
79 Mondragon Circle - Brampton, ON – L6Z 1Z4 
staff@mondragonco-op.ca | 905-846-4077 

Internal Member Application 

Applicant Information 
Please include a clear photo copy of two (2) pieces of government issued photo identification with this application 
Surname First Name Date of Birth 

date month year 
Telephone Number Email Address 

Current Address Current Residency Status 

I am a board-approved long-term guest of a member and have been 
since __________________________ 

I am the child of a member that was not born or eligible for 
membership at move-in 

Other __________________________________________________ 

Current Members in Unit 

1

Surname First Name Relation to applicant 

Signature Date 

2 

Surname First Name Relation to applicant 

Signature Date 

3 

Surname First Name Relation to applicant 

Signature Date 

4 

Surname First Name Relation to applicant 

Signature Date 

Membership Intentions 
Please briefly describe your intentions for joining the co-op as a member (example: I intend to apply for 
my own unit as soon as possible): 
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Community Participation 
In your current residency status, please list a few times, if any, you have engaged with the co-op 
community (examples: List events attended, list times you have offered suggestions/ constructive 
feedback to the board/staff, ways you have built connections with fellow residents, ways you have helped 
maintain the property outside of your unit)  

Membership Responsibility 
How do you anticipate your responsibilities and engagement within the co-op community would 
change upon becoming a member? 

Next Steps 
After applying to add an additional member to and existing household, the application will be brought to the board of directors. 
The board may 

• approve the application
• request additional information (such as income verification, a credit check and/or an interview)
• reject the application.

A successful applicant must pay a one-time $15.00 membership fee. 
A new occupancy agreement must be signed for households that add an additional member. 

Applicant Signature 
SIGNATURE DATE 
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