
 
 
 

 
Applicant # 1 

Kawartha Village  Cooperative Homes Inc. 
152 Lansdowne Street East, Peterborough Ontario, 

K9J8B5 
 (705) 742-5142 

APPLICATION FOR MEMBERSHIP 

 
Name:   Phone:   

 
Address:   

Postal Code:   SIN:  Birth Date:   
 
****************************************************************************************** 
Applicant # 2 

 
Name:    Phone:   

Address:      

Postal Code:   SIN:   Birth Date:   

****************************************************************************************** 

Names of other family members who will be living in the unit: 

First Name Last Name Date of Birth (month/day/year) 
 
 
 
 
 
 
 
 
 
****************************************************************************************** 

Number of vehicles:   Make and model:   

Number and type of pets:   
 
Have you lived in a co-op before?   If yes, where?   

 
Size of unit you are looking for:   When do you want to move:   

Reason for wanting to move: 
 
 
 
 
 

Applicant #1 Name:   



Present source of income: Gross monthly income: 

Address and telephone: 

Previous source of income if less that 2 years:  

Current landlord - address and telephone:  

How long have you lived there?   Current rent:   Current utilities:  

Previous landlord if less that 2 years: 

Address and Telephone:  

****************************************************************************************** 

Applicant # 2 Name:  

Present source of income:   Gross monthly income:  

Address and telephone:  

Previous source of income if less that 2 years:  

Current landlord - address and telephone:  

How long have you lived there?   Current rent:   Current utilities:  

Previous landlord if less that 2 years: 

Address and Telephone:  

****************************************************************************************** 

I declare that the information contained on this application form is complete and accurate. 

Date: Signature: 
Applicant #1 

Date: Signature: 
Applicant #2 
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