o COVID-19 EMERGENCY
©0 Métis
: _ RENT SUPPLEMENT
Capital Housing
Corporation ASSISTANCE APPLICATION

PLEASE NOTE: Fields marked with an * are mandatory for completion
APPLICANT INFORMATION

*FULL NAME:
Meétis Nation citizens living in Alberta, but not yet registered with the MINA are eligible,
*MNA #: please see Criteria point 3 on page 2.
* ADDRESS: *CITY: *PROV: *pC
MAILING ADDRESS:
*BIRTHDATE: MARITAL STATUS: *SIN#H:
*PHONE #: *EMAIL:
EMPLOYED: YES NO SELF-EMPLOYED] IYES NO

EMPLOYER NAME:

CURRENTLY RENTING A HOME? YES NO
Please provide a brief description of the reason for applying for the Emergency Rental Supplement:

HOUSEHOLD COMPOSITION EXCLUDING APPLICANT(S) LIST BELOW

NAME BIRTHDATE RELATIONSHIP TO APPLICANT
1

2.

3.

LANDLORD INFORMATION
*NAME: * ADDRESS:

*PHONE #: *EMAIL:

By checking this box, | give consent to Métis Capital Housing Corporation and/or the Métis Nation of
Alberta to contact my landlord for the purpose of processing this application. (Landlord will be
contacted by MCHC for confirmation and banking information.)




DECLARATION

| declare that the information provided is accurate and true to the best of my knowledge. | understand and
agree that failing to provide full and truthful answers will result in my termination from the program which |
have applied.

DATE: SIGNATURE OF APPLICANT:

DATE: SIGNATURE OF WITNESS:

NAME OF WITNESS:

(For the Signature fields above - By typing in your full name you are electronically signing this document)

REQUIRED DOCUMENTS TO BE SUBMITTED FOR FUNDING

1. Completed and signed application can be mailed, dropped off or emailed to the addresses listed below.

2. Copy of Métis Nation of Alberta Citizenship Card or;

3. Meétis Nation citizens living in Alberta, but not yet registered with the MNA are eligible. Said applicants
must provide objectively verifiable documentation establishing that they are citizens of the Métis
Nation.

4. Must provide Landlord’s information (email, address, telephone and banking information).

5. Record of Employment for those who have been laid off or a letter from your employer showing a
reduction or disruption of your income.

For further information or questions, please contact:

Métis Capital Housing Corporation
11923 121A Street
Edmonton, AB T5L 0A2
1-877-458-8684
Email: emergencysupport@metishousing.ca
www.metishousing.ca

Applications will be reviewed after 3 months for continued impact and assessed accordingly for continued
support and availability of funds.

Only completed applications will be processed. Incomplete applications will not be processed until all
missing information is received. Once application is completed, the application will be submitted for review.

NOTE: This is limited funding and dispersed on a first come, first served basis.
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