
  

VVIICCTTOORRIIAA  PPAARRKK  LLOODDGGEE  
Box 940, Souris, Manitoba, R0K 2C0 

Phone (204) 483-2487, Fax (204) 483-3106 

E-mail:  vpl@mts.net 
 

Application for Residency 

 
Please specify what type of room you are applying for by checking the appropriate box below.  Upon 

return of this application and the accompanying forms, your name will be placed on a waiting list.   

 

North Wing:      bachelor  South Wing :     small bachelor 

   one bedroom      large bachelor 

 

 

Applicant Name_____________________________/____________________________________ 

   last name     first name 

 

 

Home Phone#_______________ 

 

 

Address________________________________________________  postal code______________ 

 

 

Birthdate ____________________________ 

 

Name of person to contact if other than applicant name________________________________  

         

Phone #_____________________________ 

 

 

Please list your previous places of residence over the past 5 years.  Please give landlord name and phone 

number if applicable. 

 

______________________________________________________Phone#________________ 

 

______________________________________________________Phone#________________ 

 

______________________________________________________Phone#________________ 

 

 

 

 
Date__________________  Signature_______________________________ 

 

mailto:vpl@mts.net

