New Sakura-so Seniors’ Housing Residence
Application for Housing

FHEL BEY =T LT A AEHAE

For office useronly = ZI|ZIZFC A L7ZslZ &
Date received Interview date
Occupancy: Single/Double

YOU ARE APPLYING to live in government-assisted non-profit rental housing, owned and operated by
NSHCHS. Applicants must provide information on total household income and assets to the Society so it can
decide if you are eligible for consideration as tenants. Please answer all questions and print clearly. Please
answer in English if you are able to.

B &< HHEMNBUF ORI X AEFEE OESEE (EE7/3— ) T, HREWmEEER
LK VA EBEINTOET, BRPBAGFEEOAREREREET LD, HHEORILA
EBERRELTHMELTCTFIY, 2 COEMICE A, FREREY FZFECTEICEALTT IV,
1. Applicant HJAF

1.a Mr./Mrs./Ms. Year £F Month H Day H
Family Name & First Name 44 Initials({=V+/#) Date of Birth A4 H H

L.b
Current Physical Address BL{EAT  (Apt. No., Street Address, City, Province, Postal Code)

l.c
Res. Tel No.[EEEFEE 5 Cell. No. R BT & Email A — A—/L

1.d
Occupation, Employer Name & Address W3, =144, BT Bus. Tel No. B) D EFEE =

Primary Language =72 Fl £ 5E: [English %% [Japanese H AFE [1Other & DA,

l.e Status in Canada W & TOE LRI
(lCitizen o+ # EE [JPermanent Resident 7Kt
ORefugee Claimant ¥ [JSponsored Immigrant FEA-H- B EE

If Permanent Resident, please specify the date you became a Permanent Resident (DD/MM/YY)

KEMERREOBE. VT AER (R/AAF)

1. f. a contactable person NAME from family/relative members £ Bl (FHE. FHIED H)

Name 44 Bil: Relationship to Applicant AT & DBIfFR:
Tel No. EFHE 5 Email:

Page 1 of 5



1.g References: Please list two people, not family members, we may contact for references.

RO WA DD FIRUANDT (KAXE, FAN) 2 ZORLZFTWALTT IV,

lL.g. * 1) Mr./Mrs./Ms.

Full Name 44
Tel BiEE 5 email {—f—V:
l.g * 2)Mr./Mrs./Ms.
Full Name K4
Tel: BREE 7 email {—A-V:
2. Co-applicant FE[F] A
2.2 Mr./Mrs./Ms. Year 4E Month H

Family Name X First Name 44 Initials(/=V¥#) Date of Birth A4 A H

2.b

Address BT  (Apt. No., Street Address, City, Province, Postal Code)

2.Cc

Cell. No. ¥ EEEE S Email 4 — A —/L

2d

Occupation, Employer Name & Address B3, &4, T Bus. Tel No. 1055 DEEEE 5

2.€.

Relationship to Applicant HliAZE & D AR

3. Health EEEIREE

3.a Do you need a wheelchair accessible apartment?

B MER PR 7 S — P S EETENY

3.b Do you prepare your own meals?

HoDORBEIIAS THELTCOETHN?

3.c Do you receive home support services?

AR DR B B AR TOET A

3d If YES, how many days a week does your home support worker come?

[1Yes
P

[1Yes
A

[1Yes
v

[ INo
A4

[1No
AVAY-4

[ INo
AYAY-4

ifmé%n\%mma%@#wax%ﬁﬁfmiﬁﬁ?

Day(s) H /week 1
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4 Current & Past Housing i7E & IRFEDOEFIZOWVT

4.a Name of current Landlord or Building Manager
BIEDZE FUTE BN DL HT
His/Her telephone Number FE &5 -

4.b How long have you lived at your current address?

BEATIZIATEE A TV E 032

4. ¢ Are you presently living in subsidized housing? LJYES [INO
BIEOFEEIIINBIFOEBI D & HEETT 0 ? EUANAAY-4

4.d Did your landlord give you a Notice to end Residential Tenancy? (Attach notice.) LIYES [LINO
FEEATODLHNOHRTIER LN E W I BMERZIT R THET»? By ok

If NO, why do you want to move?
EOBERIC Wz EEx7H  REBAEOEENHE oM LI D TR ?

4.¢ Are you living with family or friends? LIYES LINO
BUE, 5 - RALRBELTHNETH? VY VDR

4. Do you: IRD EDIRFBIZHE Y LET 0?2
CORentf&% [Share Expenses #%% # L[H A&+ [Own B CATH
[JHave free accommodation 2 & {388}  [JSubsidized Housing BUNHEBI D & 5 FEE

4¢% +$ =93
Current Monthly Rent ~ Average monthly hydro & heat Total
BED AHEOFEE W E & OLEVE O B R At

4.h Other comments about your present housing and neighborhood.

BEOEREEOTBICET A2 A M ERBIITRA L TTE N,

4.1 Please describe your interests, volunteer activities, etc.

H 72 Te DBERCR T 7 4 TIRENZ DWW TRRA LT E S0,

4. j Have you ever lived in subsidized housing? LIYES LINO
PO TBNOBEO & HEBICHEALE LH Y T2 EAANMNAY-4

4 k If YES, give the name and address of the property.
EOERIC NIV EEZFIIERARCERERLTIES N,

4..] Address {EFT

4..m How long did you live there & ZZIIfFEFEA TWE LT ?
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5. HOUSEHOLD INCOME HAED RN A (Fif3) 122\

SOURCE OF INCOME
AR

Applicant
HOAH

Co-Applicant
S F A

5. a) Employment Income

JERC L DA (R5FT1%)

5.b) GIS (Guaranteed Income Supplement)
il e

5.¢) DB (Disability Benefits)
EEFY

5.d) OAS (Old Age Security Pension)
L [

5.) DVA (Disabled Veterans Allowance)
HRpPREAR T4

5.f) CPP (Canada Pension Plan)
N J e

5.g) Employment Insurance

JE T PRI

5.h) Other — please specify
% DA— BRI

5.1) TOTAL GROSS MONTHLY INCOME
— 2 H ORIA

For office uses only Less employed income allowance
TZIIEEEA L RN &
Net Income (A)
LA

6 ASSETS — List the current value of all assets held by you and your co-applicant:

B RE

HIAE KO HAZ BRE T 5T X TCOBIEICRB T D& EMEALZFTA L TT EV,

car, furniture, jewellery, etc.

b
E D SIEEEA LW TT &,

RRSPs.

AIREMED N D D EPEIFREA L TS E S0,

DO NOT include personal belongings such as:

Stocks/Bonds/Term Deposits

B, FHE, FAREAFERCUNERE D

MR EHE B TE A 6.1
Bank balances/Cash
YHE& /B4 6.2

DO include assets that have the potential to earn

Real Estate Owned
i LW D B pE 6.3

now or in the future, such as equity pension plan

Other Assets (describe)
ZOMOEE (BERIND) 64

RRSP R4FE4E D & 9 ITHE F 7o iR RIA 4

TOTAL VALUE OF ASSETS
R PER 6.5

Page 4 of 5



For office use only
ZZIiEFEA LR W & | LESS EXEMPTION
PR A PR <

Net Value of Assets

M PERR

Monthly income from assets:
()% of net assets / 12 (B)
EEEN D DOUAD A%
TOTAL MONTHLY INCOME
1 » A ORI (A+B)

Please note: Both applicant and co-applicant must sign below.

I/We declare that the above information is complete and correct to the best of my/our knowledge and agree
to give documents or other evidence if it is required by the Society. /We understand it is my/our
responsibility to tell the Society about any changes in this information. I/We understand that this
application does not mean that the Society will provide me/us with rental accommodation.

A & HFEHAFENE LA S IEEA L b TRICEA LTLEEY,

FEOFRAEENFL FEHOHLBEVICBNT, ELL M ORETHHILEZEELET,
FEMEOEERHIVIEELZIEATALELRETHIZLICHELEYT, LRROFTAFTIEIC
BEPNDST-HE. PENRH2NEK T2 E IR HOBEETHAZ EICEELET,
CORRAENT = FOANBERIET DO TIERNWZ LICRELET,

7. Applicant’s Signature FIAZE E-4, Date H {7
Co-applicant’s Signed 3L [F] A B4 Date H {7
RETURN TO: Nikkei Senior Health Care For information in filling out this form,
WK & Housing Society phone (604) 777-5000/ fax (604)777-5000
6680 Southoaks Crescent CORBKOTAICE L CIER»N D D
Burnaby, BC BAT5(604) 777-5000 528 EEE < 7280,
V5E 4N3

Page 5 of 5



