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KIWANIS VILLAKIWANIS VILLAKIWANIS VILLAKIWANIS VILLA    

    
    

    

 
 
 
Who Qualifies 
 
Affordable supportive housing through the Nanaimo District Senior Citizens’ Housing 
Development Society (NDSCHDS) is available to seniors who are 55 years of age or older. 
 
Supportive Living Options 
 
Kiwanis Villa offers independent living with the following support services included with rent: 

 
� Dinner choice each day in our Fireside Restaurant  
� Weekly light housekeeping 
� Weekly linen laundry service 
� Daily social & recreational activities 
� Scheduled outings in our mini bus 
� 24 hour/day in-suite emergency response through Lifeline® 
� Additional meals available for a small monthly fee 

 
Cable, telephone and hydro provided at reduced rates. 
 
Purpose of this Form 
 
This application form is designed to collect specific information from applicants seeking 
affordable supportive housing.  Kiwanis Village will use this information to determine your 
eligibility for housing and the types of accommodation that best suits your needs. 
 
 

Please return to:  Kiwanis Village, 1233 Kiwanis Crescent, Nanaimo, BC  V9S 5Y1 
 

 

APPLICATION FORAPPLICATION FORAPPLICATION FORAPPLICATION FOR    

SUPPORTIVE LIVINGSUPPORTIVE LIVINGSUPPORTIVE LIVINGSUPPORTIVE LIVING    

ACCOMMODATIONACCOMMODATIONACCOMMODATIONACCOMMODATION 
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A. Applicants: (Person(s) asking for accommodation) 

Last name: First name: Mr.         Miss 
Mrs.        Ms. 

Home Ph: 

Last name: First name: Mr.          Miss 
Mrs.          Ms 

Work Ph: 

Address: suite, number, street, city, BC, postal code (include mailing address if different) Message Ph: 

 

............................................................................................................................................................................................................. 

 
B.  Household Composition (List yourself on line 1, then list all of the other person in your household who will be living with you)  
    

Full Name (surname first) Birthdate 
d/m/y 

Age Sex Relationship 
to Applicant 

Type of Disability, if 
any 

Wheelchair 
Requirements 

1    Applicant  �   Yes 

2      �   Yes 

 

............................................................................................................................................................................................................. 

 

C.  Residency History: (Please list your address(es) for the past 2 years.  Use a separate sheet if required) 

Address From Date To Date Name of Landlord Landlord Ph. Num. 

Above Address  Present   

     

     

............................................................................................................................................................................................................. 

D.  Income Information: (List Gross Monthly Income [before deductions] for all members of your household, from all sources) 

First Name Source (i.e. employment, EI, pensions(s), GAIN, etc.) Gross Monthly Income ($) 

1.   

2.   

3.   

4.   

5.   

 Total Gross Monthly  
Income for Household 

 

 

E.  Assets: (Please list current value of all assets held by you and members of your household.) 

Cash/ 
Bank Balance $ 

Stocks/Bonds/ 
Term Deposits $ 

Value of  
Real Estate Owned $ 

 

Other: (e.g. RRSP, Annuities, Mortgage held by household members) List below. 

 $  $ 
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F.  Current Accommodation: (Please describe your current accommodation as completely as possible by checking and/or  
     completing the information below.) 

Please state: 

Your current monthly rent: $___________ 

Does your rent include Heat? �  Yes  �  No   Your average monthly payment for heat, if any: $__________ 

Is your current accommodation a: 

�  1. Apartment  �  2. House/Duplex/Townhouse �  3. Housekeeping Room 

�  4. Basement Suite �  5. Room & Board �  6. Trailer �  7. Living with Family/Friends 

�  8. Hotel/Motel �  9. Other (please explain)_________________________________________ 

Please state the number of bedrooms your household presently occupies: _______________ 

Do you: 

� 1. Rent � 2. Own � 3. Share Expenses � 4. Have Free Accommodation � 5. Live in a Co-op 

Does your present accommodation have a: 

Bathroom �  Private �  Shared �  None 

Kitchen  �  Private �  Shared � None 

Laundry  �  Private �  Shared �  None 

 

 
............................................................................................................................................................................................................. 

 
G. Type of Accommodation Preferred: (See attached brochure for rates) 

 

Unit A - 550 sq. ft.        one bedroom         *subsidized for income below $26,500.00/year*        �  1st Floor �  2nd Floor 

 

Unit A – 550 sq. ft.       one bedroom         �  2nd Floor �  3rd Floor (vaulted ceilings and transom windows) 

 

Unit B – 580 sq. ft.       one bedroom         �  2nd Floor              �  3rd Floor (vaulted ceilings and transom windows) 

 

Unit C – 720 sq. ft.       two bedroom         �  2nd Floor              �  3rd Floor (vaulted ceilings and transom windows) 

 

 
............................................................................................................................................................................................................. 

 
H. Completion of Application Checklist: 
 

Before sending in your Application for Accommodation, have you: 

� Completed your Application in full?  

� Read and Signed Declaration on back of this page?  
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DECLARATION: Please read and sign this statement. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
I/We understand that this application does not constitute any agreement on the part of the Kiwanis 
Village/NDSCHDS to provide me/us with rental accommodation.  I/We declare that the information 
given in this application is correct and complete.  I/We understand that it is my/our responsibility to 
advise Kiwanis Village/NDSCHDS of any changes to the information given in this application and to 
provide any supporting materials required for my/our application. 
 
Pursuant to the Freedom of Information and Protection of Privacy Act, I/We give Kiwanis 
Village/NDSCHDS my/our consent to make any inquiries that are necessary to verify the 
information given in this application and I/we authorize any person, corporation or social agency to 
release to the Kiwanis Village/NDSCHDS any information pertinent to the assessment of my/our 
application. 
 
I/We authorize consent to Kiwanis Village/NDSCHDS receiving and exchanging, with credit 
bureaus and my/our previous landlords with whom I/we have had dealings, credit and other 
information about me/us.  I/We understand that such information will be a factor in the Kiwanis 
Village’s/NDSCHDS’ decision to provide me/us with rental accommodation. 
 

 
Signature of Applicant: Date 

Signature of Applicant Date 

 
 


