www.maudancoop.ca

Mau Dan Gardens Co-operative Housing

Application Form #tFERFEEBREEFL AEHER
415 - 350 East Pender St. Vancouver BC V6A 3X4 T 604 255 4778 F 604 255 4703
office@maudancoop.ca

A. Applicant (person asking for housing)

SE PN
(1 mate [ female

last name #:[X, first name % 5B 8
home phone work phone cell phone email address
[ TR i WAL
home address: apt.# street
(B UER& it 4
city 3 province & postal code Efl&F7HE

Mailing address if different from above: 25 hE (LRI E(EHHEA[E])

Co-applicant H:[E 135 AZEH

[] male [] female
last name %X, first name % = .
home phone work phone cell phone email address
FxR & TAFeEEsE F&# BB
home address: apt.# street
(BRI UERE )i (EaE
city i province & postal code EflEF7hE

Mailing address if different from above: BiZFHhE(A0F1E(E#HHEAR[E])



Choice of Accommodation (no fewer than one, nor more than two persons, per bedroom)

B (Bl FR/ N — AME, B AEZEMA)

[] Apartment [] 1 bedroom [] 2 bedroom [] 3 bedroom
LED'S —fE i)z =
[ ] Townhouse ] 2 bedroom [ ] 3 bedroom [ ] 4 bedroom
WriERE i)z =k a5
] basement [ ] no basement
HAJHE RHTE

B. Household Composition
(list applicant name on line 1, then all of the other persons in your household who will be living with you.
If there are more than 4 people in your household, attach the extra names on a separate sheet)

FIERK B4 e (FiE NWERHEE S —17, i EM AR RERR BV ER—[EIE L, Wm0 5 ek &5 55—
TRAVE R HArp EATERD
last name, first name Birth date Relationship

L 2T dd/mm/yy H4: HHA to applicant, male/female
FIFHEE ARl %, MER

Disabilities, if any, wheelchair requirements. 25 (&5 F15E 2 F figfar

Do you expect your family size to change in the next 12 months? [ ] Yes & [INo &
A ANRERSEEE0GHIE

If Yes, please explain:

W2, 5Ha

Do you own a car? [ Yes = [INo &

rESHH

Need more than one parking space (at additional cost)? [] Yes & [ ] No &
BEREL—HFEA (ERIME)

C. Current Housing RIS EEF N

Do you have any household pets? [ ] Yes® [ No &

IREBHEFEY)

If Yes, it is important that you list all pets L] dog 14 ] cat 3t
Uz, 55188

breed & weight other pets (what kinds)

FEVHIENIE R HAFEY R SR E



D. Income Information Y7 A&
List gross monthly income before deductions from all sources, for all household members over 19 yrs.
You will need to be able to provide proof of this income if the co-op calls you for an interview.

AR SRR A A E A A S b, 28 AR RESCH e Sk, SER R EAR.

average gross

name of source of income/ income each
household member employer occupation month
S PN INSE e A ABFAD)
$
$
$
$
Total gross monthly income for household. &F F Z¢ 48 (Fiiai) 48 A E. $

Is the applicant [] an employee? [] self-employed (contract worker)?
HHER A2 BT H &

Applicant’s references: ;55 A

Current work reference J& -

name 3% title {4708 phone number BEEEFTEL

Landlord reference 1

name %44 phone number ZEFEFTEL

Personal reference

name %44 phone number ZEFEFTEL



E. Residency History %2 & &R
(please list your address(es) for the past 3 years. Use a separate sheet if necessary)

SRE A TN -, A RS Ak

Address From date To date Landlord name Landlord tel.
Hirgik Frita H A % HHA EFH T EER

F. Reason for Move #7855

Are you under notice to end your present tenancy? [] Yes & [] No &
RS EEEE EIREREIE

If Yes, attach a copy of the legal Notice to End a Residential Tenancy from your landlord.
WA, SHRH R EAE R A L
If No, why do you wish to move? (Please be specific, attach another sheet if you need to add more information.)

W, IR R AR HECTEFT, 5 75 A IR Al

Why do you wish to move to a housing co-op? {R B fal £87#E A & 1EL?

G. Volunteer Experience and Co-operative Involvement = FE T {F&EGFI S1E+ T /&K ER

Do you have co-op experience? [] No [ ] Yes Where?
A G T R EENE? I H EAE?

Do you do any volunteer work now? [ ] No [ ] Yes Where?
1 B LA RS2 ez H EHHE?
What volunteer skills do you bring to the co-op? /RE L] HFA TIE& SR o] AFT4a & EL

Do you have experience on a volunteer board? [_] No i [] Yes A&
IRA 75 S AL B ?
If yes, where? 1E{A[jEzE?

Which of the following co-op activities interests you? (Training for these committees will be provided)

R AN A — TR A R St g i ftsl

[ ] Board of Directors [ ] Newsletter [ ] Maintenance [ ] Landscape
i PR Wz [ 2L
[] Membership [ ] Finance [ ] Social events [ ] Security
= AAEL AR (73573
[] Translating
A oo
Other HA




Declaration: (Please read and sign this statement.) Note that “we” is understood if there is more than
one applicant. [ am applying for membership in the Mau Dan Housing Co-operative. | understand that
this application does not mean the Mau Dan Housing Cooperative will provide me with housing. I
confirm that the information in this application is true, correct and complete. I agree to advise the Mau
Dan Housing Co-operative of any changes to the information in this application, and to provide any
supporting materials needed for my application.

I give the Mau Dan Housing Co-operative or its agent my consent to verify any or all of the
information in this application, and to do a landlord check and credit check. I authorize any person,
corporation or social agency to release any information, including financial information, related to my
application to the Mau Dan Housing Co-operative. I also authorize the Mau Dan Housing Co-operative
to carry out a criminal record check should they choose to do so.

I understand that if I am accepted as a member, I will be expected to subscribe for shares in the Co-
operative and pay towards the shares according to a payment schedule acceptable to the Co-operative.

I understand that I am expected to participate in the life of the Co-operative and to volunteer at least
four (4) hours a month.

LU SESE LISSOARERE, A 22 L FIVE S, I3 BIRIaT,

H (fD) HEEHAEAERFR - AAAFREIEE e REE TG (7). Jd™) FREHK
(F9) Fre iy —tIEk e 5 E, 2 FERFE BT FrigftryEsinam Em o, Fd) it
L E RS E B R Rt

(M) FRFEHSHE R G F (EEARR) RETTHIR ) FrigfteyE kiR E, R ) et it
A, 2 EISEUF R () BEAERLEA R ER ) FFE THEFRE S FE (A
%) T AER() B EALIRCH.

(M)A B AL HE B B G Fr L R E R TEE), B2 E G FET I a8 E s &
TErtETERIRE .

A FEIRFERE, TP & Ra FrLEH I NRHY B .

Signature of Applicant Date
SHPN =2 HHH
Signature of Co-applicant Date
Bt EHEE AEH HHH

Thank you for applying for Mau Dan Gardens Co-operative Housing, please return your completed
application to:

RS AMEH PR, 558 R aE S0l DARTE (EEF s HE IR )
415 - 350 E. Pender Street, Vancouver, BC V6A 3X4  phone: 604 255 4778 fax: 604 255 4703
applications@maudancoop.ca



