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Retirement Home Requirements 
☐ Place a Deposit 
□ Void Cheque 
☐ Sign/Lease / Choose Moving Date 
☐ Give 30-days Notice  
☐ Book Elevator(s) for Move 
☐ Completed Physician Assessment Form  
☐ Covid Negative Test  
☐ Copy of Chest X-ray Results 
☐ Ontario Health Card 
☐ Tenant Insurance 
□ Written Prescriptions & POA 
☐ _____________________________ 

Equipment (Extras) 
☐  Walker 
☐ Wheelchair 
☐ Toilet Seat Riser / Commode 
☐ Bath Bench 
☐ Bed Alarm 
☐ Bed Rail 
☐ Hospital Bed 
☒ _______________________________ 
☐ _______________________________ 

Who to Call 
☐ Mover / Downsizer 
☐ Real Estate  
☐ HCCSS 
☐ Medical Transport 
☐ _______________________________ 

☐ _______________________________ 

☐ _______________________________ 

  Change of Address 
☐ Canada Post – Register Mail Forwarding 

Service for 1 year & Get Stamps 
☐ Service Canada Notification 
        ♦CRA – form RC325 or by phone  

(800)959-8281 
    ♦CPP and OAS (form RC325) 
☐ Service Ontario 
    ♦Ontario ID Card 
         ♦Drivers License 
    ♦Ontario Health Card 
☐ Bank Accounts, Credit Cards 
☐ Pension Company(s) 
       __________________________________ 
☐ Investment Company(s) 
   __________________________________ 
☐ Doctor & Dentist Offices 
☐ Insurance(s) – Home, Auto, Life, Health 
☐ Utilities 
       __________________________________ 

       __________________________________ 

       __________________________________ 

       __________________________________ 
 
☐ Subscriptions, Magazine, Newspaper etc. 
       __________________________________ 
       __________________________________ 
       __________________________________ 
       __________________________________ 
 
☐ Return Borrowed Items 


