
 

 

 Application                                                          North Ridge Housing Cooperative 

      For                                                                                                                   P.O. Box 53528 

Membership                    Broadmead RPO 
Victoria, BC V8X 5K2 

 

 

 

1. Applicant 
 

 
Last name  

 
 

First name  
 
 

Street address 
 
 

City     Province  Postal code 
 
 

Phone (home)    (work)   
 
 

email  

 

 

 

2. Co-applicant 
 

 
Last name  

 
 

First name  
 
 

Street address 
 
 

City     Province  Postal code 
 
 

Phone (home)    (work)   
 
 

Email  

  

 
Relationship to applicant:  



 

 

3.  Other household members 
 

Last name First name 
Female/male 

(F/M) 
Date of birth 

(D/M/Y) 

 

 

  

F  M  

 

 

 

  

F  M  

 

 

 

  

F  M  

 

 

 

  

F  M  

 

 

 

  

F  M  

 

 

 

  

F  M  

 

 

 
4.  Unit 
 

 What size of unit do you require? 
 
 Do you require an accessible unit?  Yes  No  

 

 
5. Housing background 
 

Why are you leaving your current residence ?  __________________________________ 

 
 How long have you lived at your current address?  
 
 If you have lived there less than 2 years, please give your previous address. 
 

  

 

  
 

How much do you pay in rent each month?  
 
 If you pay for utilities, how much do you pay?  
 
 Current Landlord’s name and phone number:  
 

 
6.  Parking  

 
List all vehicles belonging to the household. 

 
 

Make 

 

Colour 

 

License number 

 

 

  

 

 

  

 



 

 

 
7.  Pet policy 

 
 The co-op has a pet policy that is strictly enforced. 
 
 What pets, if any, do you have?   

 

  

 
8: Tell us about yourself and your family 
 

On a separate piece of paper, please write some information about your family so that our  

committee can get to know you a little. Please include it with your completed application. 

 
 Have you ever resided in a Co-op?  
  
 If so, please provide the name and location: 
 
 
 

 
9: Have you ever done volunteer work?    
 
 Please describe  
  
 
 
 What about your co-applicant? 
 
 Please describe   
 

10: Please list hobbies and interests: 
 
 

 

11:       Participation at North Ridge Housing Cooperative is mandatory. 
 
 How much time would you and/or family members be prepared to participate  

each month? 
 

Where do you feel that you and/or your family can best utilize your time and talents? 
 
Membership Committee                 Finance  
 
               Social         Maintenance 
 
       Newsletter    Social  Activities 
 
Other (please specify) __________________________________________________ 
 
 

12: If the Membership Committee of North Ridge becomes aware of vacancies in other housing  
co-operatives, would you like to have your application forwarded to them for consideration? 
 
  Yes   No  
 
 



 

 

 
13: Give three reasons why you’d like to live in a Co-op 
 
  

 
  
 
 
 
14: Please provide 2 references (not relatives): 

 
 
 

 

I / we understand that only those individuals listed on the application will live at North Ridge Housing 

Cooperative and I / we apply for membership, as set out below.  

 
I / we understand that, if the co-op accepts me / us for membership and offers me / us a unit, I / we 

must buy a share purchase of $2,000.00.  Joint membership is available where there are two or more 

adults applying. There are no associate shares issued. 

 

If accepted into membership, we agree to be bound by and to comply with the Rules, occupancy 

agreement and policies of the co-op in force and as amended from time to time. 

 
I / we declare that all the information in this application is correct.  I / we give the co-op permission to 

verify any or all of this information, and to do a landlord check.  I / we understand that acceptance of 

membership depends on the co-op obtaining satisfactory results from a credit check.  I / we agree to 

provide our dates of birth for that purpose when needed. If we require a subsidy, we also agree to 

provide the date of birth of the co-applicant.  

 

 

Signatures of all household members who are at least 16 years of age: 

 
 
Applicant for principle membership  
 
 
 
Applicant  
 
 
Applicant  
 
 
Applicant 

 

 



 

 

Date 

 
 

 
15.  Household income 

 
Applicant’s first and last name:  

 

 
Please give us a monthly before-tax income (gross income) of each household member. 

 

Name of household member Employer or source of income  
(e.g. social assistance, CPP, 
OAS) 

Gross income each 
month 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 
 
You will need to provide proof of this income when you are interviewed for membership at North Ridge Co-op.  
 
After the interviews are held, applicants being considered for membership at North Ridge will be required to 
provide a copy of their current credit rating. This includes all members of the household who are earning income. 
 
As per our agreement with CMHC, North Ridge Housing Cooperative may have subsidy available for prospective 
applicants.  Subsidy is allocated based on total household income.  All members who are in receipt of subsidy are 
obligated to report any changes in their household income to the Treasurer.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This page will be kept separately to limit access to your financial information.  
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