Application for Lilac Terrace

Lilac Terrace in Sparwood, BC stands as a cornerstone of independent senior living within our community. Owned and operated by the non-profit Elk Valley Seniors Housing Society. Lilac Terrace provides comfortable homes, some of which are eligible for BC housing subsidies. 

Who is eligible to apply?

· You must be able to manage your daily living tasks safely and independently or with the help of community-based support services (such as homecare) 
· You must be a minimum of 65 years old (and applicant under 65 may be considered depending on your circumstances)
· You must be a Canadian citizen, Permanent Resident or a refugee sponsored by the Government of Canada or BC Resident for subsidies.

Application Process

· Complete and submit the application and all required documents.
· Application will be reviewed to confirm eligibility and placed on the waitlist accordingly. Please note waitlist placement is not on “first come, first serve” basis. All applications will be evaluated and placed on the waitlist according to the BC Government Priority of Need Rating procedure.
· When a suite becomes available you will be contacted, and a date will be arranged for you to tour the suite and property.
Application for Housing- Lilac Terrace

1. Applicant Information
Date of Application____________________________________________
First Name___________________________________________________
Last Name____________________________________________________
Date of Birth__________________________________________________
Address ______________________________________________________
           City_________________Province__________Postal Code______________
Home Phone_____________________ Cell Phone____________________
Email_________________________________________________________

2. Emergency Contact Information
[bookmark: _Int_Lgollyxb]Name_________________________________________________________ Home Phone____________________  Cell Phone_____________________
Email_________________________________________________________Relationship___________________________________________________
3.Residency History
Address ______________________________________________________
           City_________________Province__________Postal Code______________
From Date______________________ To Date________________________
Reason for Move_______________________________________________
Name of Landlord______________________________________________
Contact Number________________________________________________

Reason for Moving



Why do you want to move? ______________________________________
When do you want to move? _____________________________________


If you have been given a “notice to vacate” or have been provided “non-renewal of lease” please submit a copy of the notice and state reason. 
_____________________________________________________________


[bookmark: _Int_2h9klBLT]Have you been evicted from any rental premises in the past ?
YES _____ NO _____

[bookmark: _Int_agfWyfre]If yes please provide details _______________________________________________________________________________________________________________________________________________________________________________________

Have you previously lived in subsidized/social housing YES____ NO_____
If yes, please provide agency name 
_____________________________________________________________

Income Information

 
Annual Income from line 15000 of your most recent notice of assessment 
$____________________________________________________________
Are you currently employed YES _____ NO _____
Employer_____________________ Phone __________________
Please provide copies of any supporting documentation listed below. This is a mandatory requirement as part of the compliance with BC Housing regulations. Providing these documents will help ensure that we meet all the necessary standards. 
	Source
	Monthly
	Annual

	Employment Income
	
	

	Canada Pension Plan
	
	

	Old Age Security
	
	

	Guaranteed Income Supplement
	
	

	Company Pension
	
	

	Other Pension
	
	

	AISH
	
	

	Social Assistance 
	
	

	Workers Compensation
	
	

	Spousal Allowance
	
	

	Interest and Investment Income
	
	

	RRSP, RIFF OR Annuity Income
	
	

	Other (Specify)
	
	

	Total Income
	
	



	Assests
	Value

	Real Estate/Property
	

	Cash
	

	Bank Deposits
	

	GIC’s or Term Deposits
	

	Bonds and Security
	

	Mutual Funds
	

	Other (Specify)
	



Health and Mobility Information
To determine need based on health conditions, please complete the following questions.
Application may be accompanied by a letter from your doctor or other health care professional.
          1. Do you or any members of your household have restrictions with stairs
____ no restrictions ____ unable to manage ____limited ability
         2. Do you or any member of your household use a
____ wheelchair ____ scooter ____ walker
If a wheelchair is used, is it used inside your home?
[bookmark: _Int_KQE4ZsQr][bookmark: _Int_OlovKOGh]____ YES ____ NO   If yes, is it used in the kitchen? ____ YES ____ NO
[bookmark: _Int_SKyPp43q]If yes, is it used in the bathroom? ____ YES ____ NO
           3.Can you access and function in all rooms in your current housing?
[bookmark: _Int_fZreJ276]____ YES ____ NO
If no, please explain_____________________________________________
_____________________________________________________________
_____________________________________________________________
Does anyone in your household smoke? ____ YES ____ NO 
Do you require a parking space. ____ YES ____ NO
Do you have any pets? If so, please indicate type and breed.
	
	

	
	


              Please note that the society will allow one small dog or cat. Can be no more than 18 inches tall. You must 
              be willing to sign a Pet Agreement Form.       

Health and Mobility Continued 
[bookmark: _Int_HlInCMH9]4. Other than mobility concerns, do you or any member of your household have a health condition or disability? ____ YES ____ NO
Please explain the health condition or disability.
_________________________________________________________________________________________________________________________________________________________________________________
How does the health condition or disability described affect your ability to function in your current housing? Please Explain.
_________________________________________________________________________________________________________________________________________________________________________________
Please describe any special requirements or features that you may need in your housing, related to your mobility or health conditions. 
_________________________________________________________________________________________________________________________________________________________________________________
Do you currently receive any home support for your personal care needs. 
[bookmark: _Int_xbj34XPA]____ YES ____ NO 
If yes how many hours per week? _______________________________

Please list any food allergies or dietary restrictions.
      __________________________________________________________
      __________________________________________________________
Declaration: Please read carefully and sign
I/we understand that all information provided is correct to the best of my/our knowledge. I/We understand that is it my reasonability to notify Elk Valley Seniors Housing of any changes to the information given in this application and to provide any supporting materials required for the application. 
Pursuant to the freedom of information Privacy Act, I/We give the Elk Valley Seniors Housing Society my/our consent to make inquiries that are required to verify the information given on this application, and I/We authorize any person, corporation or social agency to release to the Elk Valley Seniors Society any information pertinent to the assessment of the application. I/We authorize consent to the landlords whom I/We have had dealings with, credit and other information. 
I/We understand that supportive housing environment does not include any form of heath care, independent community-based support services (such as homecare) and as such understand that I/We will be required to sign and Exiting Agreement as a part of the Tenancy Agreement. I/We also acknowledge that Lilac Terrace is a non-smoking building and agree to adhere to non-smoking policies.
I/We Understand that this application does not constitute an agreement on the part of Lilac Terrace or its agents, to provide me with further accommodation. 
I/We further acknowledge the right of Lilac Terrace, or its agents, at any time prior to the execution and delivery to me of the lease hereby applied for, to withdraw, revoke or cancel without penalty or liability for damages or otherwise, any acceptance or approval of this application previously made or given.
I/We hereby authorize Lilac Terrace or its agents to investigate any or all statements made by me in this application, being fully aware that discovery of any false statements shall cancel any further consideration of my application.
I/We further agree that I am obligated to advise Lilac Terrace, or its agents, in writing of any changes in family composition, gross family income, assets, employment should they occur 
I/We have read, understand and agree with the above consent.
________________________________      _______________________________
Signature of Applicant                     Date        Signature of Applicant                     Date

Office Use Only
	
	


Signature of Administrator                          Date Received                              
                                                                                                                                                                                           June 2025







