OKIB Public Works & Housing

11505 Westside Road,

Okanagan Indian Band Vernon BC, V1H 2A4
Renovation Programs Application Telephone: (250) 542-3444

Fax: (250) 542-0541

Please complete and submit this form to the Housing Officer.

Date Received

Legal Name (Last, First, Initial)

Address Status Number
City Postal Code Email Address
Main Number Other Number

On/Off Reserve _I
Yes  No
Household Occupant Information
Name M/F | Age | Status Number

Elderly Disabled

.

Handicapped Special Needs Single Parent

Single
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Employment Information

[]

Full Time Part Time Self Employed Seasonal Unemployed

House Condition Information

Type of House: E j E

Detached House Townhouse Apartment

What year was house built? How Many Bedrooms? Square Footage of House?

What is the Condition of your House/Unit please write your issues in brief form
Minor Repairs (Less than $10,000 and not major repairs)

Major Repairs (More Than 10,000 with deficiencies noted below)
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House Condition Information Continued:

Health, Safety, or Fire Protection Issues:

Structure Failure/Mechanical Issues:

Household Finance Information

Are you receiving any funding from the OKIB? Yes or No

If yes, amount received:

Do you have any outstanding debts owed to the OKIB? Yes or No

If yes, amount received:

Monthly Household Income Monthly Household Expenses

*All Household Members 19 years and older*

Salary Wages: Utilities:

Pension: Heat:

Social Assistance: Cable:

Family Benefits: Vehicle:

Investment Dividends: Internet, Satellite:

Other: Telephone:

(Income of all household members prior to Credit:

taxes or expenses)

Gross Household Income: Arrears to OKIB:

Arrears to Lenders:

Total Monthly Expenses:
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By signing below I/We certify that the information contained herein is true and accurate to the best
of our knowledge. I/We hereby give permission for this completed application to be forwarded to the
Housing Department for recommendation to Chief and Council.

Applicate Signature “Date
Co-Applicate Signature Date
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