



KINISTIN SAULTEAUX NATION


HOUSING APPLICATION FORM


Date of Application: _______________________________________


                                     Month                           Day                          Year


1) PERSONAL INFORMATION


Applicant Name: ________________________________________________________________


                                     Family Name                                                 First Name                          Initials


Birthdate: __________________________________________________


                                     Month                           Day                          Year


Treaty Number: ____________________________________


Spouse Name: __________________________________________________________________


                                     Family Name                                                First Name                          Initials


2) MARITAL STATUS


Please circle one of the following:


             Married                    Single                  Divorced  


             Common Law          Widowed           Other: ______________________________________


3) H o w l o n g h a v e y o u b e e n a r e s i d e n t o f K S N ? 
_______________________________________




4) What kind of house are you applying for? Please circle one:


1. Any vacant house


2. New CMHC Section 95 Unit (Tenant responsible for payment of Rent – Social Housing 
is best suited to SA client or Pensioner)


3. New KSN House (Limited Availability)


If you are looking for a subsidy to build your own home, please fill out the Home Ownership 
Assistance Requests form (Appendix E)


If you are requesting a renovation to a house you currently live in, please contact: Housing 
Department.


5) Why are you applying for Housing? Please circle one:


1. I do not have a house AND am currently living with family or friends 
(OVERCROWDED).


2. I do not have a house AND am living OFF-RESERVE wanting to move home.


3. I do not have a house AND the place I am living in is TEMPORARY.


4. Present house is beyond repair.


5. Present house is TOO BIG or TOO SMALL for my family (underline which).


6) Do you presently have a KSN house in your name? Please circle one:


                    Yes                                  No


a. If “YES”, how old is the house? Please circle one:


1 – 5 Years 9 – 11 Years 14 – 17 Years I don’t know

6 – 8 Years 12 – 14 Years 17+ Years



b. If “NO”, where are you presently living?


7) Have you ever been allocated a KSN House? Please circle one:


                    YES                                 NO


a. If “YES”, when? Please Circle one:


8) OCCUPANTS


H o w m a n y p e o p l e , i n c l u d i n g y o u r s e l f w i l l b e l i v i n g i n t h e h o u s e ? 
__________________________


List all persons that currently live with you:


Name:______________  __Age:_______Relationship to you: ___________Treaty #:


______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

1 – 5 Years Ago 9 – 11 Years Ago 14 – 17 Years Ago I don’t remember

6 – 8 Years Ago 12 – 14 Years Ago 17+ Years Ago



______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


Please place a ✓ beside those who will be also living with you if you were allocated a house.


CERTIFICATION


I, the undersigned agree that, if I am assigned a house, I will abide by all of the KSN’s policies 
regarding housing:


Signature                                                                                          Date



