
APPLICATION FOR HOUSING 

ENNS COURTS 

1220/1230 Pembina Ave., Box 129 

Winkler, Manitoba 

R6W 4A4 

 

THE FOLLOWING INFORMATION IS REQUIRED FROM ALL APPLICANTS: 

 

HOUSEHOLD INFORMATION             Note:  No Pets 

 

Name of Applicant:         Age:            Sex: 

 

Name of Co-applicant:          Age:            Sex: 

 

Street No. and Name: 

 

Community: 

 

Postal Code:                         Phone No.: 

 

Are you a Canadian Citizen?       Yes         No  

 

If no, please explain your immigration status 

 

 

 

Please list all dependents who will be sharing the accommodation with you. 

 

    Name      Age        Sex            Relationship 

 

1. 

 

2. 

 

3. 

 

4. 

 

Are you or any member of your household physically handicapped?          Yes       No  

 

Explain:              



Have you previously lived in Public Housing?  Yes     No     If yes please give details:  

 

 

HOUSING REQUIREMENTS 

 

How soon would you be prepared to move? 

Reason for wanting to move: 

 

What agencies or groups are you presently connected with? 

 

How many bedrooms would you require?                  Number of parking spaces: 

 

 

INCOME INFORMATION 

 

What is your Total Gross Annual HOUSEHOLD INCOME, from all sources before 

deductions?  Include income from employment, social assistance, pension, income from 

interest and investments. 

Monthly:  $      Annual:  $ 

Name of Employer:       Phone No.: 

Please note that documented verification of income may be required. 

What are you sources of income? 

 (  )  Salary or Wages   (  )  Social Assistance 

 (  )  Self Employment   (  )  Pension Income 

 (  )  Employment Insurance  (  )  Old Age Security/GIS 

 (  )  Interest/Investment   (  )  Other 

 

 



PRESENT HOUSING SITUATION 

Do you currently:  (  )  own   (  )  rent   (  )  live with family/friends. 

How many bedrooms in your present accommodation: 

How much do you pay each month for: 

Mortgage  $     Rent                                     $ 

Taxes       $     Utilities (heat, light, water)   $  

      TOTAL MONTHLY COST   $ 

Applicant’s Current and Previous Landlord Reference Information: 

Address 
Date 
From 
(m/y) 

Date 
To 

(m/y) 
Name of Landlord 

Landlord 
Telephone 

 
Reason for 

vacating 
 

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 

Co-Applicant’s Current and Previous Landlord Reference Information:  

Address 
Date 
From 
(m/y) 

Date 
To 

(m/y) 
Name of Landlord 

Landlord 
Telephone 

 
Reason for 

vacating 
 

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     



SIGNATURE 

If you are completing this form for applicant please give name and relationship: 

(print)       relationship: 

I declare that the above information is correct and accurate to the best of my 

knowledge.  I understand that this application does not constitute an obligation to 

provide me with accommodation.  I consent to a personal investigation as required. 

Applicant Signature         Date: 

Co-Applicant Signature        Date: 

 

More information can be obtained by calling (204) 325-4719 

 

ADDITIONAL COMMENTS 

 

 

 

 

 

 

 

For Office Use Only 
 

 

Date Application Received: 
 
 

Landlord Reference Checks: 

Man. Housing Status: 
 
 

 

Bedrooms Needed: 
 
 
 

 

 
 
 

 

 


	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain1: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain2: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain3: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain4: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain5: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain6: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain7: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain8: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain9: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain10: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain11: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain12: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain13: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain14: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain15: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain16: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain17: 
	HOUSEHOLD INFORMATION Note No Pets: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain18: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain19: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain20: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain21: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain22: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain23: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain24: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain25: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain26: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain27: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain28: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain29: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain30: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain31: 
	What is your Total Gross Annual HOUSEHOLD INCOME from all sources beforedeductions Include income from employment social assistance pension income frominterest and investmentsMonthly  Annual Name of Employer Phone NoPlease note that documented verification of income may be requiredWhat are you sources of income  Salary or Wages   Social Assistance  Self Employment   Pension Income  Employment Insurance   Old Age SecurityGIS  InterestInvestment   Other: 
	What is your Total Gross Annual HOUSEHOLD INCOME from all sources beforedeductions Include income from employment social assistance pension income frominterest and investmentsMonthly  Annual Name of Employer Phone NoPlease note that documented verification of income may be requiredWhat are you sources of income  Salary or Wages   Social Assistance  Self Employment   Pension Income  Employment Insurance   Old Age SecurityGIS  InterestInvestment   Other1: 
	What is your Total Gross Annual HOUSEHOLD INCOME from all sources beforedeductions Include income from employment social assistance pension income frominterest and investmentsMonthly  Annual Name of Employer Phone NoPlease note that documented verification of income may be requiredWhat are you sources of income  Salary or Wages   Social Assistance  Self Employment   Pension Income  Employment Insurance   Old Age SecurityGIS  InterestInvestment   Other2: 
	What is your Total Gross Annual HOUSEHOLD INCOME from all sources beforedeductions Include income from employment social assistance pension income frominterest and investmentsMonthly  Annual Name of Employer Phone NoPlease note that documented verification of income may be requiredWhat are you sources of income  Salary or Wages   Social Assistance  Self Employment   Pension Income  Employment Insurance   Old Age SecurityGIS  InterestInvestment   Other3: 
	What is your Total Gross Annual HOUSEHOLD INCOME from all sources beforedeductions Include income from employment social assistance pension income frominterest and investmentsMonthly  Annual Name of Employer Phone NoPlease note that documented verification of income may be requiredWhat are you sources of income  Salary or Wages   Social Assistance  Self Employment   Pension Income  Employment Insurance   Old Age SecurityGIS  InterestInvestment   Other4: 
	What is your Total Gross Annual HOUSEHOLD INCOME from all sources beforedeductions Include income from employment social assistance pension income frominterest and investmentsMonthly  Annual Name of Employer Phone NoPlease note that documented verification of income may be requiredWhat are you sources of income  Salary or Wages   Social Assistance  Self Employment   Pension Income  Employment Insurance   Old Age SecurityGIS  InterestInvestment   Other5: 
	What is your Total Gross Annual HOUSEHOLD INCOME from all sources beforedeductions Include income from employment social assistance pension income frominterest and investmentsMonthly  Annual Name of Employer Phone NoPlease note that documented verification of income may be requiredWhat are you sources of income  Salary or Wages   Social Assistance  Self Employment   Pension Income  Employment Insurance   Old Age SecurityGIS  InterestInvestment   Other6: 
	What is your Total Gross Annual HOUSEHOLD INCOME from all sources beforedeductions Include income from employment social assistance pension income frominterest and investmentsMonthly  Annual Name of Employer Phone NoPlease note that documented verification of income may be requiredWhat are you sources of income  Salary or Wages   Social Assistance  Self Employment   Pension Income  Employment Insurance   Old Age SecurityGIS  InterestInvestment   Other7: 
	What is your Total Gross Annual HOUSEHOLD INCOME from all sources beforedeductions Include income from employment social assistance pension income frominterest and investmentsMonthly  Annual Name of Employer Phone NoPlease note that documented verification of income may be requiredWhat are you sources of income  Salary or Wages   Social Assistance  Self Employment   Pension Income  Employment Insurance   Old Age SecurityGIS  InterestInvestment   Other8: 
	What is your Total Gross Annual HOUSEHOLD INCOME from all sources beforedeductions Include income from employment social assistance pension income frominterest and investmentsMonthly  Annual Name of Employer Phone NoPlease note that documented verification of income may be requiredWhat are you sources of income  Salary or Wages   Social Assistance  Self Employment   Pension Income  Employment Insurance   Old Age SecurityGIS  InterestInvestment   Other9: 
	What is your Total Gross Annual HOUSEHOLD INCOME from all sources beforedeductions Include income from employment social assistance pension income frominterest and investmentsMonthly  Annual Name of Employer Phone NoPlease note that documented verification of income may be requiredWhat are you sources of income  Salary or Wages   Social Assistance  Self Employment   Pension Income  Employment Insurance   Old Age SecurityGIS  InterestInvestment   Other10: 
	What is your Total Gross Annual HOUSEHOLD INCOME from all sources beforedeductions Include income from employment social assistance pension income frominterest and investmentsMonthly  Annual Name of Employer Phone NoPlease note that documented verification of income may be requiredWhat are you sources of income  Salary or Wages   Social Assistance  Self Employment   Pension Income  Employment Insurance   Old Age SecurityGIS  InterestInvestment   Other11: 
	Have you previously lived in Public Housing Yes   No   If yes please give details: 
	How soon would you be prepared to moveReason for wanting to moveWhat agencies or groups are you presently connected withHow many bedrooms would you require Number of parking spaces: 
	How soon would you be prepared to moveReason for wanting to moveWhat agencies or groups are you presently connected withHow many bedrooms would you require Number of parking spaces2: 
	How soon would you be prepared to moveReason for wanting to moveWhat agencies or groups are you presently connected withHow many bedrooms would you require Number of parking spaces4: 
	How soon would you be prepared to moveReason for wanting to moveWhat agencies or groups are you presently connected withHow many bedrooms would you require Number of parking spaces6: 
	How soon would you be prepared to moveReason for wanting to moveWhat agencies or groups are you presently connected withHow many bedrooms would you require Number of parking spaces8: 
	How soon would you be prepared to moveReason for wanting to moveWhat agencies or groups are you presently connected withHow many bedrooms would you require Number of parking spaces10: 
	How soon would you be prepared to moveReason for wanting to moveWhat agencies or groups are you presently connected withHow many bedrooms would you require Number of parking spaces11: 
	Do you currently   own   rent   live with familyfriendsHow many bedrooms in your present accommodationHow much do you pay each month forMortgage  Rent Taxes  Utilities heat light water TOTAL MONTHLY COST: 
	Do you currently   own   rent   live with familyfriendsHow many bedrooms in your present accommodationHow much do you pay each month forMortgage  Rent Taxes  Utilities heat light water TOTAL MONTHLY COST1: 
	Do you currently   own   rent   live with familyfriendsHow many bedrooms in your present accommodationHow much do you pay each month forMortgage  Rent Taxes  Utilities heat light water TOTAL MONTHLY COST2: 
	Do you currently   own   rent   live with familyfriendsHow many bedrooms in your present accommodationHow much do you pay each month forMortgage  Rent Taxes  Utilities heat light water TOTAL MONTHLY COST3: 
	Do you currently   own   rent   live with familyfriendsHow many bedrooms in your present accommodationHow much do you pay each month forMortgage  Rent Taxes  Utilities heat light water TOTAL MONTHLY COST4: 
	Do you currently   own   rent   live with familyfriendsHow many bedrooms in your present accommodationHow much do you pay each month forMortgage  Rent Taxes  Utilities heat light water TOTAL MONTHLY COST5: 
	Address: 
	DateFrommy: 
	DateTomy: 
	Name of Landlord: 
	LandlordTelephone: 
	Reason forvacating: 
	fill_0: 
	fill_1: 
	fill_2: 
	fill_3: 
	fill_4: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	CoApplicants Current a: 
	nd Pre: 
	vious: 
	Landlord Reference I: 
	nformation: 
	fill_12: 
	Address1: 
	DateFrommy1: 
	DateTomy1: 
	Name of Landlord1: 
	LandlordTelephone1: 
	Reason forvacating1: 
	fill_13: 
	fill_14: 
	fill_15: 
	fill_16: 
	fill_17: 
	fill_18: 
	fill_19: 
	fill_20: 
	fill_21: 
	fill_22: 
	fill_23: 
	fill_24: 
	fill_25: 
	fill_26: 
	fill_27: 
	fill_28: 
	fill_29: 
	fill_30: 
	ADDITIONAL COMMENTS: 
	For Office Use Only: 
	For Office Use Only2: 
	Landlord Reference Checks: 
	Bedrooms Needed: 
	Bedrooms Needed1: 
	fill_31: 
	fill_32: 
	fill_33: 
	fill_34: 
	fill_35: 
	fill_36: 
	fill_37: 
	fill_38: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain0: 
	Name of Applicant Age SexName of Coapplicant Age SexStreet No and NameCommunityPostal Code Phone NoAre you a Canadian Citizen   Yes   NoIf no please explain your immigration statusPlease list all dependents who will be sharing the accommodation with youName Age Sex Relationship1234Are you or any member of your household physically handicapped   Yes   NoExplain32: 
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Date Field0: 
	Text Field0: 
	fill_39: 


