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PO Box 248 
Marcelin, Saskatchewan 
SOJ IRO 
Telephone: 306-466-4959 
Fax: 306-466-4951 

CONFIDENTIAL 
Applicant 
Personal Information 
Applicant:  __________________      ____________________     ___________________ 
                            First name              Middle name(s)          Last name 
Current Address: __________________________________________________________ 

                            Current Address             
                                ___________________      _________________        _____________ 
                                         City/Town                             Province                Postal Code 
 
Marital Status:  Single/Widowed/Separated/Divorced/Married/Common-law 

Email: _______________________________           Gender: � female    � male    � other 
 
Birthdate:  _________________ 
                      MM/DD/YYYY 
Phone numbers: __________________          _________________        _________________ 
                                      Home                                     Work                                   Cell 
Alternate Contact (Optional): ________________________           __________________ 
                                                              Name                    Phone Number 
Rental History and References: 

Do you currently live in a home you own?            � Yes        � No         

Are you a first-time renter?                                    � Yes        � No         

Provide contact information for your current landlord. If you have not rented, provide two 
character references that are not friends or family (Support worker, Health Professional, etc.) 

Current Landlord/Reference: 

1.  Name: ________________________     Contact: ____________________________ 

           Phone: _______________________     Email: _____________________________ 

2.  Name: ________________________     Contact: ____________________________ 

           Phone: _______________________     Email: ____________________________ 

MUSKEG LAKE CREE NATION 
HOUSING APPLICATION 
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Co-Applicant:__________________      ____________________     ___________________ 
                            First name              Middle name(s)          Last name 
Current Address: __________________________________________________________ 

                                  Current Address             
                                ___________________      _________________        _____________ 
                                         City/Town                             Province                Postal Code 
 
Marital Status:  Single/Widowed/Separated/Divorced/Married/Common-law 

Email: _______________________________           Gender: � female    � male    � other  
 
Birthdate:  _________________ 
                      MM/DD/YYYY 
Phone numbers: __________________          _________________        _________________ 
                                      Home                                     Work                                   Cell 
Alternate Contact (Optional): ________________________           __________________ 
                                                              Name                    Phone Number 
 
Household Member Information:  

Please list all names of occupants residing with you (Spouse, Children, Etc.) 

First Name                          Last Name                 Birthdate        Gender             Relationship to Applicant 

______________    _____________    _________    _______    ______________________ 

______________    _____________    _________    _______    ______________________ 

______________    _____________    _________    _______    ______________________ 

______________    _____________    _________    _______    ______________________ 

Will any children live in the home less than half of the time?           � Yes        � No               
Will household size increase within the year?                       � Yes        � No            
If a member of the household has a permanent disability, do you need:  

  An accessible unit         
  Other adaptations: _____________________________________________________    
Do you have or plan to have any animals?  � Yes        � No         
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INCOME VERIFICATION 
What is your Total income? Check Applicable Income Sources: 
Weekly:    Student Allowance 
Monthly:    Social Assistance 
Annual:________________   Unemployment Insurance 

  Student Loan 
  Pension 
  Employment 
  Other:________________________ 

 

The Muskeg Lake Cree Nation housing Management requests the applicant to list reason(s) 
for wanting to move from current accommodations.  

Total income is the gross current 
year's income (before deductions) 
of the principle occupants & 
spouse/partner. 
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Are you willing to undergo training to learn basic home maintenance? � Yes        � No         
Do you intend to live on reserve full-time?            � Yes        � No         
Do you intend to live Part-time or Seasonal?          � Yes        � No        If yes please 
explain:_______________________________________________________________ 
Have you ever received a house? If so, how long ago?__________________________ 
 
Declaration and Consent 
I declare the information to be True and complete.  
I give consent to Muskeg Lake Housing to collect, use, and share information that I or 
another source provide during my application and my tenancy (if approved for a house) to:   

o determine if I am eligible for a house 
o verify my continued eligibility if I am approved for a house.  
o contact previous landlords and respond to inquiries from future landlords regarding 

my tenant history.  
o verify with a support service provider the services I received.  

o contact my alternate contact (if provided) if I cannot be reached at the street address, 
phone numbers, or email address provided.    

 
I understand: 

o this application does not constitute an agreement on the part of Muskeg Lake Cree 
Nation Housing Management. 

o prior to the execution and delivery of a tenant agreement hereby applied for, to 
withdraw, revoke or cancel without penalty of liability for damage otherwise any 
acceptance or approval of this application previously made or given. 

      

________________________          _____________ 

                                                                                       Signature of applicant                                Date (MM/DD/YYYY)  

                                                                                           ________________________          _____________ 

                                                                                  Signature of co-applicant                         Date (MM/DD/YYYY)  

                                                                                             ________________________        _____________ 

                                                                             Signature of other adult(s)                       Date (MM/DD/YYYY)  

Muskeg Lake Cree Nation Housing asks that you submit a new application annually and/or 
when any changes are needed to be made to your application (contact information, new 
dependents, address change, living situation etc.) 


