KIMROY GROVE CO-OPERATIVE HOMES INC.

4695 Sheppard Avenue East

Scarborough, Ontario M1S 4R2

Tel: 416-298-5661

e-mail kimroygrove@gmail.com
MEMBERSHIP APPLICATION FORM
About Housing Co-ops

Housing co-ops are non profit organizations that are independent and self directing.  The members of the co-op live in the units owned by the co-op.  The members have meetings at which they vote on decisions about how the co-op will be run.  Each member has one vote.  The Board of Directors who govern the co-op are elected on an annual basis and are responsible to the membership.
Members pay a monthly housing charges including cable plus parking if applicable.  Members are required to pay first and last months’ housing charge plus a maintenance deposit which equals half the value of the market rent of the unit.   Upon move out, the maintenance deposit is returned if the unit is left in good condition.

Members are required to attend members’ meetings and can be elected to the board or volunteer to join a committee. 

The co-op hires professional staff who report to the Board of Directors to manage the co-op.

Housing Charges include utilities and cable (subject to change by membership)
2 Bedroom Apartment (29)

$   955 includes cable of $33


3 Bedroom Apartment (62)

$1,062 includes cable of $33
4 Bedroom Apartment (2)

$1,149 includes cable of $33
Parking is extra – Underground $35
Above Ground $30 (subject to change)
Application Instructions

· Complete all sections of the application.  Incomplete applications will not be processed.
· Include a $10 administration fee for all applicants over 16 via certified cheque or money order which is non-refundable.  Cash is not accepted.

· Application must be signed by all persons over 16.

· All applicants must be willing to attend an interview.
PERSONAL INFORMATION
COMPLETE ONE FOR EVERY APPLICANT 16 AND OVER

PLEASE PRINT CLEARLY
Name 1:




Name 2:





Address:




Address:






Prev. Address:




Prev. Address





Phone:





Phone:







Alternate Contact #



Alternate Contact #





Date of Birth




Date of Birth






Citizen Status- Proof Required

Citizen Status – Proof Required



Landed, Refuge, Canadian Citizen

Landed, Refuge, Canadian Citizen


Name 3:




Name 4





Address:




Address:






Prev. Address:




 Prev. Address:




Phone:





Phone:







Alternate Contact #



Alternate Contact #





Date of Birth




Date of Birth






Citizen Status- Proof Required

Citizen Status – Proof Required



Landed, Refuge, Canadian Citizen

Landed, Refuge, Canadian Citizen



List all residents of your household (Adult and Children) who will occupy the unit.

First Name

Last Name

Relationship

Age and Date of Birth







     Self
GENERAL INFORMATION
1. How did you hear about Kimroy Grove Co-op 






2. Why do you want to move into the Co-op






3. Have you lived in a Co-op before







4. What experiences or skills do you have that you feel could contribute to the Co-op
5. Do you require parking








6. Make, Model, Colour, Year, and License Plate #





7. Do you own a dog?









8. How much notice are you required to give to your present landlord?  30 or 60 days
9. Participation

Co-ops rely on participation.  Members are required to participate by volunteering at least 3 hours a month by joining a group.  The most common committees are:

Gardening (includes planting, maintaining, watering)
Membership Selection (MSC)

On Call
Party Room

Social (includes Neighbours’ Night Out, Christmas Youth Party, Summerfest, Spring Clean Up)
Safe & Secure (Security)
I have read the above information and understand the material.

Sign:

Print Name:

Date:
Sign:

Print Name:

Date:























FINANCIAL INFORMATION


FINANCIAL INFORMATION

Applicant #1





Applicant #2
Source of Income:




Source of Income:




Employer:





Employer:





Address:





Address:




Years of Service:




Years of Service:



Gross Annual Income:



Gross Annual Income:


Contact Person:




Contact Person:




Contact Number:




Contact Number:



Must provide verification of income – if employed provide a letter from the employer stating name of company, contact number, length of service, and gross income per month along with three consecutive pay stubs and three months bank statements.  All other sources i.e. pensions, OW, disability, EI, WSIB etc. must be supported by cheque stubs and three months bank statements.

Provide proof of status in Canada (citizenship, landed immigrant or refugee) and birth certificate for all those under 16.
FINANCIAL INFORMATION


FINANCIAL INFORMATION

Applicant #3





Applicant #4
Source of Income:




Source of Income:




Employer:





Employer:





Address:





Address:




Years of Service:




Years of Service:



Gross Annual Income:



Gross Annual Income:


Contact Person:




Contact Person:




Contact Number:




Contact Number:



Must provide verification of income – 
If employed provide a letter from the employer stating name of company, contact number, length of service, and gross income per month along with three consecutive pay stubs and three months bank statements.  
All other sources i.e. pensions, OW, disability, EI, WSIB etc. must be supported by cheque stubs and three months bank statements.

Provide proof of status in Canada (citizenship, landed immigrant or refugee) and birth certificate for all those under 16.
Credit References – 
Each applicant over 18 must provide three (3) credit references:
Name of Organization and contact number:
Type of credit and Amount:
Credit Reference #:
By signing below, you authorize representatives of Kimroy Grove Co-op to carry out a credit check and a check on credit references.
Signed by







Date:




Signed by







Date:

KIMROY GROVE CO-OPERATIVE HOMES INC.
Landlord Reference







 is applying for an apartment at Kimroy Grove Co-operative Homes Inc. and authorizes representatives of Kimroy Grove Co-op to obtain a Landlord Reference check.
Signature of above provides authorization






Date:




Address:

Length of time at this address:

Monthly rent:

Are utilities included?

Number of late payments in last 12 months:

Number of returned cheques in the last 12 months:

Have there been any complaints about the tenants?

Would you rent a brand new apartment to these tenants?

What is the condition of the unit and have there been excessive work orders in the last twelve months?

Name of Landlord or Agent:

Contact Number:

Date:

Signature:

Print Name:
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