reversal
Your RRSP deduction limit for 2008

You have $0 (B) of unused RRSP contributions available for 2007. If this amount is more than
amount (A) above, you may have (o pay a tax on the excess contributions.

[<e]



Household
Member

Previous Address

Move in
date

mly

Move
out date

mly

List ALL three (3) of the most recent addresses for the last 5 years for ALL household members.*

Name of Landlord

Landlord’s Phone #

*Note: If you need more space for additional addresses or additional applicants, please record on a
separate piece of paper and attach to this application form.

Have you or anyone listed in your application gver lived in subsidized housing paying market rent or in receipt
of a subsidy (ex. Rent -Geared-to-Income (RGI), below market rent) or been in receipt of a housing benefit in

Ontario? O Yes (O No
If ‘yes’, please complete below

Example: 1262 Pine Ave, Smithville . 01/30/2008

John Doe ON L6K 3X9 Strong Properties Inc. RGI dd/immiyyyy O3 Yes O No
3 Yes O No
O Yes O No
3 Yes O No

Have you or any member of your household ever lived in:

(J Oakville (3 Burlington [ Milton

[J Georgetown

and/or

3 Acton

Do you currently rent from a family member?

[ Yes (0 No

In the space below, list the name(s) of all of the Household Member(s) who currently reside in this unit:




SECTION 7 - SPECIAL PRIORITY POLICY (SPP) & LOCAL PRIORITY

Applicants with verified SPP status may not be housed immediately.

The Special Priority status is reserved for those who have been abused by an individual
who is or was living with the abused member or

A household may be eligible to be included in the Special Priority household category if a
member of the household has been abused by another individual that is or was living with
them. This may include an individual who is sponsoring the abused household member as an
immigrant.

Are you applying for Special Priority? [ Yes O No
Do you have a Sponsor? 3 Yes O No

IMPORTANT:

The abused member must intend to live permanently apart from the abusing individual
and MUST complete a Provincial Special Priority Policy (SPP) Request for Status as a
Victim of Domestic Abuse Form.

To obtain a copy of the Provincial Special Priority Policy (SPP) Request for Status as a Victim
of Domestic Abuse Form. Please call 311 or visit our website and search for “Provincial
Priority Household Verification Form”

Local Priority Status: Homeless

Applicants with verified homeless status will not be housed immediately.

Your wait for housing may be reduced but your wait could still be long

- Buildings you select may only have 1 vacancy in a year. Therefore, the building can
offer one opportunity of housing to applicants on the wait list in that given year.
Applicants on the wait list in Halton Region may find their wait is longer than expected as
buildings can only offer housing when a tenant vacates a unit.

HATCH staff has no way of knowing when you will be housed from the wait list or how
long you will wait.

Applicants may be deemed homeless when the applicant:

- Is currently living in an emergency shelter (written verification from the shelter is
required)

- Awaits release from a hospital and is unable to return to his/her former accommodations
due to medical reasons. (written verification from the shelter is required)

- Will be evicted by his/her landlord (an Eviction Order, issued by the Landlord and
Tenant Board (LTB) or the Superior Court of Justice, is required (an LTB N4 or L1 does
not qualify). If the eviction is related to income misrepresentation or arrears with a social
housing provider, the application will be denied as the household is not eligible to be on
the social housing waitlist for RGI housing for a period of 2 years from the date of
conviction.

- Has been notified by their landlord that the landlord him/herself is going to live in the
applicant’s unit within 60 days. (a Landlord and Tenant Board N12 Form, is required)

Are you applying for Homeless status? O Yes 0 No

Homelessness is NOT:

e Living in a unit with high rent without an eviction e Living in a unit too small for your current household,

neleE, e Released from hospital but expected to return to
e Living with your parent(s) and/or family member(s) previous address.




Halton

FIND THE APPLICANT TYPE BELOW THAT RELATES TO YOUR
HOUSEHOLD AND FOLLOW THE INSTRUCTIONS CAREFULLY:

SENIOR APPLICANTS pg.13-18
m If one member of your household is 60+ you may select both All-Age and Senior
Community Type Building Selections.

® Offers of housing for Senior Communities are given to those applicants who have
reached the age of 65+.

m SENIOR WHEELCHAIR ACCESSIBLE (WCA) APPLICANTS pg.16
| If your household makes a selection(s) under this section of the HATCH Building
Selection List your household will require an eligibility assessment by HATCH Staff.

® A Medical Request Form for a Wheelchair Accessible unit and/or Additional
Bedroom Form must be completed to determine eligibility for this unit type.

m SENIOR SUPPORT SERVICE (SS) APPLICANTS é pg. 17
| If your household makes a selection(s) under this section of the HATCH Building
Selection List your household will require an initial eligibility assessment.

® To determine initial eligibility for support services your household will be contacted by
the various Support Service Providers in the building(s) selected by your household.

e Offers of housing may be given to Support Service initially eligible applicant’s age 60+

" . « ALL-AGE APPLICANTS pg. 18-29

m Applicants younger than 60 may only select from the All-Age Community
Building Selection Lists.

m ALL-AGE WHEELCHAIR ACCESSIBLE AND/OR SUPPORT
SERVICE APPLICANT:  pg. 26-29
If your household makes a selection(s) under this section of the HATCH Building
Selection List your household will require an eligibility assessment.

e A Medical Request Form for a Wheelchair Accessible unit and/or Additional
Bedroom Form must be completed to determine eligibility for this unit type.

=~ e To determine initial eligibility for support services your household will be contacted by
the various Support Service Providers in the building(s) selected by your household.

e Applicants who are eligible for All-age Support Service units may receive an offer of
housing at 16+

I—egend . Co-op = Cooperative E Apt. = Apartment
LTD = limited parking spaces ﬁﬁ TH = Townhouse
1.5WR = One and a half bathrooms in unit 2 WR = Two bathrooms in unit
= wheelchair accessible units (WCA) Good = Goodamount of parking spaces
1-2BR = one—two bedroom wheelchair accessible unit v/ = Check box: to select the building

Bd = Indicates unit size(s) offered in the building .ﬁ = Supportive Services: in the building
RI = Roll-in shower Utilities = Water, Heat, Hydro -Those listed below are included

Incl. = All utilitiesincluded Excl. = All utilities excluded

HCHC = Halton Community Housing Corporation 12



m SENIOR APPLICANTS

IMPORTANT
If one member of your household is 60+ you may select both All-age and Senior Community Type Building Selections

Senior: Regular units (pg.13-14), B units (pg.16) & B units (pg.17), Rent Supplement (pg.18)
All-Age: Regularunits (pg.19-26). k3 units (pg.26-28) & o2 units (pg-29), Rent Supplement (pg.18)

Legend: LTD = limited parking spaces = Indicates unit size(s) offered in the building
v = Check box: to select the building gﬁ, = Supportive Services: in the building
= wheelchair accessible units (WCA) Incl. = All utilities included
RI = Roll-in shower Good = Goodamount of parking spaces
a Utilities = Water, Heat, Hydro -Those listed below are included
Apt. = Apartment Excl. = All utilities excluded
1-2BR = one —-two bedroom wheelchair accessible unit HCHC = Halton Community Housing Corporation

Senior Community: Reg

Apt # of

HousIng A dress  or el Unit Sizes
Community TH Area  Units

Utilities

ACTON (no public transportation)

. free parking
Lakeview |17
- Elizabeth E North | 52 | =1 | & ncl. | LTD open
[] | Villa _ Halton | 100% net. balcony
(HCHC) Drive elevator
GEORGETOWN aR
Kin Court 3 North | 24
in Cour or .
[l (HCHC) Hy_de Park ﬁ Halton | 100% & free parking
Drive
Cote 171
Terrace :
Main .
] ierliors Street E l_'}';g:] 40 | & Incl. | Good | free parking
PEs. South
John 8 .
free parking
Armstrong | Durham North | 89
[] Terrace Street E Halton | 100% & Incl. LTD open
(HCHO) balcony
S t 1 free parking
argen Sargent North 38
[ ]| Court Road E Halton | 100% | Incl. | LTD open
(HCHC) balcony
MILTON aR
40 free parking
The Bruce .
Ontario North open
D Apartment Street E Halton 88 E E |nC|. LTD balcony
(HCHC) South elevator

* Any offer of housing you refuse will count towards your three legislated offers of housing. 13



m SENIOR APPLICANTS

IMPORTANT
If one member of your household is 60+ you may select both All-age and Senior Community Type Building Selections

Senior: Regular units (pg.13-14), units (pg.16) & .@,units (pg-17), Rent Supplement (pg.18)
All-Age: Regular units (pg.19-26), units (pg.26-28) & o2 units (pg.29). Rent Supplement (pg.18)

Lt‘gemli LTD = limited parking spaces
v/ = Check box: to select the building
= wheelchair accessible units (WCA)

RI = Roll-in shower

a Apt. = Apartment

1-2BR = one —two bedroom wheelchair accessible unit

Senior Community: Regula

Apt # of

HousIng | Address o Rel
Community TH Area  Units

= Indicates unit size(s) offered in the building
‘ﬁ, = Supportive Services: in the building
Incl. = All utilities included

Good = Good amount of parking spaces

Utilities = Water, Heat, Hydro -Those listed below are included

Excl. = All utilitiesexcluded

HCHC = Halton Community Housing Corporation

Unit Sizes

Utilities
Parking O

MILTON
Martin
189
House . free surface
. Ontario North | 80 .

] Sen!ors Street E Halton | 10004 M| Incl. | Good parking
Residence elevator
(HCHO) South
BURLINGTON - North of QW aR

free surface
Palmer 3097 parking
| p Palmer E North | 39 | & Incl. | Good open
ace Drive balcony
elevator
BURLINGTON — South West L Utiities
st Luke's | 1421 sarking open
| Close E:glnt E sw | 36 | M Incl. | LTD balcony
ree elevator
paid
Aldershot underground
. 540 55 arkin

| Vllage Plains B sw % Incl. | Good | PATIN
Residence Road East 100% Juliette
(HCHC) balcony

elevator
. paid
Wellington | 410 under
ground
(HCHC) Street elevator
free surface
2424 parking
] \IéVoclidward Woodward E S-w 9(:) | Incl. | Good open
ar Avenue 100% balcony
elevator

* Any offer of housing you refuse will count towards your three legislated offers of housing. 14



m SENIOR APPLICANTS

IMPORTANT
If one member of your household is 60+ you may select both All-age and Senior Community Type Building Selections

Senior: Regular units (pg.13-14), units (pg.16) & B units (pg.17), Rent Supplement (pg.18)
All-Age: Regularunits (pg.19-26). units (pg.26-28) & o2 units (pg.29). Rent Supplement (pg.18)

Lege“d: LTD = limited parking spaces = Indicates unit size(s) offered in the building
v/ = Check box: to select the building .gﬁ, = Supportive Services: in the building
= wheelchair accessible units (WCA) Incl. = All utilitiesincluded
RI = Roll-in shower Good = Good amount of parking spaces
a Utilities = Water, Heat, Hydro -Those listed below are included
Apt. = Apartment Excl. = All utilities excluded
1-2BR = one —-two bedroom wheelchair accessible unit HCHC = Halton Community Housing Corporation

Senior Community: Reg

| Additional Details

Housin A
g Address or Unit Sizes

Community TH Area
BR | BR | BR

BURLINGTON — South East BR

Utilities

Other

Walk_ers 513 Heat free parking
[] I(_SanQ|ng) Walkers E SE | 41 I & | Good open
eniors .
(HCHC) Line Hydro balcony
Longmoor | 4100 109 Heat free parking
. open
[]| Drive Longmoor E S-E | & | Good
Drive 100% Hvd balcony
(HCHC) yaro elevator
Pinedale | 5250 141 Heat free parking
) open
[]| Avenue | Pinedale B se 006 | 2 & 1Good | pajcony
0
(HCHC) Avenue Hydro elevator
1 2 | 3| 4 o P h
OAKVILLE - North East sr | R | BR | Br BSULES Other
Knox paid parking
[] | Heritage gllftﬁ Line E N-E | 22 M Incl. | Good | open balcony
Place elevator
OAKVILLE — South West BR EE A vdites P Other
(‘)alf"'i“e 2220 undel;;iriund
O S(?n.lor ILakeshore E S-W 110?)‘;1/ = Incl. | LTD and above-
Citizens Road West ° ground
Apt. parking
John R. . .
271 Kerr 233 aid parkin.
- Eho.‘ll&s' Street E S-W 100% & Inel. | LTD gpmgalcon%
esidence
1285 —
1299
Sedgewick paid above-
Rotary 28
R Crescent / S-W . %} Incl. LTD ground
L] Gardens 234 _ 274 E 100% parking
Woodside
Drive

* Any offer of housing you refuse will count towards your three legislated offers of housing. 15



o
m SENIOR APPLICANTS

IMPORTANT
If one member of your household is 60+ you may select both All-age and Senior Community Type Building Selections

Senior: Regular units (pg.13-14), units (pg.16) & B units (pg.17), Rent Supplement (pg.18)
All-Age: Regularunits (pg.19-26). units (pg.26-28) & w2 units (pg-29). Rent Supplement (pg.18)

Lf‘gen(li LTD = limited parking spaces = Indicates unit size(s) offered in the building
v = Check box: to select the building B - supportive Services: in the building
= wheelchair accessible units (WCA) Incl. = All utilities included
RI = Roll-in shower Good = Goodamount of parking spaces
E Utilities = Water, Heat, Hydro -Those listed below are included
Apt. = Apartment Excl. = All utilitiesexcluded
1-2BR = one —two bedroom wheelchair accessible unit HCHC = Halton Community Housing Corporation

Senior Community: Whe

Apt

Housmg Address or
Community TH

Utilities

ACTON

Lakeview |17
. North 52
Villa Elizabeth | [ |
L o Drive ralton | 100%
GEORGETOWN aR Utilities
Cote
171
Terrace . North | 40
[ seniors g/lo ?:FhSt' E Halton | 5004 &
Apt.
1
MILTON .
The Bruce | 40
[]|Apt Ontario E F':';I{;Z 88 |
(HCHC) St. South
Martin 189
. North 80
House Ontario E : |
st St. South Halton |~ 100%
BURLINGTON - South West aR
St. Luke’s | 1421
L1 | Close Elgin St. E Sw| 36 &
Wellington | 410
Terrace E Sw | 75 |
[ (HCHC) John St.
John R.
Rhodes 271 . &
[] Residence | Kerr St. E SW | 240
(HCHC)
BURLINGTON - South East aR P
Walkers | 513
[] Landing | Walkers E SE | 41 | M
(HCHC) Line

* Any offer of housing you refuse will count towards your three legislated offers of housing. 16



m SENIOR APPLICANTS

IMPORTANT
If one member of your household is 60+ you may select both All-age and Senior Community Type Building Selections

Senior: Regular units (pg.13-14), units (pg.16) & =B units (pg.17), Rent Supplement (pg.18)
All-Age: Regularunits (pg.19-26). units (pg.26-28) & oD units (pg-29). Rent Supplement (pg.18)

Legend:

LTD = limited parking spaces

v/ = Check box: to select the building

= wheelchair accessible units (WCA)

RI = Roll-in shower

a Apt. = Apartment

1-2BR = one —two bedroom wheelchair accessible unit

Housing

Community AR

or

TH

ACTON - (no public transportation)

# of

RGI

Area Units

Good
Utilities

= Indicates unit size(s) offered in the building

é = Supportive Services: in the building

Incl

All utilities included

hounn

Excl All utilities excluded

Utilities

Good amount of parking spaces
Water, Heat, Hydro -Those listed below are included

HCHC = Halton Community Housing Corporation

Lakeview |17 North 59 Links2Care
i ' | & Incl. | LTD 3-1BR
ojyie ™ g | @2 5|2 = [
MILTON 12 ummes ) ’ 2
The B 40 Halton
& Bruce ontario North Services for
[] | Apartment | g aet Bl | Hawon| 88 | @| B Incl. | Good Seniors
(HEHe) South 1-2BR
BURLINGTON | 2 B &
BR | BR | BR | BR e
Halton
Wellington | 410 Heat Services for
[ ]| Terrace John E S-w s M| E & Good Seniors
100% 22-1BR
(HCHC) Street Hydro "
7-ZBR
982 Heat AbleLiving
] \Il:/eStWOOd Falcon E S-w 320 & & Good | Services Inc.
Bivd. 100% Hydro 4-1BR
OAKVILLE I Utiitis 8
Oakuville 2222 Oakville Senior
Senior Lakeshore 172 ‘ Citizens for
S-w _ .
L1 citizens | Road E 100% | & Incl. | LTD Seniors
Residence | West Bedsit

* Any offer of housing you refuse will count towards your three legislated offers of housing. A



m SENIOR & ALL-AGE APPLICANTS [ 9 ¢,¢ 1.} ﬂ

IMPORTANT
Rent Supplement Building Selections

Senior: Regular units (pg.13-14). Y units (pg.16) & B units (pg-17), Rent Supplement (pg.18)
All-Age: Regularunits (pg.19-26). k3 units (pg.26-28) & o2 units (pg.29), Rent Supplement (pg.18)

Senior & All-Age Comr

Unit Sizes

RENT SUPPLEMENT 12 3

BR BR BR BR

IMPORTANT:

You will be considered for the following Rent Supplement units offered in both the Community
and Unit types you select below:

[ Senior Community 1 All-Age Community [] Both

Various Rent Supplement regular and wheelchair accessible unit locations in Acton
® Refusing an offer from the Rent Supplement Program will count as a refusal on your HATCH application.

® Please only select this housing option if you are able and willing to live in any area of Acton

Various Rent Supplement regular and wheelchair accessible unit locations in Georgetown
® Refusing an offer from the Rent Supplement Program will count as a refusal on your HATCH application.

® Please only select this housing option if you are able and willing to live in any area of Georgetown

Various Rent Supplement regular and wheelchair accessible unit locations in Milton
® Refusing an offer from the Rent Supplement Program will count as a refusal on your HATCH application.

® Please only select this housing option if you are able and willing to live in any area of Milton

Various Rent Supplement regular and wheelchair accessible unit locations in Burlington
® Refusing an offer from the Rent Supplement Program will count as a refusal on your HATCH application.

® Please only select this housing option if you are able and willing to live in any area of Burlington

Various Rent Supplement regular and wheelchair accessible unit locations in Oakville
® Refusing an offer from the Rent Supplement Program will count as a refusal on your HATCH application.

® Please only select this housing option if you are able and willing to live in any area of Oakville

IMPORTANT: all refusals of Rent Supplement offers of housing will count towards your legislated
three offers of housing.




' 9.¢0.¢ 2.8 ALL-AGE APPLICANT
IMPORTANT:

Applicants younger than 65 may only select All-Age Community Building Selections
All-Age: Regularunits (pg.19-26), k&Y units (pg.26-28) & oD units (pg.29), Rent Supplement (pg.18)

Legend: Co-op = Cooperative

LTD = limited parking spaces
1.5WR = One and a half bathrooms in unit

= wheelchair accessible units (WCA)

1-2BR = one-two bedroom wheelchair accessible unit
B = Indicates unit size(s) offered in the building
RI = Roll-in shower
Incl. = All utilitiesincluded
HCHC = Halton Community Housing Corporation

-A. =

A..A

AR

ACTON - (no public transportation) aR
H 15
Cobblehill |53 North
Homes Cook Halton
Co-op Street
s 10
Braeside 46| & North | 12 =7
(HCHC) EIO mesway Halton | 100%
ace
Holmesway | 10-44
North 18
Place Holmesway
(HCHC) Place & Halton | 100%
MILTON
H 11
154
Rotary Bronte North
Square street, Halton
South &
111
garnlony Ontario E North
(H%UHE) Street, Halton
North

E Apt. = Apartment
& TH = Townhouse

2 WR = Two bathrooms in unit

Good = Good amount of parking spaces

v = Check box: to select the building

88 = Supportive Services: in the building

Utilities = Water, Heat, Hydro

Excl. = All utilitiesexcluded

= »
2 | 3| 4 5
BR | BR | BR s Othe
paid parking
‘ | open
M| Heat balcony
no elevator
Good
| | Incl. paid parking
Incl. | LTD | free parking
Water free parking
M =g M & Good private
"1 Heat driveway

Utilities

P

free parking

& Good private
Heat driveway
free surface
parking open
Incl. | Good balcony
elevator




IMPORTANT:
Applicants younger than 65 may only select All-Age Community Building Selections

All-Age: Regularunits (pg.19-26). units (pg.26-28) & o2 units (pg.29). Rent Supplement (pg.18)

Legend:

Co-op = Cooperative

LTD = limited parking spaces

1.SWR = One and a half bathrooms in unit
= wheelchair accessible units (WCA)

1-2BR = one -two bedroom wheelchair accessible unit

= Indicates unit size(s) offered in the building

RI = Roll-in shower

Incl. = All utilities included

HCHC = Halton Community Housing Corporation

All-Age Community:

Housing
Community

Address

BURLINGTON

Walkers 2300
[]| Fields Walkers North
(HCHC) Line
2039
] The Manor | Walkers ﬂ North
Line
; 3030
[] gr!ﬂWOOd Driftwood & North
rive Drive
4090
Tansley _ &
Millcroft North
I:l Park Park
D Van &
1380 North
Eg;:]an Guelph Line or
O H
: ; 2461
Victoria ’
) North
L1 village \évr?\'/t;aker & or

E Apt. = Apartment
[ TH = Townhouse

2 WR = Two bathroomsin unit

Good = Goodamount of parking spaces

v = Check box: to select the building

SS = Supportive Services: in the building

Utilities = Water, Heat, Hydro
Excl. = All utilitiesexcluded

Unit Sizes ‘

Utilities

Excl.

Parking =g

Good

small

backyard &

free parking
driveway

Hydro

Water

Good

paid
underground

parking

3bd-
enclosed
balcony
2bd-open
balcony

Water

Good

small
backyard &
free parking
driveway

Water

Good

free surface
parking
small
backyard

Hydro

Water

Good

paid surface
parking
no elevator

Excl.

LTD

backyard
free parking

(driveway &
surface)

* Any offer of housing you refuse will count towards your three legislated offers of housing.



IMPORTANT:
Applicants younger than 65 may only select All-Age Community Building Selections

All-Age: Regularunits (pg.19-26), K=Y units (pg.26-28) & o2 units (pg.29), Rent Supplement (pg.18)

a Apt. = Apartment

Legend:
=Y TH = Townhouse

Co-op = Cooperative
LTD = limited parking spaces

1.SWR = One and a half bathrooms in unit 2 WR = Two bathrooms in unit

= wheelchair accessible units (WCA) Good = Goodamount of parking spaces

1-2BR = one-two bedroom wheelchair accessible unit v = Check box: to select the building
SS = Supportive Services: in the building
Utilities = Water, Heat, Hydro

Excl. = All utilitiesexcluded

= Indicates unit size(s) offered in the building
RI = Roll-in shower
Incl. = All utilitiesincluded
HCHC = Halton Community Housing Corporation

All-Age Community: Regule

Apt # of
Unit Sizes ‘

Housing A qgress o HE.
Community TH Area  Units

Utilities

Parking =g

BURLINGTON Cont....
Don 1315 small
: Maple i backyard
Quixote Crossing & S-W 41 Excl. | Good free parking
Co-op Blvd. driveway
1300 small
'(\:/I re(l)pslgn Maple & SW | 60 Excl. | Good backyard
Y Crossing ' free parking
(HCHC) Blvd. driveway
small
28A-1026
Nelson backyard
S-wW . .
Co-op il/e;r;]i%r & %0 Incl Good free_ parking
driveway
free surface
Brant parking
Court 708-710 E Sw 16 Incl Very | no elevator
Apartment | Brant Street 100% " | LTD | (12) 1BR &
(HCHC) (4) bachelor
units
free
underground
456 Heat i
STOA Brock ﬁ S-w 49 & Good parking open
Co-op Avente Hvdro balcony or
y patios
elevator

* Any offer of housing you refuse will count towards your three legislated offers of housing.



IMPORTANT:
Applicants younger than 65 may only select All-Age Community Building Selections

All-Age: Regularunits (pg.19-26). k&3 units (pg.26-28) & oD units (pg.29), Rent Supplement (pg.18)

Legend:  co-op = Cooperative B apt. = Apartment
LTD = limited parking spaces & TH = Townhouse
1.SWR = One and a half bathrooms in unit 2 WR = Two bathrooms in unit
= wheelchair accessible units (WCA) Good = Goodamount of parking spaces
1-2BR = one -two bedroom wheelchair accessible unit v = Check box: to select the building

M = Indicates unit size(s) offered in the building
RI = Roll-in shower
Incl. = All utilities included
HCHC = Halton Community Housing Corporation

All-Age Community: Regular

SS = Supportive Services: in the building
Utilities = Water, Heat, Hydro
Excl. = All utilitiesexcluded

Apt

Housing

Community Address

or
TH

Area Unit Sizes

Utilities

BURLINGTON Cont....

Parking =g

Other

Water,
fridge, stove,
982 washer/dryer
] Westwood Falcon E S-W 37 Water | Good | , dishwasher
I Blvd. in unit
included in
rent
Burloak 254 & 360 54 Heat small
[]| Drive Burloak & S-E 100% & LTD backyard
(HCHC) Drive ° Hydro free parking
515
Walkers line small
Walkers
. & backyard
] IT—laCnl—?(I:ng 4105 & SE | 46/46 Excl. | Good free parking
( ) Longmoor driveway
Drive
OAKVILLE 112 3] o (- Other
Golden 295() free su_rface
] ﬁgia:\ts Golden Bl ne | 77 ) Excl. | Good pgmﬂg
(HCI—?C) Briar Trail backyard
Elm Road | 1478-1494 ) 54 = free surface
L] tere) Elm Road B ne 100% B o] el | Good | ing

* Any offer of housing you refuse will count towards your three legislated offers of housing.



' 9.¢,8 2,8 ALL-AGE APPLICANT

IMPORTANT:
Applicants younger than 65 may only select All-Age Community Building Selections

All-Age: Regularunits (pg.19-26). &3 units (pg.26-28) & o2 units (pg-29). Rent Supplement (pg.18)

Legeml: Co-op = Cooperative a Apt. = Apartment
LTD = limited parking spaces Y TH = Townhouse
1.SWR = One and a half bathrooms in unit 2 WR = Two bathroomsin unit
= wheelchair accessible units (WCA) Good = Goodamount of parking spaces
1-2BR = one-two bedroom wheelchair accessible unit v = Check box: to select the building
M = Indicates unit size(s) offered in the building SS = Supportive Services: in the building
RI = Roll-in shower Utilities = Water, Heat, Hydro
Incl. = All utilitiesincluded Excl. = All utilities excluded

HCHC = Halton Community Housing Corporation

All-Age Community: Regule

H . Apt # of
OUSING  Address  or RGI Unit Sizes
Community TH Area  Units
wn
(5]
OAKVILLE Cont.... 5
small
Donaghey
1531 ‘ backyard
[] | Square Sixth Line & N-E 21 A 5‘ 5[ Excl. | LTD free surface
(HCHC) parking
free surface
. Rimmington parking
O Interfaith | J.0 & NE | 57 M | M| Excl. | Good | driveway
Homes various units e small
backyard
paid
1160 undelzground
Birch Glen . | o parking &
| Co-op Bo_rval B onwll |z = Incl. | Good | "1 =
rive balcony
elevator
paid
1180 underground
Glen Oaks . parking &
0| Co-op Bo_rval B ~w | 84 Incl. | Good | T\ S
rive balcony
elevator
| paid |
undergroun
The 1150 parking &
[]| Abbeyview quval E N-W 29 Incl. | Good enclosed
(HCHC) Drive balcony
elevator
Brays 2299 :
, paid surface
(HCHC) Lane

* Any offer of housing you refuse will count towards your three legislated offers of housing. 23



IMPORTANT:
Applicants younger than 65 may only select All-Age Community Building Selections

All-Age: Regularunits (pg.19-26). &3 units (pg.26-28) & o2 units (pg.29). Rent Supplement (pg.18)

Legeml: Co-op = Cooperative E Apt. = Apartment
LTD = limited parking spaces [ TH = Townhouse
1.SWR = One and a half bathrooms in unit 2 WR = Two bathrooms in unit
= wheelchair accessible units (WCA) Good = Good amount of parking spaces
1-2BR = one-two bedroom wheelchair accessible unit v = Check box: to select the building
= Indicates unit size(s) offered in the building SS = Supportive Services: in the building
RI = Roll-in shower Utilities = Water, Heat, Hydro
Incl. = All utilities included Excl. = All utilities excluded

HCHC = Halton Community Housing Corporation

All-Age Community: Regule

. Apt
Housmg Address or Unit Sizes
Community TH Area |
B
OAKVILLE Cont.... 5
Glen 1220 small
Valley Glen ] backyard
L1 Place Valley & N-W 45 Excl. | Good paid parking
(HCHC) Road driveway
paid
underground
] -(I;hil d ﬁ/losrihants Excl. | Good p;Srl:(ri?g(;: f&
aKlands | Gate open
balcony
elevator
Margaret | 287-359 b:crﬂilgr g
[]|Drive Me_lrgaret Incl. | Good free surface
(HCHC) Drive parking
surface
] parking
no elevator
Maurice 284-320
Drive Maurice Incl. | Good surface
(HCHC) Drive parking
detached,
[] semi-
detached &
row TH
. 111 )
Prince Pri free parking
[]| Charles Llncle | ‘ Excl. | Good | driveway &
Place Charles e surface lot
Drive

* Any offer of housing you refuse will count towards your three legislated offers of housing. 24



' 9.¢,.¢ .M ALL-AGE APPLICANT

IMPORTANT:
Applicants younger than 65 may only select All-Age Community Building Selections
All-Age: Regularunits (pg.19-26), k& units (pg.26-28) & o2 units (pg.29). Rent Supplement (pg.18)

Legeml: Co-op = Cooperative E Apt. = Apartment
LTD = limited parking spaces Y TH = Townhouse
1.SWR = One and a half bathrooms in unit 2 WR = Two bathroomsin unit
= wheelchair accessible units(WCA) Good = Goodamount of parking spaces
1-2BR = one-two bedroom wheelchair accessible unit v = Check box: 10 select the building
= Indicates unit size(s) offered in the building SS = Supportive Services: in the building
RI = Roll-in shower Utilities = Water, Heat, Hydro
Incl. = All utilities included Excl. = All utilitiesexcluded

HCHC = Halton Community Housing Corporation

All-Age Community: Regular Unit Type

Apt # of

HousIng A dress  or RGI Unit Sizes
Community TH Area  Units

OAKVILLE Cont....
. 2301 free
Sheridan . .

O\ Wooss | St | @y e | s
(HEHe) Drive parking
Mari 1150 f y

] arnpPosa | Gaple E S-E 23 Excl. | Good | '"ce Parking
Co-op Drive driveway

* Any offer of housing you refuse will count towards your three legislated offers of housing. 2



IMPORTANT:
Applicants younger than 65 may only select All-Age Community Building Selections

All-Age: Regularunits (pg.19-26). k&3 units (pg.26-28) & o2 units (pg.29). Rent Supplement (pg.18)

L-egeml: Co-op = Cooperative a Apt. = Apartment
LTD = limited parking spaces Y TH = Townhouse
1.SWR = One and a half bathrooms in unit 2 WR = Two bathroomsin unit
= wheelchair accessible units (WCA) Good = Goodamount of parking spaces
1-2BR = one-two bedroom wheelchair accessible unit v = Check box: to select the building
= Indicates unit size(s) offered in the building SS = Supportive Services: in the building
RI = Roll-in shower Utilities = Water, Heat, Hydro
Incl. = All utilities included Excl. = All utilities excluded

HCHC = Halton Community Housing Corporation

All-Age Community: W

Apt # of

Housing o -
Community Address 'IE)I: Area unts | OnitSizes

Utilities

ACTON - (no public transportation)
Cobblehill |53
North
[]| Homes Cook E Halton | 19
Co-op Street
MILTON
154
Rotary Bronte North
[l Square Street, E Halton 1
South
Harmony 111
Ontario North
36
|:| (C|:—|(Z:uHrct:) Street’ E Halton
North
BURLINGTON P
Walkers | 2300
[] | Fields Walkers & North | 35 Excl. | Good 2-2BR
(HCHC) Line
The 2039 m Hydro
] Walkers North | 84 & | Good 6-3BR
Manor Line Water

* Any offer of housing you refuse will count towards your three legislated offers of housing. 26



IMPORTANT:
Applicants younger than 65 may only select All-Age Community Building Selections

All-Age: Regularunits (pg.19-26), kY units (pg.26-28) & o2 units (pg.29). Rent Supplement (pg.18)

E Apt. = Apartment
TH = Townhouse

Legen(l: Co-op = Cooperative
LTD = limited parking spaces

1.AWR = One and a half bathrooms in unit 2 WR = Two bathroomsin unit

= wheelchair accessible units (WCA) Good = Goodamount of parking spaces

1-2BR = one -two bedroom wheelchair accessible unit v = Check box: to select the building
= Indicates unit size(s) offered in the building
RI = Roll-in shower
Incl. = All utilitiesincluded
HCHC = Halton Community Housing Corporation

SS = Supportive Services: in the building
Utilities = Water. Heat, Hydro
Excl. = All utilitiesexcluded

All-Age Community: W

Housing

Community e

BURLINGTON

Utilities

3030
Driftwood .
. North
| brive Dr!ftwood ﬁﬁ or 44
Drive
Tansley 4090 ﬁﬁ
] Millcroft North 12
Park Park
Van 1380 Heat
3-1BR RI
Norman Guelph North | 54 & Good 1.98R
Place Line Water
Don 1315
1-2BR
Quixote Maplet S-W Excl. | Good
Crossing 1-3BR
Co-op Blvd.
Maple 1300
Crossin Maplg S-w Excl. | Good 2-2BR
g Crossing
(HCHCQC) BIVd
Nelson éE:A-;O% S Incl. | Good | 1R
CO-Op enaor : 1-3BR
Avenue
456 Heat 3-1BR
gg’o‘ Brock S-W & | Good | 3-1BRRI
P Avenue Hydro 3-2BR
515
Walkers | Walkers Z_fR
Landing Line & S-E Excl. | Good
HCHC 4105 2-3BR
( ) Longmoor
Drive

* Any offer of housing you refuse will count towards your three legislated offers of housing.




XKWWK |

IMPORTANT:
Applicants younger than 65 may only select All-Age Community Building Selections

All-Age: Regularunits (pg.19-26), units (pg.26-28) & o2 units (pg.29). Rent Supplement (pg.18)

Lege nd: Co-op = Cooperative E Apt. = Apartment
LTD = limited parking spaces [ TH = Townhouse
1.SWR = One and a half bathrooms in unit 2 WR = Two bathroomsin unit
= wheelchair accessible units (WCA) Good = Good amount of parking spaces
1-2BR = one -two bedroom wheelchair accessible unit v = Check box: to select the building
= Indicates unit size(s) offered in the building SS = Supportive Services: in the building
RI = Roll-in shower Utilities = Water. Heat, Hydro
Incl. = All utilities included Excl. = All utilitiesexcluded

HCHC = Halton Community Housing Corporation

All-Age Community:

Apt # of

HousIng A yqress  or RGI Unit Sizes
Community TH Units

Utilities

1 2 3 4
OAKVILLE o
Donaghey
1531
[]|Square Sixth Line & N-E LTD 1-2BR
(HCHC)
go.'de” 2250
rar Golden N-E Good 2-3BR
L] Heigh
eights Briar Trail
(HCHC)
Interfaith | Rimmington
] Drive & N-E Good 3-3BR
Homes various units
Birch Gl 1160 6-1BR RI
0| Goop | Dorval B vw Good | 6-2BRRI
Drive 1-3BRRI
Gl K 1180 6-1BR
0| Coop | Dorval B vw Good | 6-2BRRI
Drive 1-3BR
The 1150
[] | Abbeyview | Dorval H N-W Good 2-2BR
(HCHC) Drive
Glen 1220
Valley Glen
N-W ,
[] Place Valley & Good 2-2BR
(HCHC) Road

* Any offer of housing you refuse will count towards your three legislated offers of housing. 28



IMPORTANT:
Applicants younger than 65 may only select All-Age Community Building Selections

All-Age: Regularunits (pg.19-26). units (pg.26-28) & o2 units (pg-29). Rent Supplement (pg.18)

Lege nd: Co-op = Cooperative

' 9¢,t 2,8 ALL-AGE APPLICANT

LTD = limited parking spaces
One and a half bathrooms in unit

LSWR =

& -

1-2BR =

= Indicates unit size(s) offered in the building
RI = Roll-in shower

wheelchair accessible units (WCA)

one —two bedroom wheelchair accessible unit

Incl. = All utilitiesincluded

HCHC = Halton Community Housing Corporation

All-Age Community: Wheelc

Housing
Community

Address

Apt
or
TH

OAKVILLE Cont...

m Apt. = Apartment
- TH = Townhouse
2 WR = Two bathrooms in unit

Good = Goodamount of parking spaces

v/ = Check box: to select the building
SS = Supportive Services: in the building

Utilities = Water. Heat, Hydro
Excl. = All utilities excluded

Utilities

2021

The
N-W

Oaklands IC\;/Iaetrechants E 88
Prince 111
Charles Zﬁgﬁis E SW | 43
Place Drive

2301
Sheridan .
Woods Sheridan & sw | 35

Garden
(HCHC) Drive
Jean & 259
Howard . 58
Caine gtoblrtlson E SE L ANl
Apartment ree

50-1BRRI
8-2BR RI

* Any offer of housing you refuse will count towards your three legislated offers of housing.



' 9.0,¢ 2.,M ALL-AGE APPLICANT

IMPORTANT:
Applicants younger than 65 may only select All-Age Community Building Selections

All-Age: Regularunits (pg.19-26), units (pg.26-28) & o2 units (pg.29). Rent Supplement (pg.18)

Legen(l: Co-op = Cooperative B Apt. = Apartment
LTD = limited parking spaces & TH = Townhouse
1.SWR = One and a half bathrooms in unit 2 WR = Two bathrooms in unit
= wheelchair accessible units (WCA) Good = Goodamount of parking spaces
1-2BR = one -two bedroom wheelchair accessible unit v = Check box: to select the building

= Indicates unit size(s) offered in the building SS = Supportive Services: in the building
RI = Roll-in shower Utilities = Water, Heat, Hydro

Incl. = All utilities included Excl. = All utilities excluded

HCHC = Halton Community Housing Corporation

All-Age Community: Suppor

Apt # of

HOUSlng Address or RC_EI Unit Sizes
Community Units

Utilities
Parking =0

BURLINGTON
Pal 3097 AbleLiving
] P? mer Palmer E North | 12 | & Services Inc.
ace Drive 13-1BRRI
1 -
OAKVILLE BR Utilities P
Ontario
March of
58 Dimes
All Canada
JHean &d 259 units (MoDC)
] Cg;ﬁzr Robinson | [ | SE e M| & Incl. | Good
Apartment Street RI Applicants
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SECTION 8 — DECLARATION AND CONSENT

You are required to sign this form as a part of your HATCH application. By signing this form you are providing
Halton Region with the following: (1) your acknowledgement that Halton Region is collecting your information
for the purposes of determining your eligibility to be active on the Halton Access to Community Housing
(HATCH) wait list for rent-geared-to-income (RGI) housing; (2) your consent for Halton Region to share your
information with other government agencies to determine/verify your eligibility for their programs; and (3) your
solemn declaration to Halton Region that all the information you have provided in your HATCH application is
true, that you are in Canada legally, and that you understand your responsibilities regarding your HATCH and
RGlI eligibility.

Please read this form carefully and sign in the space(s) provided below.

All people 16 years of age and older who are going to live with you must sign this form.

1. Notice of Collection of Information

e | acknowledge that Halton Region and the housing providers to whom | will be applying are authorized
to collect personal information on this form in accordance with section 13 of the Housing Services Act,
2011 and that the information will be used to determine eligibility for rent-geared-to income (RGI)
and/or Special Needs Housing. Any questions about the collection of my personal information should be
directed to the Manager, Housing Services, 690 Dorval Drive, 7th Floor, Oakville ON L6K 3X9, 905
825-6000, or toll free 1-866-442-5866, TTY 905 827-9833.

e | acknowledge that HATCH will use the information I give them for the following specific purposes:
e Tofind out if I qualify for an RGI subsidy and the housing that I have applied for;

To find out if I continue to qualify for RGI assistance and/or special needs housing;

To find out how much assistance | am eligible to receive;

For statistical reporting and policy research;

Referrals to appropriate internal agencies.

2. Consent to Share Your Information

e | allow Halton Region and the housing providers to whom | will be applying to share my personal
information, without further notice to me, with the Ministry of Municipal Affairs and Housing, the
Housing Services Corporation, other municipal service managers or district social services administration
boards or lead agencies as defined under the Housing Services Act, 2011 and each person or organization
providing services by contract to any of them, if it is needed to make decisions or verify my eligibility for
assistance under the Housing Services Act, 2011, the Ontario Works Act, 1997, the Ontario Disability
Support Program Act, 1997 or the Day Nurseries Act, 1990.

e | consent to Halton Region giving my personal information to government agencies that enforce the
Income Tax Act and/or the Immigration and Refugee Protection Act.

e | understand that all information | provide to Halton Region will be given to all housing providers | apply
to, as well as appropriate internal agencies.

3. Declaration

I solemnly declare the following:

e Everything I have written in this application is true, correct and complete.

e | understand that if information on this application is missing, incorrect or false, Halton Region or the
Housing Providers | have applied to may request additional information or may cancel my RGI housing

application.

e | understand that only the people | have listed on this application form may live with me in (RGI)
housing.

e |amin Canada legally.




I understand that I must make arrangements to pay all money | owe to any social housing provider prior
to my application being placed on the HATCH wait list, and to provide verification to HATCH.

| understand that |1 must report any changes to the information on this application directly to HATCH
immediately which includes changes to my phone number, address, email address, income, and status in
Canada or family composition.

| understand that if | fail to respond to correspondence from HATCH or fail to provide required
documentation to HATCH, my RGI housing application may be cancelled.

| understand that it is an offence under the Housing Services Act, 2011 for an applicant or any individual
to knowingly obtain or assist a household member to obtain RGI assistance for which they are not
entitled. Such an offence carries up to a $5,000 fine or up to six months imprisonment, as well as a
prohibition from re-applying for assistance for a minimum period of two years.

Two-way Consent

I give

Applicant Full Name

from permission to communicate

Name of the agency or company where the Professional named above works

with HATCH regarding any and all issues pertaining to my RGI housing application

Professionals Full Name

and my application for priority with HATCH.

Priority status you have applied for with HATCH

Communication may occur for a period of o 6 Months ol Year cother

Signature

Date:

Print Name

Please sign where appropriate below (include signature of all household members 16 years of age and older).

Date: Witness Signature:
Applicant Co-Applicant
Signature Print Name Signature Print Name
1 2
Date: Date:
Witness Witness
Signature Print Name Signature Print Name
Date: Date:
Signatures of other household members 16 years of age or older:
Household Member Household Member
Signature Print Name Signature Print Name
3 4
Date: Date:
Witness Witness
Signature Print Name Signature Print Name
Date: Date:
Signatures of other household members 16 years of age or older:
Household Member Household Member
Signature Print Name Signature Print Name
5 6
Date: Date:
Witness Witness
Signature Print Name Signature Print Name
Date: Date:




