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Application for Apartments

Thank you for your interest in Aldersgate Village.  Aldersgate Village is a community built on Faith, Compassion, and Care for Seniors; offering safe, affordable senior living in the heart of Belleville
General Eligibility Requirements:
All applicants must meet the following criteria:
· All Aldersgate Village rental buildings have a senior’s mandate. This means a household must have at least one person who is 65 years of age or older at the time of occupancy and no more than two (2) individuals will be allowed to occupy the unit.
· All Residents must be able to live independently at the time of occupancy and able to make own arrangements for support services. Aldersgate Village is not an extended or nursing care facility.
· Each member of the household must be a Canadian citizen, a permanent resident (or applicant), or a refugee claimant with no active removal order.
· No member of the household can owe arrears to any social housing provider in Ontario.
Affordable housing unit applicants’ criteria: 
· Income Limits: Households must have income at or below specific Household Income Limits (HILs), which are determined by Hastings County in accordance with Ontario Regulation 370/11. 
· Asset Limits: Household assets must be below the local Social Housing Asset Limit (e.g., $50,000 in Hastings County).

Non Smoking Buildings:
All rental buildings in Aldersgate Village are designated as non-smoking buildings. Smoking is prohibited inside the buildings, including private units, patios and balconies, and or in any of the common areas or adjoining grounds of such building or other parts of the rental community, except for the designated smoking area.  This smoking area will be clearly signed and ash trays provided.


 
Upon completion, please send applications to:
Aldersgate Village, 7 Aldersgate Dr.,
Belleville, ON K8P 4W9
or
office@aldersgatevillage.com 
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Application for Apartments

Date: ___________________________
		     First Applicant					Second Applicant

    Mr.       Mrs.      Ms.     Miss 			Mr.       Mrs.      Ms.     Miss 

Name 

Address
    &
Postal
Code

Phone

Email
Month	         Day	  Year
Month	          Day	  Year

Birthdate

			At time of application, you 			      At least one applicant must be aged
Age			must be at least 65 years of age		      65 or over at time of application.



SIN #
			
Are you a Canadian Citizen?    Yes	No		Are you a Canadian Citizen?  Yes      No
Type of Accommodation Desired



One Bedroom Apartment	     Two Bedroom Apartment	Wheelchair Accessible Apartment
Total Monthly Income (affordable housing units only)


									 (*Proof of income required at offer)

$1,500-$3,000		$3,000-$4,500		$4,500+

Present Accommodation 

					Own my home  	     Rent
Months:	            Years:

How long have you lived at your present address? 

If you are presently renting, please provide the name of your Landlord.



Contact Name						     Phone: 


Property Management Company (if applicable) 
Are you currently in arrears and/or have outstanding debt with a Social Housing provider in Ontario, or any landlord? (*If yes, please provide details)					Yes          No


Special Needs:


Do you or anyone applying with you require the use of a wheelchair? 		Yes 	     No

Do you or anyone applying with you need support services to live independently? Yes	     No

If yes, do you/they have support services currently set up?				 Yes 	     No

If yes, please list the Name of the Agency(s) and contact person(s) involved: ________________________________________________________________________________________________________________________________________________________________.	

Do you or anyone applying with you have other special needs that you would like us to be aware of? (health conditions, language/literacy issues, etc.) Please comment below:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
Other:



Do you own/lease your own vehicle that would require your own parking spot? 	Yes 	        No
(*additional charges will apply)

If yes, 	do you require a handicap parking spot? (Accessible parking permit required) Yes        No

Do you have pets moving with you? (*Pet Registration is required at time of offer)	  Yes 	        No

Do you smoke? 										   Yes 	        No
(*Aldersgate does not discriminate against applicants who smoke; however, smoking is strictly prohibited on the premises in accordance with the No Smoking Policy.)

Additional information: (optional) Please feel free to share any additional information about your needs, preferences, or personal background that may help us support you in our caring, faith-based community.: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Alternate Contact



Please list a person whom you wish us to contact if we are unable to reach you regarding your application.
								     Home


Contact Name						     phone: 
								     


Relationship							     Alt. No. 

Personal References




Please provide two references other than family members or physician.



Name 


Address
    &
Postal
Code


*I/we give permission for Aldersgate to contact those persons named as contacts and references.
Declaration and Consent



I/We, the undersigned, understand and declare:
1. That this application does not constitute an agreement with Aldersgate Homes Inc. to provide me/us with accommodation and that the information provided is confidential.  
2. That AldersgateHomes Inc. will use the information I/We provide in this application and any supporting documentation to assess my eligibility for the housing I have applied for and to see if I am able to live independently with or without supports.
3. That the information in this application and any supporting documentation is true and complete.
4. That there are laws that allow Aldersgate Homes Inc. to collect personal information about me and that all the information I/We give to Aldersgate Home Inc. will belong to them and will only be used for the purposes which pertain to my/our housing with them.
5. That Aldersgate Homes Inc. may give the information on this form and any attachments to the government of Canada, a department, ministry, or agency of it, and our appointed auditor, without further notice to me if the information is necessary for the purpose of administering or enforcing the Income Tax Act (Canada) or the Immigration Act or the Housing Services Act, 2011.
“Personal information contained in this form or in attachments is collected by Aldersgate Homes Inc. pursuant to the Freedom of Information and Protection of Privacy Act (R.S.O. 1990 cF31) or the Municipal Freedom of Information and Protection of Privacy Act (R.S.O. 1990 c.M.56).”
If you have any questions about the collection and use of personal information, please direct any questions or concerns to: Aldersgate Homes Inc., 7 Aldersgate Dr., Belleville, ON K8P 4W9.



Signature(s):



Date 



If you have questions about your application, please contact us at: (613) 962-1192 or by email: office@aldersgatevillage.com
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