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SECTION A – Household Composition and Information
	Address (Street Number and Name) 


	Unit No.
	City:

TORONTO
	Postal Code



	Daytime Phone No.
	Alternative Phone No.
	Unit Size (# of Bdrms.) 




Household Members - Please list all of the persons who live in the unit with you:
	Household

Member Number
	Full Legal 

Last Name
	Full Legal 

First Name
	Relationship

to you:

W= wife

H=husband

S=Son

D=Daughter

Other: Specify
	Date of Birth

dd/mm/yy
	Sex

M/F
	Social Insurance

Number

(SIN)
	Marital Status

S=Single 

M=Married

W=Widowed

D=Divorced

CL=Common-Law

Sep=Separated
	Resident Status

CC=Canadian Citizen

LI=Landed Immigrant

CR=Convention Refugee

Other-Please specify


	Are you a full-time student? 

Yes / No

If Yes, provide letter from school
	Do you have assets/ income?

Yes / No

If Yes, fill Sections B, C & D

	1
	
	
	Self
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	


Emergency Contacts -
Whom may we contact if we are unable to contact you or in case of emergency?    Important!  Please provide two independent names.
	Name:
	Address: 
	Phone Number:
	Relationship to HM #1:



	Name:
	Address: 
	Phone Number:
	Relationship to HM #1:




SECTION B – Gross Income Disclosure of Every Household Member

· All household members regardless of age must complete Sections A, B, C & D, if they have income or assets.

· All household members 16 years of age and older must complete Sections A, B, C & D, even if students or they have no income or assets.

· All household members less than16 years of age having no income or assets do not complete Sections A, B, C & D.

	Household member number (See above, 1, 2, 3 etc):
	HH Member # 
	HH Member # 
	HH Member # 
	HH Member # 
	HH Member # 

	Household member name:
	
	
	
	
	

	 Gross Income Sources:
	Monthly Income ($)
	Monthly Income ($)
	Monthly Income ($)
	Monthly Income ($)
	Monthly Income ($)

	Full-time Employment Income 

· Provide Form 1, employment letter or consecutive pay stubs for 2 months (minimum)
	NIL
	NIL
	NIL
	NIL
	NIL

	Part-time Employment Income 

· Provide Form 1, employment letter or consecutive pay stubs for 2 months (minimum)
	NIL
	NIL
	NIL
	NIL
	NIL

	Self-Employed Income  
      


· Provide certified tax return, Statement of Business Activity and Notice of Assessment 
	NIL
	NIL
	NIL
	NIL
	NIL

	Tips/Gratuities/Commissions

	NIL
	NIL
	NIL
	NIL
	NIL

	Strike Pay

· Provide pay stub or letter from the union
	NIL
	NIL
	NIL
	NIL
	NIL

	ANY other employment income not listed  
(annual bonuses, shift bonuses, etc.)

· Please indicate source of income
	NIL
	NIL
	NIL
	NIL
	NIL

	Employment Insurance (EI) 

· Provide bi-weekly benefit statement and entitlement letter from HRDC
	NIL
	NIL
	NIL
	NIL
	NIL

	Training Allowance 
	NIL
	NIL
	NIL
	NIL
	NIL

	Workplace Safety and Insurance Board (WSIB)
	NIL
	NIL
	NIL
	NIL
	NIL

	Pension Income(s) (include all):
· Canada Pension Plan (CPP), Old Age Security (OAS) & Guar. Income Suppl. (GIS)

· Veterans Pension / Allowance, Disability Pension(s) & Survivor Pensions(s)

· Foreign Pension(s) including U.S. Social Security

· Other (please specify) Do not include Lump Sum Payments (if the money is invested, include the interest only)
	NIL
	NIL
	NIL
	NIL
	NIL

	Annuity Income             


· Provide proof for life and fixed term annuity
	NIL
	NIL
	NIL
	NIL
	NIL

	Interest Income             


· Provide proof from bank, bonds, GIC, Mortgages held, Loans held, et)
	NIL
	NIL
	NIL
	NIL
	NIL

	Real Estate Rental Income             


· Provide proof for houses, land, cottages, etc.
	NIL
	NIL
	NIL
	NIL
	NIL

	Security Income             


· Provide proof for publicly traded and private stocks, trusts, etc.
	NIL
	NIL
	NIL
	NIL
	NIL

	Registered Retirement Income Fund (RRIF) payments
 
	NIL
	NIL
	NIL
	NIL
	NIL

	OSAP (Loan or Grant)/Scholarship
	NIL
	NIL
	NIL
	NIL
	NIL

	Student Income
	NIL
	NIL
	NIL
	NIL
	NIL


	Gross Income Sources (Continued)
	Monthly Income ($)
	Monthly Income ($)
	Monthly Income ($)
	Monthly Income ($)
	Monthly Income ($)

	Household member name:
	
	
	
	
	

	Support Payments Received




· Provide Family Responsibility Office, Separation Agreement, Divorce Decree
	NIL
	NIL
	NIL
	NIL
	NIL

	Support Payments Paid 
	NIL
	NIL
	NIL
	NIL
	NIL

	Income
from any government grant or compensation program

(e.g. Canada Extraordinary Assistance Plan)
	NIL
	NIL
	NIL
	NIL
	NIL

	Ontario Works (OW)




· Provide drug card and address & cheque stubs
	NIL
	NIL
	NIL
	NIL
	NIL

	Ontario Disability Support Program (ODSP)   
· Provide drug card and address & cheque stubs
	NIL
	NIL
	NIL
	NIL
	NIL

	Guaranteed Sponsorship as per Immigration Application
	NIL
	NIL
	NIL
	NIL
	NIL

	Support from friends & relatives
	NIL
	NIL
	NIL
	NIL
	NIL

	Lump Sum Payment At Termination of Employment

	NIL
	NIL
	NIL
	NIL
	NIL

	Insurance Settlements and Proceeds

	NIL
	NIL
	NIL
	NIL
	NIL

	Interest Paid on Court Ordered Judgments

	NIL
	NIL
	NIL
	NIL
	NIL

	Other (please specify)


	NIL
	NIL
	NIL
	NIL
	NIL


SECTION C - Assets Disclosure of Every Household Member

Indicate the current value or balance of the asset(s) and supply the supporting documents.

1. Income Producing Assets (See page 6 of this form for more details)
	Income Producing Assets
	Value/Balance ($)
	Value/Balance ($)
	Value/Balance ($)
	Value/Balance ($)
	Value/Balance ($)

	Bank Account(s)

· Provide bank name, account number and balance on the account
	NIL
	NIL
	NIL
	NIL
	NIL

	Term Deposits/Bonds/Debentures
· Please indicate bank name and account number 
	NIL
	NIL
	NIL
	NIL
	NIL

	Stocks, Shares, Mutual Funds, Trusts 
	NIL
	NIL
	NIL
	NIL
	NIL

	Mortgages and Loans held 
	NIL
	NIL
	NIL
	NIL
	NIL


2. Non-Income Producing Assets (See page 6 of this form for more details)

	Non-Income Producing Assets
	Value/Balance ($)
	Value/Balance ($)
	Value/Balance ($)
	Value/Balance ($)
	Value/Balance ($)

	Household member name:
	
	
	
	
	

	Cash or non-interest-bearing Chequing Account
	NIL
	NIL
	NIL
	NIL
	NIL

	Registered Retirement Savings Plans (RRSP’s)


	NIL
	NIL
	NIL
	NIL
	NIL

	Equity in a business/investment 

(non-income-generating only)
	NIL
	NIL
	NIL
	NIL
	NIL

	Taxi Licenses

 Cab plates and other valuable permits
	NIL
	NIL
	NIL
	NIL
	NIL

	Life Insurance

(with cash surrender value)
	NIL
	NIL
	NIL
	NIL
	NIL

	Non Inc. Producing Stocks, Shares, Mutual Funds
	NIL
	NIL
	NIL
	NIL
	NIL

	Real Estate (House, Land, Cottage, etc.) 
	NIL
	NIL
	NIL
	NIL
	NIL

	Art, Antiques, Valuables 
	NIL
	NIL
	NIL
	NIL
	NIL

	Any assets held in trust 
	NIL
	NIL
	NIL
	NIL
	NIL

	Transferred Assets
(includes any asset that is given away or transferred by the applicant or tenant)  
	NIL
	NIL
	NIL
	NIL
	NIL



SECTION D – Declaration

	We jointly and severally make the following representations knowing that *PROJECT NAME HERE*., (“the Housing Provider”) will rely upon them to assess our qualifications for continued rent subsidy, to establish the rent, and to assess the size and type of unit for which we may be eligible.

1. I have thoroughly read over the definitions of Gross Income, Adjusted Family Income, and Assets attached to this form as page 6 of 6, and I fully understand them.

2. The information I have written on this form, accompanying supporting documents and any subsequently submitted documents (“Documents) concerning the occupants of the unit, the Gross Income, the Adjusted Family Income and the Assets is accurate and complete.  No household member’s Assets or Gross Income and no occupants have been concealed or omitted from this form. I agree that all boxes in the form where a money amount is to be entered shall read “NIL” dollars unless an amount is entered by me.

3. I irrevocably authorize the Housing Provider and/or its employees, officers and agents to make any inquiries that it deems necessary to verify the information given in this form and the Documents.  I irrevocably authorize any persons, corporations, trusts, boards, governments, social agencies or other legal entity having knowledge of any required information to release such information to the Housing Provider or its agents.  

4. I understand that the Housing Provider may provide the information set out in this form and the Documents, without further notice to me, to 

a. The Service Manager or any other person stated in the Social Housing Reform Act (“SHRA”) if the information is needed to make a decision or to verify my eligibility for assistance under the SHRA, the Ontario Works Act, the Ontario Disability Support Program Act, the Day Nurseries Act.

b. Any government or body with whom the Service Manager or the Minister responsible for the administration of the SHRA has made an agreement under the SHRA.

5. I irrevocably grant permission to the Housing Provider to receive, through its employees or agents, credit information from any credit agency or any other source. I am aware that the Housing Provider’s privacy policy is available at its office during normal business hours and that the information for this Review is collected under the SHRA.

6. I agree to provide any supporting documents requested by the Housing Provider to complete this Verification of Income, Assets and Eligibility Review.  I agree that this form and all Documents become the property of the Housing Provider.

7. I understand that failure to supply the Housing Provider with accurate and complete information on this form and/or Documents by the date(s) specified disqualifies me/us for rent-geared-to-income assistance and may result in the termination of my/our rent subsidy and/or tenancy and/or other legal action.

8. I understand that if any of the information we put on this form or Documents changes, then I will, within 10 business days of such change, notify the Housing Provider of the accurate and complete details of such changes in writing at its office at *PROJECT ADDRESS HERE* by hand delivered notice during the posted open hours. At that time of hand delivery, I will request, obtain and keep a dated receipt confirming such delivery.

9. I understand that if any information given on this form and Documents is incorrect, incomplete and/or fraudulent:

· My rent subsidy may be suspended, 

· A recovery of subsidy to which I was not eligible may be sought, and/or 

· My household may ultimately be evicted from the unit.


Signatures of all household members that are 16 years of age and over MUST be included below.  Signatures MUST be witnessed and dated.

	Signature HH Member #1: (Sign and print name)
	Witness: (Sign and print name)
	Date signed



	Signature HH Member #2 (Sign and print name)
	Witness: (Sign and print name): 
	Date signed



	Signature HH Member #3 (Sign and print name)
	Witness: (Sign and print name): 
	Date signed



	Signature HH Member #4 (Sign and print name)
	Witness: (Sign and print name): 
	Date signed



	Signature HH Member #5 (Sign and print name)
	Witness: (Sign and print name): 
	Date signed




Income, Gross Family Income and Assets Definitions

“Gross Income” means all income, benefits and gains of every kind and from every source. 

“Adjusted Family Income” means the sum of the Gross Income of every household member who is expected to reside in the housing applied for, or who now resides in the unit if you have already moved in and every household member temporarily resident elsewhere less certain income exempted under the Social Housing Reform Act and its Regulations.

“Assets” means all income-producing or potentially income-producing assets including but not restricted to those shown in the box below titled - Assets and Income From Such Assets.

The following lists provide some of the possible sources of income as well as the usual documentation required by the Housing Provider to verify the income as well as some types of assets.  

	
INCOME or ASSETS
	DOCUMENTARY PROOF REQUIRED (DOCUMENTS)

	EMPLOYMENT INCOME

	· Full-time, part-time, casual, seasonal, overtime

· Commissions, tips, bonuses

· Illness and disability pay


	· Letter from employer or agency indicating gross income or  average earnings and length of employment; or

· Pay stubs (for at least two months) provided they have some identifiable information on them, or copy of cheque; or

· The Housing Provider can provide you with a "Proof of Employment Income" form for your employer to fill out

	SELF-EMPLOYMENT INCOME

	· Tutoring

· Babysitting/Child Care

· Taxi

· Sole Proprietor Business

· Partnership Business

· Other
	· Self-employed less than one year:

· Affidavit of earnings and expenses sworn before a Notary Public or Commissioner of Oaths.

· Self-employed over one year:

· Financial statements prepared by a public accountant; or

· Certified income tax return, and CCRA notice of assessment, from the previous year

	PENSIONS AND ALLOWANCES INCOME

	· Old Age Security (OAS)

· Canada/Provincial Pension - CPP, QPP

· Pensions - Widow's, Retirement, War Disability, other Country

· War Veteran's Allowance (DVA)

· Training Allowances
	· Cheque stubs or copy of cheque (OAS); or

· Direct bank deposit

· copy of pass book entries for previous 3 months or monthly bank statements; or

· letter from government agency issuing cheque

· Statement from Canada Employment and Immigration or employer

	ASSETS AND INCOME FROM SUCH ASSETS

	· Investments and Interest and dividends from such investments (public and private stocks, bonds, bank/trust/credit union accounts, shares, securities, annuities etc.)

· Income from a Registered Retirement Savings Plan and the RRSP

· Rents & Real Estate (house, land, cottage)

· Equipment and rents from equipment (taxicab licence, vehicles, boats, etc.) 

· Interest and Guaranteed Income Certificates (GIC's)

· Life Insurance (with  cash surrender value)
	· Account activity printed by the bank and stamped on every page or  copies of bank passbook(s) or statements  for the last two months for bank accounts only

· Copy of RRSP Statement

· Copy of title and Real Estate Appraisal(s)

· Copy of Guaranteed Income Certificate(s)

· Copy of Insurance Policy(ies)

· Copy of T3 or T5 tax form

· Full particulars of any private company in which the tenant owns more than a 10% share including, but not limited to, copies of the most recent full financial statements, T2, and any employment/director/officer relationship with the private company.

	SUPPORT PAYMENTS INCOME

	· Workplace Safety and Insurance Board (WSIB)

· Employment Insurance  (EI)

· Compensation for Victims of Crime Act

· Alimony, child support, separation 

· Ontario Student Award Program (OSAP)


	· Cheque stub or letter from government agency

· Sworn affidavit with the applicant and ex-spouse's signatures or legal document and/or letter from lawyer together with separation agreement and/or divorce decree.

· Copy of assessment form and confirmation of other earnings

	SOCIAL ASSISTANCE INCOME

	· Ontario Works  (OW)

· Ontario Disability Support Program  (ODSP)
	· Drug card, cheque stub and address stub.




For office use only: Received on:





*PROJECT NAME HERE*


VERIFICATION OF INCOME, ASSETS & ELIGIBILITY REVIEW (VOI) FORM





Please complete all sections of the form, attach all supporting documents and return to the management office (obtain receipt) by:





For office use only


Work Area:






































Comments:





2006





Office Use Only: Date Received Back











Staple





/2006





Office Use Only: Date Received Back
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