Government of

Northwest Territories

Income Assistance Case Number:

Form G — Rent Report

KApplicant Informatioh
Last Name First Name \

Telephone Date of Birth (YY/MM/DD) / /

Current Mailing Address
Community ,NT | Postal Code /

KRental Terms (To be completed by Owner or Property Managelﬂ
Move in Date (YY/MM/DD) / / Total Monthly Rent (charged for this residence) \

Actual Monthly Rent (to be paid by the applicant/renter)

Number of Adults Living in Unit Number of Children Living in Unit Number of Bedrooms

Type of Accomodation

Townhouse O House O Public Housing Unit O Apartment

\ Sublet Room/Board Room for Rent /

KRental Charges/ Utilitieh

Utilites Included in Rent [ Heat [J water ] Power ] None \
Is a Damage Deposit Required? O Yes No $
Is this a Subsidized Unit? O Yes O No

@s applicant's Portion of Damage Deposit been paid?  [[J Yes No /

KManagement/ Landlord Information and Authorizatioh

Please indicate whether you are the: O owner O Property Manager \
Name of Agency:

Address:

Telephone: Email:

Name of Authorized Agent:

Authorized Agent's Signature Date (YY/MM/DD) / /

If there are any changes within the lease agreement, please contact the Client Services Officer at:

\Note: Must Attach Proof of Ownership (Examples: land title deed, land tax, mortage documents, etc.)/

This information is being collected under the authority of the Access to Information and Protection of Privacy (ATIPP) Act, section 41.(1)(g) and
the Northwest Territories Social Assistance Act and Income Assistance Regulations. The privacy provisions of the ATIPP Act protect information,

and all applicants have the right to examine and request correction of his or her records and to request a review by the Information and Privacy
Commissioner. If you have any questions about the collection of information, contact the Department of Education, Culture and Employment,
Box 1320, Yellowknife, NT X1A 2L9 or call 1-866-973-7252 or 867-767-9355
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