
APPLICATION FOR BAND RENTAL HOUSING  

 
 

We are pleased you are considering applying for a rental unit at Akisqnuk First Nation. 
Please complete the application in full. If you need clarification in any of the questions 
please contact the Housing Department.  

Please note: 
(a) If pets are allowed in a unit, there are restrictions on the number and size of pets.  
(b) Current rent for new units ranges from $450-$750. Rent is due in full on the first 

day of the month.  

All applications must be submitted to the Housing Manager.

 

PART 1: WHO IS APPLYING 

Name 
(First and Last Name) 

Date 
of 

Birth 

 

Male or 
Female 

Contact Phone Number 

Primary Applicant: 
 

   

Secondary Applicant (where 
applicable): 

   

Dependents (please list all dependents under 18 years of age that will be living in the home) 
    
    
    
Other Occupants (Please list all other occupants that will be living in the home) 

    
 PART 2: RENT AFFORDABILITY  

  Income Information/Employment History 
       Primary Applicant 

Source of Income (Please check those that apply) 
 Employed full-time Employed Part-time Employment Insurance 
 Social Assistance Student                      Self employed Other 

( if )     If employed: 
Employer Name: 
Employer Telephone Number: 
Length of Employment:  years  months  weeks 



 

 
 

 

 
 

Secondary Applicant 
Source of Income (Please check those that apply) 
 Employed full-time Employed Part-time Employment Insurance 
 Social Assistance Student                     Self employed  (specify):  

  If employed: 
Employer Name: 
Employer Telephone Number: 
Length of Employment:  years  months  weeks 

          Total Household Income $  _____________

 

PART 3: RENT HISTORY AND REFERENCES 

What is your current address? 

 

 

How long have you lived there? ________________ 

Describe why you have applied to move 

 

 

 

Do you own any residences? If so, where: 

____________________________________________________________________________ 

Please provide at least one reference from your current or previous accommodation.  

Please include name and contact phone number.  

 

 



 
 

 

 
 

PART 4: PRIORITY FACTORS 

Are you at risk of homelessness? If so, please describe.  

 

 

 

Are you, or any other proposed tenant in this application, over 60 years old? 

 

 

Do you, or any other proposed tenant in this application, have a disability? Please 
describe.  

 

 

 

Are you an akisqnuknik? If not, please describe your connection to this community.  

 

 

 

PART 5: COMMUNITY COMMITMENT 

Please note that your answers in this section do not count towards your priority scoring 
but are helpful for the department to identify needs and gaps in services.  

What does community mean to you? 

 

 

 

 

 



 
 

 

 
 

How do you contribute to the overall wellness of your community? 

 

 

 

What are some skills you will be bringing to the community? (i.e: canning, hunting, 
gardening, mentoring, child minding, sports, language, etc. ) 
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