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Murakami Gardens
Application for Housing
Please read ALL below information before filling out application.
Please submit the completed application form to 
Salt Spring Island Community Services,
268 Fulford-Ganges Road, SSI BC V8K 2K6 
or fax 250.537.9948 
Am I Eligible?
Murakami Gardens provides affordable, secure, and safe housing for low to medium income individuals and families residing on Salt Spring Island. To be considered as a tenant, you will need to meet mandatory eligibility criteria.
The eligibility criteria can be found on page 2.
Car Ownership & Parking

Car ownership for residents is strongly discouraged. Only limited parking is available on-site at Murakami Gardens and on-street parking is not an option. Bus passes and a car share program will be provided to residents.
Additional notes:
· NO pets are allowed on the property

· Smoking is NOT be permitted on the site (inside or outdoors)

· Landlord/tenant relations will be governed by BC Residential Tenancy Act

For more information:
Please contact Salt Spring Community Services at 537-9971.
Eligibility Criteria
1. Residency and/or employment / livelihood

Applicants must be a lawful resident of Canada and meet one of the following residency or  employment categories:

a. Salt Spring current resident for minimum of one year, or 

b. Commuter to Salt Spring for three-quarter to full-time employment for a minimum two years, or 

c. Salt Spring Essential Service worker 
Should best efforts result in no suitable applications for an available unit, the following categories of residency are then to be applied:

a. Family member of a Salt Spring current resident, or

b. A community member who was formerly a permanent resident on Salt Spring

2.   Incoming income limits
The annual maximum gross family income limits are:
Studio

$23,000

1 bedroom
$27,500

2 bedroom
$34,500

3 bedroom
$44,000
3.
Assets

Assets are not to exceed $50,000, excluding RRSPs and tools of the trade.  A reasonable return on assets to be included in income qualification calculations.

4.   Restrictions on ownership of real estate 

No real estate assets may be owned.

5.   Demonstrated Need 

Demonstrated need based on affordability (income limits), with weighted criteria to include such features as disability, inadequacy or safety of current housing situation and urgency.

Murakami Gardens 

Application for Housing
This application form collects information required to determine your eligibility for housing at Murakami Gardens, and the type of accommodation we can provide. The information you supply will be kept private in accordance with the Freedom of Information Protection of Privacy Act and with Society policies.
· PLEASE PRINT OR TYPE CLEARLY
· ALL INFORMATION MUST BE COMPLETED FOR APPLICATION TO BE PROCESSED
A. Applicant: (Person(s) requiring housing)
	Name


	Home Phone

	Address


	Work Phone

	City


	Cell Phone

	Postal Code


	Email Address


B. Household Members: (List yourself on line 1, and then list all other people who will be living with you)
	Full Name


	Birth Date

d/m/y
	Age
	Sex
	Relationship to Applicant
	Type of Disability (if any)

	1.


	
	
	
	Applicant
	

	2.


	
	
	
	
	

	3.


	
	
	
	
	

	4.


	
	
	
	
	

	5.


	
	
	
	
	


Do you require a wheelchair accessible unit?
(  yes  ( no 

Do you expect your family to change in the next 12 months?     (  yes  ( no
(Pregnancy, family leaving or joining). Please explain: __________________________

C. Residency History:
	Are you a lawful resident of Canada?  (  yes  ( no
Are you a current Salt Spring resident who has lived on the Island for the last year? (  yes  ( no

If NO, are you:

A commuter who has been working on Salt Spring, for three-quarters to full time employment over the last two years?     ( yes (  no

Name of employer: ____________________________ 
        

OR

Are you a Salt Spring Island essential service worker?* 
(  yes (  no


Name of employer: ​​​​​​​​​​​​​​​​​​​​​​​​____________________________

Position held: ​​​​​​​​​​​​​__________________________________

* an “essential service worker” is : emergency services, ambulance, fire etc.
OR

Are you a family member of a current Salt Spring Resident? (  yes (  no

OR

A former resident of Salt Spring Island? (  yes (  no



	Please list your addresses for the 2 last years:


	Address
	From (date)
	To (date)
	Name of Landlord
	Landlord Ph Number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


D. Preferred Unit Type: 
Please mark your choices as follows:  1= first choice, 2 = second choice, X = would not consider) 
	Suite Type
	Typical Family Size
	Monthly Rent
	Maximum Gross Family Income to be eligible

	(  Studio


	Single
	$560
	$23,000

	(  1 bedroom


	Couple/Single
	$667
	$27,500

	(  2 bedroom


	Parent/s, 1 -2 children
	$839
	$34,500

	( 3 bedroom 
	Parent/s, 2 – 3 children
	$1,065
	$44,000


Please note:  rents include BC Hydro, water, sewer, garbage pick up, two-year SSI bus pass and access to a car-share program. There are guidelines that determine for how many bedrooms a family qualifies.
E. Income Information: List gross monthly income from all sources (before deductions) for each member of your household, age 19 and over.
	Name
	Source (includes employment, tips & commissions, EI, pensions, income assistance, alimony, child support, bank interest, investments, RRSP earnings)
	Gross Monthly Amount ($)

	1.

	
	

	2.

	
	

	3.

	
	

	4.

	
	

	5.

	
	

	6. 

	
	


If you or any members of your household are employed complete the below:

	Place of Employment
	Address
	Position Held
	How long there?

	1.
	
	
	

	2.
	
	
	


F. Assets: List the current value of all assets held by you and members of your household.
	Asset
	Current Value $

	Cash/Bank Balance
	

	Vehicles
	

	 Stock/Bonds/Term Deposits/Capital Investments
	

	Value of Real Estate Owned
	

	RRSPs/Annuities
	

	Mortgages Held
	

	Equity in business
	


Please Note: Documents verifying all income and assets will be required should you be accepted.
G. Current Housing: Please describe your current housing as completely as possible.
	Do you:

( Rent  ( Own  ( Share Expenses  ( Have free accommodation ( Other

What is your current housing cost?(ie. rent) $__________ per month.

Does this include utilities:  ( yes   ( no



	Describe your current accommodation:

( Suite  ( Room & Board   ( House/Duplex/Townhouse

( Trailer  ( Living with friends/family  ( Apartment

( Other (Please describe): ____________________________________________________

How many bedrooms do you have now? ______________________________________



	Does your present accommodation have a :
Bathroom                   ( Private          ( Shared          ( None

Kitchen                       ( Private          ( Shared          ( None

Outdoor play area:  ( yes                 ( no




H. Reason for Move:
	Are you under notice to end your present tenancy?  
(  yes  ( no 

If yes, please attach a copy of the notice from your landlord.

If you are NOT under notice, why do you wish to move? (Please be specific)

( Affordability (high rent)

( Overcrowded

( Special needs/Accessibility

( Sub-standard conditions. Please describe __________________________________
( Safety. Please describe ___________________________________________________
( Other (specify _____________________________________________________________




I. References: (Please provide 3 references)
	1. Present Landlord


	

	Address


	

	Phone Number


	

	How long there?


	

	2.Previous Landlord


	

	Address


	

	Phone Number


	

	How long there?


	

	3. Other


	

	Address


	

	Phone Number


	


J. Car/Transportation:
	Do you or any members of your household currently own a vehicle?  ( yes   ( no

If YES:
1. Are you prepared to give up your vehicle to live at Murakami Gardens?

( yes          ( no 

OR
2. Will you be applying for an on-site car space?  ( yes          ( no

Please indicate the reason a car is required:

( A car is an essential requirement for your occupation. Please describe _______________________________________________________
( You have a disability and need a car to ensure your ability to live independently
( Other _______________________________________________ 




K. Notice and Ability to Move 

	If you rent how much notice must you give your landlord? _______days 



Please be advised that the Murakami Gardens is a CRIME, SMOKE and PET free environment, with exception of certified assistance dogs.
L. Declaration: Please read and sign this statement.
	1. I/we understand that this application does NOT constitute any agreement on the part of the Society to provide housing. 

2. I/we hereby certify the information given in this application to be true and complete in every respect; and I/we can provide confirmation documentation for that information. 

3. I/we understand that it is my/our responsibility to advise the Society of any changes to the information provided. 

4. I/we give our consent to the Society to conduct inquiries that are necessary to verify the information provided in this application; and I/we authorize any persons, corporation or agency to release to the Society any information required to assess  my/our application.

Signature of applicant ______________________________________ Date ____________

Signature of applicant ______________________________________ Date ____________




Before returning your Application for Housing have you:

· Completed every section in this application?

· Enclosed a copy of your notice to end a tenancy? (if applicable)
· Signed and dated the application?
Office Use Only

Application Date: ___________________

File Number: _____________________

268 Fulford-Ganges Road, SSI BC V8K 2K6

Ph: 250.537.9971 Fax: 250.537.9974
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