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YQFN - NEW HOUSING AND RENOVATION FORM 

INSTRUCTIONS FOR COMPLETING APPLICATION 

Applications with greatest need: shown by the application will be 

assisted according to the points assigned to them. 

It is impossible to say how long it will be before you receive assistance. 

If you are selected for housing and a renovation you will be contacted by our 

housing team. 

Please choose what type of Housing and/or Renovations you are looking for: 

 CHMC housing requires you to pay rent and non-payment will not be 

tolerated. Tenant Agreements are signed with the client and will be 

adhered to. YQFN (CMHC) Tenant Agreements are legal contracts and a 

client’s refusal to abide by the terms and could lead to eviction. 

 Band Housing is limited. The funding for Band Housing comes directly from 

Band Based Capital or other committed areas. 

 Old Housing. This house is an old house which someone has moved out of 

and has become vacant. It is the responsibility of the housing department 

to fill vacant houses NOT THE PREVIOUS TENANT. 

 TLE Units are only funded through Band Funding and are limited. They are 

allocated to sites on the old TLE sites. These sites do not have adequate 

water and sewer system and YQFN will not be held liable for the new sites 

water and sewer problems. 

 Minor Renovations, is under $2,500, funding for this type of renovation is 

adequate. 

 Major Renovations is over $2,500, funding for this type of renovation is 

limited. 

PLEASE READ CAREFULLY 

AND ANSWER ALL QUESTIONS TO THE BEST OF YOUR ABILILTY. 

PLEASE ATTACH COPIES OF DOCUMENTS THAT MAY ASSIST YOUR 

APPLICATION WHERE APPLICABLE 

 Personal Letter which explains your need 

 Confirmation letter 

 Reference forms/letters 
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What type of house are you looking for? New CMHC            New Band Unit 

Old House         Old TLE lands House         New TLE land House 

Are you applying for a Renovation? YES, Minor Renovation          YES, Major Renovation        No 

1. NAME_______________________________________________________________ 

Age_________ Date of Birth ____________ Treaty #_________________________  

Marital Status: Single        Widowed        Separated/Divorced        Married/Common Law 

 

2. SPOUSE/ CO APPLICANT NAME___________________________________________ 

Age: _________ 

3. Present Address:_______________________________________________________ 

How long have you lived at this address? ________Years_________Months 

How many rooms in your house where you live now? __________ 

Who do you currently live with? List family in house and dependants  

  

NAME:    RELATIONSHIP TO YOU:  AGE: 

   

   

   

   

   

   

 

4. Are you over crowded?  Yes        No 

5. Do you have special need dependants OR are you special needs? Yes         No 

6. Do you have any medical conditions? If yes please describe 

_________________________________________________________________ 

_________________________________________________________________  

7. In terms of upkeep of a home; which statement applies to you? 

I keep my home clean and do not destroy it        I maintain and pay for necessary home upkeep 

I keep my home clean but cannot control who destroys it        I just stay there 

8. In terms of your lifestyle; which statement applies to you?  

I drink socially and party         I drink occasionally but it’s not a priority         I don’t drink or party 

Please include a confirmation of treatment centre attendance or an Elders Reference form 

9. What type of income do you have? 

Social Assistance          Employee          Old Age/Pension         Self Employed  

Where are you employed? _____________________________________________ 

10. Minor Renovations are classified as being under $2,500. Major Renovations are classified as 

anything over $2,500. CHMC RRAP renovations must be structural in nature. This program is 

combined with the Band funding to optimize monies. What renovations do you need to your 

house? 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________  
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Points System 

 

Question 1   Question 2   

 

Question 3   Question 4 

 

Question 5   Question 6 

 

Question 7   Question 8 

 

Question 9   Question 10 

 

 

 

 
FOR OFFICE USE ONLY                                                TOTAL POINTS SCORED__________ 
 
YEAR___________                                                        
 
HOME VISIT UNDERTAKEN, each person gives a points rating out of 5 
 
#1 _______  #2 _______ #3 _______                 Average points for HV ____________ 
 
TOTAL POINTS FOR HV ____________ 
 
SIGNED BY PUBLIC WORKS 
COORDINATOR__________________________________________________ 

 

 


