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P.O. Box 756                       Tel:   (819) 627-3679 
Temiscaming, Quebec      J0Z 3R0                                                                                                                Fax: (819) 627-9428 
 

EAGLE VILLAGE FIRST NATION 

HOUSE APPLICATION  

 

Applicant: 

 

Last name:      First name:      

 
 

Address:       Phone number:      

 
 

       Date of birth:      

 
 

SIN#:       Occupation:      
 
 

Band #:       

 

If you move to the community, will you still have a job?     yes    no 

 

Type of housing: 

 

 Please check only one of these three choices   In addition, you can also check: 

 Two bedroom – semi detached      Rental 
 Three bedroom – semi detached 
 Home ownership/innovative 
 

Status under Algonquin law: 

 

 Registered   Reinstated   Application for 

reinstatement under review 

Marital Status: 

 

 Married                   Single   Separated  Widowed 

 Common-law   Single Parent  Divorced 

 

Spouse: 

 
 

Maiden name:      First Name:      

 
 

Band #:       Date of birth:      

 
 

SIN #:       Occupation:      
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Dependants: 

 

Name of dependant Relationship Age Status 

    

    

    

    

 

Other details: 

  

Do you own a house?  yes   no  

    

Do you rent?   yes   no  

 
 

From whom?             ___________________________________ 

          Name           Address 

 

Present annual rent?  $          Includes:      

 

 

Employment record:  (both applicants if applicable) 

 

 

                  
Employer’s name      Employer’s name 

 
 

                    

Employer’s address     Employer’s address 
 

 

Annual salary: $             Annual salary: $     

 
 
 
UPON APPROVAL OF APPLICATION THE APPLICANT AND/OR SPOUSE MUST PRESENT PROOF OF INCOME. 

 
I CERTIFY THAT THE INFORMATION GIVEN HEREIN REGARDING MY CIRCUMSTANCES IS CORRECT AND ACCURATE AND I 

GIVE PERMISSION THAT THIS INFORMATION BE VERIFIED.  IF THE INFORMATION GIVEN IS FALSE THIS WILL RESULT IN 
INELIGIBILITY. 

 

 

**  Please keep the housing department informed if you move or you change your phone number. 

 
 

_________________________________________        ________________________________________ 

            APPLICANT’S SIGNATURE                                                       DATE 

 

 

 

RECEIVED BY EAGLE VILLAGE FIRST NATION THIS ________ DAY OF ____________________, 20____. 
 

SIGNATURE:     

                                


