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HUNTER ESTATES HOUSING CO-OPERATIVE LIMITED 
 

 
Date received                                                                 
 
The information contained in this application is confidential.  The only people having access to 
this information will be our Staff and the Volunteer Resource Committee.  Please complete the 
application fully.  All people over the age of 18 that will be living in the household are 
considered adults and are eligible for their name to appear on the Share.  If you have any 
questions about the application form please call our Office at 275-2534. 
 
1. Household Information 
 
A Household Composition  -  Adults (18 and over) 
 
1. Full Name                                                                                                                                     

Address _________________________________________________________________ 

Telephone  Home ______________________ Work ________________________ 

Birth date ______________________________ S.I.N. ________________________ 

 

2. Full Name                                                                                                                                     

Address _________________________________________________________________ 

Telephone  Home ______________________ Work ________________________ 

Birth date ______________________________ S.I.N. ________________________ 

 
If there is more than 2 adults please use the back of this sheet for the additional information.  
Your birth date and S.I.N. are necessary in order to conduct a credit check. 
 
Household Members Under 18 

 

Surname      Given Name    Birth date 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
If there are additional household members please use the back of this sheet for the information 
required. 

Postal Code
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2. Unit Allocation 

Style of unit preferred L-shaped  ______________________ 

Straight ______________________ 

Date unit is wanted for ___________________________________________________________ 

Unit no. preferred ________________________________    (For Office Use Only)  

 

3. Parking Information 

Parking space required     Yes _____      No _____ 

if yes, please fill in the following 

 

First Vehicle      Second Vehicle 

Make  ______________________  Make ________________________ 

Year  ______________________  Year ________________________ 

Color ______________________  Color ________________________ 

License # ___________________  License # _____________________ 

 

4. Pet Information 

Do you own a Pet?     YES _____ NO _____ 

How many?     _____________  

What kind? __________________________________________________________ 

 

5. Previous Housing Information 

Have you been at your current address more than 1 year? 

YES _____    NO _____  If no, how long?   _______________________ 

 

Do you object to Hunter Estates contacting your previous landlord?   YES _____ NO ______ 

If no, please list name and telephone number of previous landlord. 

Landlord _____________________________________ Telephone ____________________ 
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6. General Information 

How did you hear about Hunter Estates? _________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

Have you lived in a Housing Co-op before or have you been involved in any other form of 

co-operatives?  If yes, please give details.  

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

Are you or have you been involved with any other volunteer organizations?  If yes, please 

give details. ________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

Which of the following committees would you be interested in participating on: 

“ PERC (Participation and Education Resource Committee) 

“ Maintanence 

“ Pet & Parking 

“ Newsletter 

“ Personnel 

“ Finance 

“ Social 

Do you have any questions about living in a Housing Co-op?  If so, please list them and we 

will try to answer then at a Co-operative Education Session. 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 
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II FINANCIAL INFORMATION 

If there is more than one income, provide information on income from all sources.  Also, if 
you know of any credit problems that may affect your rating, please explain in the space 
provided. 

 

Do you object to Hunter Estates contacting your Employer?   YES ______   NO ______ 

 

The following information must be provided. 

First Income 

Name ____________________________________________________________________ 

Source of Income ___________________________________________________________ 

Occupation _____________________  Length of Employment ____________________ 

Employer _________________________________________________________________ 

Employer  Address ________________________________________________________ 

Telephone ___________________________________ 

Gross Monthly Income from Employment _______________________________________ 

Income from Other Sources __________________________________________________  

Second Income 

Name ____________________________________________________________________ 

Source of Income ___________________________________________________________ 

Occupation _____________________  Length of Employment ____________________ 

Employer _________________________________________________________________ 

Employer  Address ________________________________________________________ 

Telephone ___________________________________ 

Gross Monthly Income from Employment _______________________________________ 

Income from Other Sources __________________________________________________ 

 

If there are more than two incomes, please use the back of this sheet for additional 

information. 

TOTAL HOUSEHOLD INCOME (per month) ______________________________ 
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I/We understand that only members of Hunter Estates Housing Co-operative may occupy a 

housing unit and I/We hereby apply for membership in Hunter Estates. 

 

 

I/We understand that a non-refundable application fee of $20.00 must accompany this 

application. 

 

I/We understand that we have a responsibility to Hunter Estates in that we participate in the Co-

operative and attend General Membership Meetings. 

 

I/We declare that all the information in this application is correct and authorize the Co-operative 

to verify any of the information and to conduct a credit check. 

 

I/We understand that before being accepted for membership I/We must attend a Co-operative 

Education Session and submit an Income Verification Form. 

 

 

Date________________________________   Signature of all adult applicants 

 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

 

 

 

$25.00


