
APPLICATION UPDATE FORM   Date:       
 
Which program are you applying for?  1 FAMILY     1SENIORS      1RENT SUPPLEMENT 

Are you still interested in our housing? 1Yes  1No 

Name:           # of Children:     

Address:         Postal Code:    

Phone #:       
 
Amount of Rent:  $      # of Bedrooms:       
 
Landlord Name:        Phone #:       
 
Utilities Included:  1 Electricity 1Gas  1Water & Sewer      1 Cable 
 
Utilities NOT Included: 1 Electricity 1Gas  1Water & Sewer      1 Cable 
 
Appliances Included: 1Fridge 1Stove 1Dishwasher 1Washer/Dryer 
    1Air Conditioner  1Other       
 
Are you sharing housing with another family?  1Yes  1No 
 
IF YES: Total # of Adults:      Total # of Children:    

Sources of Income: 
 
Head of Household: Employment 1Yes  1No 
 

If yes:  1Full-time  1Part-time  # of Hours per week:     
 
Place of Employment:        Wage/Salary: $    
 
Business Phone #:        
 
 
Spouse/Co-Applicant: Employment 1Yes  1No 
 

If yes:  1Full-time  1Part-time  # of Hours per week:     
 
Place of Employment:        Wage/Salary: $    
 
Business Phone #:        
 
 
 

******SEE OVER FOR ADDITIONAL INFORMATION***** 
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Are you receiving income from any of the following sources? 
 
1Income Supports    1A.I.S.H.     1CPP/Disability 1Child Support 
1Other                

Please provide verification of ALL income. 
 
 
Additional Household Member/s: Employment 1Yes  1No 
 

If yes:  1Full-time  1Part-time  # of Hours per week:     
 
Place of Employment:        Wage/Salary: $    
 
Business Phone #:        

 
 

Are you attending School?  1Yes  1No 
If Yes, please provide us with a copy of your Student Loan - Notice of Assessment. 
 
Are you currently locked into a lease?   1Yes   1No Expiry Date:      
 
Are there any changes in your assets or liabilities?   
 
                
 
ADDITIONAL COMMENTS:           

               

               

               

               

               

               

                

I request that my records be updated as indicated on both sides of this form. 

                
        Signature 

The information on this form is collected under the authority of the Alberta Housing Act and is in accordance with Alberta's Freedom of 
Information and Protection of Privacy Act. This information will be used to determine and verify the client's eligibility under Social 
Housing Accommodation Regulations. If you have any questions, you may contact a Property Clerk or the FOIP Co-ordinator at 
Lethbridge Housing Authority's Business Office: 
324-B, Mayor Magrath Drive South, Lethbridge, AB T1J 3L7   (403) 329-0556.  
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