
AVALON HOUSING CO-OPERATIVE 

41-8511 Cumberland Place 
Burnaby, BC V3N SC 1 

www.avaloncoop.com avalonboard@avaloncoop.com 

MEMBERSHIP APPLICATION 

What is your present housing? Apartm ent 0 

Rent O AmounUmonth $ ___ _ 

TownhouseO 

0wnO 

HouseO 

Co-opQ 

0therO 

Why do you want to move? ______________________ _ 

When are you available to move? ____________________ _ 

What size of unit are you applying for? Number of Be drooms and/or __ _ ----

.. 

Do you have any pets? If yes, please provide details: _____________ _ 

Name: 

PERSONAL INFORMATION 

Applicant 

Address: 
------------

City: 

Postal Code: 
-----------

How long at this address: _____ _ 

Phone: 
-------------

Date of Birth: __________ _ 

List ALL others who will be living with Appficant(s): 

Name: 

PERSONAL INFORMATION 

Co-applicant 

Address: 
------------

City: 

Postal Code:. __________ _ 

How long at this address: _____ _ 

Phone: -------:''---------

Date of Birth: 
----------

Name Date of Birth Relationship M/F 



AVALON HOUSING CO-OPERATIVE 

41-8511 Cumberland Place
Burnaby, BC V3N SC 1

www.avaloncoop.com avalonboard@avaloncoop.com 

RESIDENCES FOR THE PAST FIVE YEARS (list present landlord first) 

Landlord Name Phone# Address From 

May we contact your present landlord? NoO Yes 0 

Please list a minimum of two personal references, other than family members: 

Name Phone# Address 

Have you ever been convinced of a criminal offence under the Criminal Code? No 0 
If yes, please give details: 

To 

YesO 

I certify that the information contained in this application is true and accurate. I hereby authorize the Co-op 
and/ or through its' agent, to obtain such credit or other information as may be deemed necessary in connec­
tion with the establishment and maintenance of a society membership account. 

Applicant's signature Date 

Co-Applicant's signature Date 

Note to Applicants: 

In order to remain on Avalon Co-op's waiting list, it is your responsibility to notify the co-op that you wish to do 
so. This must be done, in writing, every year. Please do not contact the Co-op for this. You must report any 
changes in your family size or Income at the time the changes occurs. 

Appl/cations w/JI be shredded after one year, if not updated. 

Please mail application form, along with a cheque for a $20 non-refundable application fee to: 
Avalon Housing Co-operative #41 - 8511 Cumberland Place, Burnaby, BC V3N 5C1. 
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