
Lytton First Nation Senior’s Complex Application 

Completion of this form will help establish your priority for a unit at the senior’s 

complex. This is not a promise for you to get a unit at a certain time nor is it a 

promise that you will be entitled to a unit.   

Name _________________________________ Band #: ______________________________ 

Mailing Address: ____________________________________________________________________ 

__________________________________________________________________________________ 

Phone #:________________________   Contact #:_________________________ 

Date of Birth: _________________________ 

NO. of Dependents: _____________ 

Married Status: Married _____ Separated _____ Common Law _____ 

Widow _____ Single _____ 

Present Accommodations 

A. On Reserve _________ Off Reserve _________ 

Approximate age of present unit: _________ 

Condition of current unit: 

1) Plumbing:  Good ________ Fair ________   Poor _______ 
2) Structural: Good _______ Fair ________   Poor _______ 
3) Electrical:   Good _______ Fair ________   Poor _______ 
4) Exterior:     Good _______   Fair ________  Poor _______ 
5) Heating:     Good _______ Fair ________     Poor _______ 

General Information 

Applying for seniors unit:  Yes ______ No______ 

Are you currently in occupation of a house allocated to you by the band?  Yes___ No___ 

Have you previously been allocated a new house by the band?  Yes____ No____ 

Have you previously been allocated a new house with another band?  Yes___ No___ 



Financial Information 

Present Rental Payment: $_________ per month  

Name:       Relationship & age of children:    Amount /Year:       Source 

 

1           

2           

3           

4           

5           

 

        Total Unit Income_________ 

Comments:              

              

Certification 

I/We hereby certify that the information given in this application is true and correct in all respects and 

I/We do hereby authorize the Lytton First Nation to inquire into and obtain verification of income from 

my/our employer and all other sources and agree to provide such verification on request. 

Signature_____________________  Date_____________________________ 

Signature_____________________  Date_____________________________ 

Information is kept strictly confidential. Applications are kept on file for 1 year after which the applicator 

must submit a new application in order to maintain his/her position on the waiting list and keep Lytton 

First Nation informed of changing circumstances. 

 

FOR OFFICE USE ONLY   

Date Received: _____________________ 

New Application: YES_________ NO_________ 
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