METROPOLITAN . . .
KIWANIS COURTS Resident Application Form

niors Enriched Housing

Please print and complete this form if you are interested in applying to live in
Metropolitan Kiwanis Courts. Mail the completed form to:

Metropolitan Kiwanis Courts
2300 Ness Avenue
Winnipeg, Manitoba R3J 1A2

What type of unit are you interested in (check all that apply)?
L) A (studio) LUB(18BR) L)c(1BR) LD (1BR) LJE(2BR) LIF(2BR)

Do you require a tub or walk-in shower?
L Tub (Type A, B, C& E) 1 walk-in shower (Type D & F) LT No preference

Name(s): Phone #:
Address: E-mail:
City: Province: Postal Code:

Alternate Contact (Name & Phone #):

How many people will occupy your unit? Ll one L) Two
Will you require parking? L Yes LI No

Total annual income as reported on most recent Income Tax Return $

Are you prepared to move in as soon as a unit becomes available? [ lves LINo

If no, when would you be prepared to move?
[lIn6months LIIn9months [JiIn1 year over 1 year

Declaration: |/we are at least 55 years of age and understand that submission of this
form does not obligate Metropolitan Kiwanis Courts to offer me/us a lease. |/we
understand that Metropolitan Kiwanis Courts reserves the right to request additional
information and conduct a health assessment prior to offering me/us a lease.

Signature of Applicant Date (DMY)

Signature of Applicant Date (DMY)



