Housin g Assistance P.O. Box 62, Ohsweken, ON  NOA 1MO
Phone: 519-445-2235

Application Fax: 519-445-2778

Email: housing_info@sixnations.ca

HOUSING
Q0000900

Applicant(s) must meet all the following requirements to be eligible for funding:

> Applicant(s) must be eighteen (18) years of age or older

» Applicant(s) must be a Six Nations of The Grand River registered band member

> Applicant(s) must possess land that meets one of the following criteria:
o a minimum of one (1) acre of unencumbered land OR
o not less than 6500 square feet of land if the land can be serviced with piped water and sewer

> Applicant(s) must not owe any arrears to Six Nations Housing or Six Nations of the Grand River
Elected Council

> Applicant(s) must intend to live in the funded home as their primary residence for the duration of
their loan repayment period

Part A: Applicant Information

Legal Name 10 Digit Band Number
Mailing Address PO Box

City Province Postal Code
Primary Phone Number Secondary Phone Number
Email SIN Date of Birth

Part B: Co-Applicant Information

Legal Name 10 Digit Band Number
Mailing Address PO Box

City Province Postal Code
Primary Phone Number Secondary Phone Number
Email SIN Date of Birth

Part C: Lot Information

Lot Concession Township

Part D: Type of Assistance (Please choose only one program)

Housing Loan ]  (Maximum lifetime borrowing limit: $300,000)
For: New Construction [_] / Purchase [_] / Renovation/Repairs [_]

Lender Loan Guarantee [_] (Maximum lifetime guarantee limit: $300,000)
For: New Construction [_] / Purchase [_]/ Renovation/Repairs [_]

Sanitation Program [_] (For: Cistern [_] / Well [_] / Septic System [_] / Holding Tank [_])
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Part E: Previous Borrowings

If you have previously utilized any Housing programs, you must disclose it.

Funding Program: Amount:
Funding Program: Amount:

Important Information:

> Please ensure you notify the Housing office of any changes in your contact information.
> If your application is approved, at the time of signing you are required to pay:

o 1.5% administration fee

o 2.5% equity payment
> Borrowers are required to adhere to the Six Nations Residency By-law

Declaration:
I/WE declare that all information that has been provided to Six Nations Housing is true and correct.

I/WE agree to provide all information or documentation required to assess my application for credit,
including obtaining or inquiring from applicable sources.

And that, if granted credit through Six Nations Housing, I/WE will comply in accordance to all current
and/or future Six Nations Housing Policies as set by Six Nations Housing and Six Nations of the Grand
River Elected Council.

Applicant signature Date

Co-applicant signature Date

SIX NATIONS HOUSING OFFICE USE ONLY:

Date Received: Received By:
Date Letter Issued/Initial: Database Entry Date/Initial:
Notes:
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