
SHALOM SMALL HOMES KEMPTVILLE
HOUSING APPLICATION

NAME: ________________________________________ DATE: __________________
                     First                                                            Last       

ADDRESS: _____________________________________________________________
                  Street Address                                                                                                  Apt/Suite         

                  _____________________________________________________________
                  City                                                     Province                                                      Postal Code         

E-MAIL: ___________________________________ PHONE: ____________________

DATE OF BIRTH: ________     _________         _______
         Year             Month                 Day

HOW LONG HAVE YOU LIVED AT YOUR CURRENT ADDRESS?  _____________________

WHAT IS YOUR CURRENT MONTHLY MORTGAGE/RENT COST: _____________________

WOULD YOU BE WILLING TO PARTICIPATE IN A SHORT INTERVIEW WITH SSH? Y/N

PLEASE LIST ANY AND ALL ASSETS YOU CURRENTLY OWN:

WHY WOULD YOU LIKE TO APPLY TO OUR PROGRAM?


