MARINERS CO-OPERATIVE HOMES INCORPORATED

282 SHERK STREET

LEAMINGTON, ONTARIO N8H 5C6

TEL: 519-322-0525; FAX: 519-322-1518; EMAIL: marinerscoop@outlook.com


______________________________________________________________________________________
UPON RECEIPT OF A COMPLETE APPLICATION, MARINERS CO-OPERATIVE HOMES WILL:
1. CONDUCT A CREDIT CHECK ON THE APPLIANT(S) 

2. CONDUCT A LANDLORD CHECK ON THE APPLICANT(S)
3. CONDUCT A UTILITIES CHECK ON THE APPLICANT(S)

4. COLLECT INCOME INFORMATION ON THE APPLICANT(S)
5. RECOMMEND ACCEPTANCE OR REJECTION OF APPLICANT(S) TO THE BOARD OF DIRECTORS.
MARKET RATE FOR UNITS AND AMOUNT MEMBERS ARE RESPONSIBLE FOR: PLEASE NOTE THAT IF YOU ARE APPLYING FOR AN RGI UNIT THROUGH THE CENTRAL HOUSING REGISTRY THAT YOUR MONTHLY HOUSING AMOUNT WILL BE BASED ON YOUR INCOME. 
2 BEDROOM UNIT $840.00 + UTILITIES…$500 SECURITY DEPOSIT IS REQUIRED PRIOR TO MOVE IN. 
3 BEDROOM UNIT $909.00+ UTILITIES…$500 SECURITY DEPOSIT IS REQUIRED PRIOR TO MOVE IN.  

4 BEDROOM UNIT $947.00 + UTILITIES…$500 SECURITY DEPOSIT IS REQUIRED PRIOR TO MOVE IN.
(Housing Charges reflect current dates)
Members must be registered with the following Utility Companies AND account numbers registered with the office BEFORE moving in:


ESSEX POWERLINES (Electric only – co-op is responsible for water)

UNION GAS


Reliance Home Comfort 


Content Insurance
The co-op’s membership fee is $5 per member of the household.  This is a one-time, non-refundable charge.
Members who pay their housing charge LATE (it is due on the first business day of the month), will receive a $30 late charge.  All payments are to be made by Tenant Pay.
ACCESS TO CONFIDENTIAL INFORMATION WILL BE FIRMLY RESTRICTED BY THE CO-OP. 
APPLICANT
	
	
	


FIRST NAME






LAST NAME

	
	
	


STREET NUMBER AND NAME
	
	
	


CITY




PROVINCE 


POSTAL CODE

	
	
	


DATE OF BIRTH (DD/MM/YYYY)




CONTACT NUMBER 
CO- APPLICANT
	
	
	


FIRST NAME






LAST NAME

	
	
	


STREET NUMBER AND NAME
	
	
	


CITY




PROVINCE 


POSTAL CODE

	
	
	


DATE OF BIRTH (DD/MM/YYYY)




CONTACT NUMBER 
APPLICANT



REFERENCE #1 (CURRENT LANDLORD)
	
	
	


        NAME OF LANDLORD


OFFICE PHONE #

  OTHER CONTACT
	
	
	


__   

LENGTH OF RESIDENCE
MOVE- IN DATE?



 CONDITION OF YOUR UNIT                  
	
	
	


REASON YOU ARE MOVING?

	
	
	


DO YOU HAVE ANY ARREARS


YES
NO
IF YES, AMOUNT OF ARREARS

WERE THE FOLLOWING UTILITIES INCLUDED? HYDRO YES_ FORMCHECKBOX 
 NO  FORMCHECKBOX 
 
HOT WATER TANK RENTAL YES FORMCHECKBOX 
_NO  FORMCHECKBOX 
_

APPLICANT



REFERENCE #2 (PREVIOUS LANDLORD)
	
	
	


        NAME OF LANDLORD


OFFICE PHONE #

  OTHER CONTACT

	
	
	


__   

LENGTH OF RESIDENCE
MOVE- IN DATE?



 CONDITION OF YOUR UNIT                  

	
	
	


REASON YOU ARE MOVING?

	
	
	


DO YOU HAVE ANY ARREARS


YES
NO
IF YES, AMOUNT OF ARREARS

WERE THE FOLLOWING UTILITIES INCLUDED? HYDRO YES_ FORMCHECKBOX 
 NO  FORMCHECKBOX 
 

HOT WATER TANK RENTAL YES FORMCHECKBOX 
_NO  FORMCHECKBOX 
_

CO-APPLICANT



REFERENCE #1 (CURRENT LANDLORD)
_____________________________________________________________________________________                NAME OF LANDLORD


OFFICE PHONE #


  OTHER CONTACT

________________________________________________________________  _____  ______  _______   

LENGTH OF RESIDENCE
MOVE- IN DATE?



 CONDITION OF YOUR UNIT                  

_____________________________________________________________________________________

REASON YOU ARE MOVING?

________________________________________    _____    ______    ____________________________

DO YOU HAVE ANY ARREARS


YES
NO
IF YES, AMOUNT OF ARREARS

WERE THE FOLLOWING UTILITIES INCLUDED? HYDRO
YES_ NO _ HOT WATER TANK RENTAL YES_ NO _

CO-APPLICANT



LANDLORD REFERENCE #2

_____________________________________________________________________________________               
	
	
	


        NAME OF LANDLORD


OFFICE PHONE #

  OTHER CONTACT

	
	
	


__   

LENGTH OF RESIDENCE
MOVE- IN DATE?



 CONDITION OF YOUR UNIT                  

	
	
	


REASON YOU ARE MOVING?

	
	
	


DO YOU HAVE ANY ARREARS


YES
NO
IF YES, AMOUNT OF ARREARS

WERE THE FOLLOWING UTILITIES INCLUDED? HYDRO YES_ FORMCHECKBOX 
 NO  FORMCHECKBOX 
 

HOT WATER TANK RENTAL YES FORMCHECKBOX 
_NO  FORMCHECKBOX 
_

FINANCIAL AND EMPLOYMENT INFORMATION

APPLICANT 



CURRENT EMPLOYMENT

	
	
	


OCCUPATION



EMPLOYER

	
	
	


ADDRESS

	
	
	


TELEPHONE #


GROSS MONTHLY INCOME
     LENGTH OF EMPLOYMENT

CO- APPLICANT 



CURRENT EMPLOYMENT

	
	
	


OCCUPATION



EMPLOYER

	
	
	


ADDRESS

	
	
	


TELEPHONE #


GROSS MONTHLY INCOME
     LENGTH OF EMPLOYMENT

HOUSEHOLD INFORMATION:

COMPLETE FOR ALL OCCUPANTS OF THE HOUSEHOLD, INCLUDING APPLICANT AND CO-APPLICANT 
LASTNAME

FIRSTNAME
BIRTH DATE (DD/MM/YYYY)
RELATIONSHIP TO APPLICANT

	
	
	


	
	
	


NUMBER OF BEDROOMS REQUIRED: TWO (2)_ FORMCHECKBOX 
OR  THREE (3) FORMCHECKBOX 
_  OR FOUR(4) FORMCHECKBOX 

WHEN IS THE UNIT REQUIRED BY? _________________________________________________
DO YOU HAVE PETS? 
YES FORMCHECKBOX 
NO FORMCHECKBOX 

IF YES, HOW MANY? ​​​​​​​​​​
PLEASE SPECIFY THE SPECIES OF EACH ANIMAL:

	ANIMAL 1
	
	


	ANIMAL 2
	
	


PLEASE SPECIFY ALL UTILITY COMPANIES (IN THE PAST 2 YEARS) HELD IN THE APPLICANT/CO-APPLICANT’S NAMES

(IF APPLICABLE):

APPLICANT:__
	
	
	


CO-APPLICANT
	
	
	


I/WE UNDERSTAND THAT TO BE ELIGIBLE TO OCCUPY A HOUSING UNIT I MUST BECOME A MEMBER OF MARINERS CO-OPERATIVE HOMES INC. AND SIGN THE OCCUPANCY AGREEMENT(LEASE). I SUPPORT THE CO-OPERATIVE PRINCIPLES AND AM INTERESTED IN BECOMING A MEMBER.

I/WE UNDERSTAND THAT MY APPLICATION WILL BE TIME STAMPED ON THE DATE THAT ALL THE INFORMATION REQUESTED IS SUBMITTED.

I/WE UNDERSTAND THAT MEMBERSHIP INCLUDES THE RESPONSIBILITY TO PARTICIPATE IN THE MANAGEMENT AND MAINTENANCE OF THE CO-OPERATIVE.
I/WE UNDERSTAND THAT ACCOMMODATION AT MARINERS CO-OPERATIVE HOMES INC. DEPENDS ON BEING ACCEPTED FOR MEMBERSHIP INTO THE CO-OPERATIVE AND THAT I/WE WILL BE INTERVIEWED FOR MEMBERSHIP AT A LATER DATE.

I/WE DECLARE THAT ALL THE INFORMATION IN THIS APPLICATION IS CORRECT AND HEREBY AUTHORIZE THE CO-OPERATIVE TO VERIFY ANY OR ALL OF THE INFORMATION CONTAINED HEREIN, AND PERFORM A CREDIT CHECK, LANDLORD CHECK AND UTILITIES CHECK.

	
	
	


________________________________________
_______________________________________

APPLICANT





DATE

	
	
	


________________________________________
_______________________________________

CO-APPLICANT




DATE


