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Application for Family Housing 

All questions must be fully answered. If a section does not apply to your situation, mark N/A in 

that section. An incomplete application WILL NOT be processed. 

 

Applicant Information:  

Last Name: ________________________           First Name: ____________________________ 

Present Address: ______________________      Postal Code: ____________________________ 

Telephone: __________________________       Cell: __________________________________ 

Band: ______________________________        Treaty No: _____________________________ 

D.O.B: _________________ 

Disabled: ____ Yes ____ No 

Employed: ____ Yes ____ No/ or Student _____ 

 

 

Name & Address of Present Employer                      Name & Address of Previous Employer 

_________________________________                      __________________________________ 

_________________________________                      __________________________________ 

_________________________________                      __________________________________ 

 

Application Information: (Spouse)  

Last Name: ____________________.   First Name: _____________________. 

Band:  ________________________.   Treaty Number: _____________________. 

 

PIAPOT FIRST NATION 

General Delivery 

Zehner, SK S0G 5K0  

Ph: 306.781.4848   Fax: 306.781.4853 
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 FAMILY INFORMATION: Please list below ALL PERSONS who will be living with you  

Name                              Age                                Sex M/F                        Relationship 

    

    

    

    

    

    

    

    

 

Present Living Conditions:  

I/We presently rent___/ Own ____ Other accommodations. 

*if on reserve please provide unit # ________ 

Number of bedrooms____ Furnished____ Unfurnished____ 

Adults ( 18 and over ) _______ 

Children ( Under 18 ) _______ 

*REQUIRED FIELD 

Applicant must provide three (3) references  

Name, Address and Telephone number of Present Landlord. 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

Date Tenancy Started________________________ 

Name, Address and Telephone Number of Previous Landlord 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 
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Date Tenancy Started______________________. Date Vacated ________________________ 

Character References:  

Name: ___________________________________ 

Address: _________________________________ 

Contact Information: ____________________________ 

*defined as a person that can vouch on your behalf, this is especially useful if you have never 

rented in the past. 

*references may also be submitted in a written letter attached to application. 

 

Current Accommodations: Please check off where applicable. 

1.       How much are you currently paying for rent: _________________. 

2.       Do you pay: Power: ____. Water: _____. Heat: ____.   

Please explain your reasons for wanting to leave your present accommodations and write any 

information you feel will help assess your application. Feel free to attach a letter if required, all 

information provided will be held confidential.  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Additional Information:  

Number of bedrooms required____________ 

Do you own your own appliances? _____________ 

If yes, what appliances? __________________________________________________________ 

Are you eligible for SaskPower/Propane services? _______________________ 

*The Housing Department will follow up with SaskPower/Propane should you be approved for 

Housing. 
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Important Information: 

Piapot First Nation Housing will ensure that your application is held in strict confidence and we 

will ensure that your application is processed for the next tenant selection meeting. It is 

important that the application is completed in full. 

If a unit becomes available, would you like to be placed on a waiting list for consideration? 

Y____. N_____. 

What area would you prefer if units were scattered? ____________________________________ 

 

______________________________________________________________________________ 

 

I hereby authorize the Housing Department to investigate any or all of the statements made 

herein, being fully aware that the discovery of ANY FALSE statement will cancel further 

consideration of my application. 

It Is The Responsibility Of The Applicant To Validate 

Their Housing Application After Each Housing Selection. 

Selections Will Be Posted On Piapot Site. 

 

Declaration: Please read and sign.  

I/We declare that all information provided in this application is correct 

 

____________________________________                           _________________________ 

Signature of applicant                 Print Name                                               Date 

 

____________________________________                           _________________________ 

Signature of applicant                 Print Name                                               Date 

 

____________________________________                           _________________________ 

Signature of applicant                 Print Name                                               Date  

 

 


