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Application Instructions 
 
 

Fill out the attached application form.  Your application can only be processed if all questions are 

answered. 
 

• SUBMIT APPLICATION 

Please submit completed application along with the following supporting documents: 

1. The completed application form 

2. Your most recent Notice of Assessment 

3. 3 most recent months bank statements 

4. Medical Form for Seniors Independent Housing - completed by your doctor 

 

• WE WELCOME YOUR APPLICATION TO BE SUBMITTED BY MAIL OR EMAIL 

1. By mail to ESG Housing Society at #615, 717 - 1 Ave SW, Calgary, Alberta, T2P 3B5 

2. By email to Applications@ESG-Housing.com 

 

• ONCE YOUR INFORMATION HAS BEEN SUBMITTED 

1. Your application will be reviewed for eligibility.  

2. Your household will be added to our waitlist. 

3. You will be contacted by our office when a unit becomes available. 

4. Your application will be kept on file with us for 12 months. 

 

• OTHER QUALIFICATION REQUIREMENTS 

To qualify for housing with ESG Housing Society, the applicant must: 

1. Be at least 60 years old 

2. Individuals aged from 55-59 years old may be considered under special circumstances 

3. Candidates MUST be functionally independent. 
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 Application 
 
 
(Primary Applicant) Last Name: First Name & Middle Initial: 

Home Phone Number: Cell Phone Number: 

Date of Birth (YY/MM/DD): Email: 

Current Address: City: Postal Code: 

 

HOUSEHOLD COMPOSITION 

List all individuals applying on this application who 

will be living in the unit, not including the primary 

applicant listed above. 

 

Last Name First Name 
Birthdate 

(YYYY/MM/DD) 
Relationship to applicant 

    

    

 

CURRENT RESIDENCE  

 

Which best describes your current residence? 

☐ House     ☐ Townhouse   ☐ Shelter    ☐ Apartment      

☐ Other_________________________________ 

How much do you pay in rent? 

$                              /month 

Lease expiry date: How long have you lived there? 
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INCOME 
List all current sources of income (monthly amounts) for each applicant 

Applicant #1 Last Name:  First Name: 

Income Type Amount Receiving 

CPP Benefits $ 

Old Age Security $ 

Guaranteed Income Supplement $ 

Alberta Seniors Benefits $ 

Company Pension $ 

AISH $ 

Income Support $ 

Employment $ 

Employment Insurance $ 

Other [Describe]: $ 

Other [Describe]: 
$ 

Applicant #2 Last Name:  First Name: 

Income Type Amount Receiving 

CPP Benefits $ 

Old Age Security $ 

Guaranteed Income Supplement $ 

Alberta Seniors Benefits $ 

Company Pension $ 

AISH $ 

Income Support $ 

Employment $ 

Employment Insurance $ 
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Other [Describe]: $ 

Other [Describe]: $ 

Type of Asset 
Total Value 

(at application date) 

Total Income or Interest 

Received/Year 

Bank Account - Savings $ N/A 

Bank Account - Chequing $ N/A 

Bank Account - Other $ N/A 

Equity in Real Estate (Home 

ownership) 
$ $ 

Value of vehicle $ $ 

Guaranteed Investment Certificate 

(GIC) 
$ $ 

Inheritance or Insurance 

Settlements 
$ $ 

Mutual Funds $ $ 

Net Worth of Business $ $ 

Retirement Savings Plan $ $ 

Savings Certificate $ $ 

Stocks or Bonds $ $ 

Term Deposits $ $ 

Other (Describe): 
$ $ 

Other (Describe): 
$ $ 

Total $ $ 

ASSETS 

List the value of the following assets that are applicable or state N/A if not applicable.  Please state a total 

value of assets for everyone in the household. 
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ADDITIONAL INFORMATION 

 
1. If you are currently renting, have you been given an eviction notice? If 

YES, please attach a copy of eviction notice. 
☐ YES ☐ NO 

2. Have you previously applied to live at ESG Housing Society? ☐ YES ☐ NO 

3. Is everyone in your household a Canadian Citizen? 

If NO, please provide details. 

Please list type of immigration status for all members of the household 

below. 

☐ YES ☐ NO 

4. Do you need an interpreter? If YES, 

Name: ______________________ Phone#__________________ 
☐ YES ☐ NO 

5. Does anyone in your household have physical or mobility limitations 

and/or medical conditions that the ESG Housing Society should be aware 

of? If YES, please indicate your limitations:  

_____________________________________________________ 

What is the number of stairs/ steps you can safely manage? 

_________________ 

☐ YES ☐ NO 

6. Is your housing unsafe or does it cause health problems for anyone? 

If YES, please explain: ___________________________________ 
☐ YES ☐ NO 

7. Do you have a pet?   ☐ YES ☐ NO 

If YES, are you willing to rehome your pet if you are offered a suite with 

ESG Housing Society 

Please note pets are not allowed in ANY of ESG Housing Society 

units. 

☐ YES ☐ NO 

 

Please List Immigration status of all household members (if applicable) 

Name 

Immigration Status 

(ex. Perm Resident, Work visa, Convention, Refugee 

Claimant etc.) 
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REFERENCES 

List 3 References (e.g. Employer, Landlord, Clergy, Volunteer Work, etc.) Cannot be a member of your 

family. 

 
1.Name: 2.Name: 3.Name: 

Reference Type: Reference Type: Reference Type: 

Phone Number: Phone Number: Phone Number: 

 

BUILDING PREFERENCE 

Which building do you prefer? 

☐  Becker Manor 2611, 15 Ave SE, Calgary, AB, T2A 0L6 

☐  Bow Claire Apartments 717, 1 Ave SW, Calgary, AB, T2P 3B5 

☐  No preference 

 

OFFICE USE ONLY: 
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Please Read Carefully 

I understand that this application does not constitute an agreement on the part of the ESG Housing Society or 

its agents to provide me with rental accommodation. 

I/ We__________________________________ Authorize the ESG Housing Society to make any inquiries to 

verify the facts contained herein by any method deemed necessary; being fully aware that discovery of any 

false statement shall cancel any further consideration of my application 

I agree that it is my responsibility to advise the ESG Housing Society in writing of any changes in family 

composition, source of income, gross income assets, employment, and change of address or any household 

changes should they occur. 

Applicant #1: 

Printed Name Signature 

Date 

Applicant #2: 

Printed Name Signature 

Date 

The personal information collected through this form is for the purpose of determining eligibility for housing and 
related support services. This collection is authorized by section 4(a) and 4(c) of the Protection of Privacy Act and 
section 16 (1) of the Alberta Housing Act. For questions about the collection of your personal information, contact: 
info@ESG-Housing.com 
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