RENT
Date: When completed fax to Discretionary Benefits at (519) 434-9050

For office use only:

Maximum Amount: $

middlesex

W)urll]‘

COMMUNITY HOMELESSNESS PREVENTION INITIATIVE
ASSISTANCE APPLICATION FORM

Name: Spouse/partner:

Address: ON,

Eviction Notice? Yes O No O (If no, application ends) (Eviction notice must be attached)

SIN # - - DOB: Phone:
dd/mmm/yyyy

Name of legal owner of property :

Address: ON, Phone:

Name of landlord (if different from above):

Address: ON, Phone:
Monthly rent $ #months in arrears? ___ from: to:
mmm/yyyy mmm/yyyy
Has your landlord been given the authority to speak to us? Yesd No O
No. of Bedrooms: __ Others living at same address: Family members _ Boarders
Income and Source (net/month) Self Spouse Date next expected
O Employment $ $
O Ontario Works $ $
O ODSP $ $
O Employment Insurance $ $
[ Canada Pension Plan $ $
O Canada Pension Plan (disabled) |$ $
O GAINS $ $
O Old Age Security $ $
O CTB $ $
0 OCB $ $
O NCBS $ $




O GST $ $

O WSIB $ $
3 Other $ $
Questions:

1. Explain why you are applying for this benefit:

2. List any expenses and/or extraordinary costs incurred by you and your family in the past six
months:

3. List the steps that you are taking to ensure that you are able to pay rent in future months:

4. Have you contacted the landlord with respect to making alternate payment arrangements?
Yes O No O If so, please explain below:

Other comments:

Signature of applicant Signature of Middlesex County staff




Rent Bank Averages

Average Household Income

Part of Bachelor 1-bedroom | 2-bedroom | 3-bedroom | 4-bedroom
Service Unit Unit Unit Unit Unit
Area
Middlesex $20,500 26,500 $32,000 $39,000 $47,500
Centre and
Thames
Centre
Rest of $19,000 $24,500 $29,500 $34,500 $44,500
Middlesex
County
Average Rents
Apartments
Bachelor 1-bedroom 2-bedroom 3-bedroom
$525 $671 $834 $967
Townhouses
Bachelor 1-bedroom 2-bedroom 3-bedroom
N/A N/A $874 $897
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