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Applicant’s name:    ______________________________ 

ᐃᓪᓗᑖᕋᓱᐊᕐᑑᑉ ᐊᑎᖓ 

Village:    ______________________________ 

ᓄᓇᓕᖓ 

Beneficiary number: ______________________________ 

ᐃᓚᐅᔫᒍᑎᖓᑕ ᑭᓯᑦᓯᒍᑎᖓ 

APPLICATION FOR SOCIAL HOUSING IN NUNAVIK 

ᐃᓪᓗᑖᕈᒪᐅᑎ ᐃᓄᐃᑦ ᐃᓪᓗᖁᑎᖏᓐᓂᒃ ᓄᓇᕕᒻᒥ 

THIS APPLICATION IS TO BE ENTERED IN THE REGIONAL DATABASE FOR APPLICATION’S REGISTRY

ᑖᓐᓇ ᐃᓪᓗᑕᕈᒪᐅᑎ ᓄᓇᓕᓕᒫᑎᒍᑦ ᐊᓪᓚᑕᐅᓯᒪᒍᑎᐅᔪᓄᑦ ᐊᓪᓚᑕᐅᓯᒪᖃᑎᐅᒋᐊᓕᒃ 

Documents that must be annexed to the Application form: 

ᐊᓪᓚᖁᑏᑦ ᐃᓚᒋᔭᐅᒋᐊᓖᑦ ᐃᓪᓗᑖᕈᒪᐅᑎᒧᑦ: 

Copy of the social insurance card of the applicant and co-applicant; 
ᐃᓪᓗᑕᕋᓱᐊᕐᑑᑉ ᐱᓇᓱᒍᓐᓇᐅᑎᖓᑕ ᑭᓯᑦᓯᒍᑎᖓ ᓯᒃᑭᑖᐱᒃ ᐊᑦᔨᓕᐅᕐᑕᐅᓯᒪᓗᓂ 

ᐃᓪᓗᑖᕋᓱᐊᖃᑎᖓᑕᓗ; 

   Copy of the JBNQA beneficiary card of the applicant and co-applicant; 

ᐃᓪᓗᑖᕋᓱᐊᕐᑑᑉ ᐃᓚᐅᔫᒍᑎᖓ ᐊᖏᖃᑎᒌᓐᓂᒧᑦ ᓯᒃᑭᑖᐱᒃ ᐊᑦᔨᓕᐅᕐᑕᐅᓯᒪᓗᓂ 

ᐃᓪᓗᑖᕋᓱᐊᖃᑎᖓᑕᓗ 

  Letter(s) of support or other documents requested for priority according to Section 
 C of this application form; 

ᐊᓪᓚᒍᑦᔭᐅᓯᒪᓗᓂ ᐅᕝᕙᓗᓗᓐᓃᑦ ᐊᓪᓚᖁᑎᖃᕐᓗᓂ ᓯᕗᓪᓕᐅᔭᐅᖁᔨᒍᑎᓂᒃ ᒪᓕᓪᓗᒋᑦ 

ᐊᓪᓚᓯᒪᔪᑦ ᐊᕕᑦᑐᓯᒪᓂᖅ ᑕ-ᒥ ᑖᒃᑯᓇᓂ ᐃᓪᓗᑕᕈᒪᐅᑎᓂ; 

 Proof of income of the applicant and members of the future household, if applicable. 
 If the applicant and/or the household refuse to give the proof of income; use     
 $80,001 as household total income. 
®ᓇᐅᑦ/nᕐᓂᖓᓂᒃ ᐃᓪᓗᑖᕋᓱᐊᕐᑑᑉ ᐃᓪᓗuᐅᖃᑎqᑦᑕᓗ ᓱᕐdᐃᓯᒍ†ᑦ, EᐊᖃgᐊDᑎᒃ;  

w9lÌChx3g6 w9lusctq9l kw5yAm1qXb ®Ns5/n3iCstui4; 

R*),))! ᐃᓗᐃᒃvᐅᑎᓪᓗQᑦ ᐃᓪᓗuᐅᖃᑎŒkᑦ ®ᓇᐅᑦ/ñE/ᐅᑎ1aᐊEᐊøᑦ. 
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 SECTION A -  APPLICANT’S INFORMATIONS : 

 ᐊᕕᑦᑐᓯᒪᓂᖅ ᐊ - ᐃᓪᓗᑖᕋᓱᐊᕐᑑᑉ ᑭᓇᐅᓂᖓ 

Name / xtz: ___________________________________________

Address / ᑐᕌᕈᑎᖓ: _________________________________________________ 

House number, P.O. Box / ᐃᓪᓗᖓᑕ ᑭᓯᑦᓯᒍᑎᖓ, ᐊᓪᓚᑖᕐᕕᑎᒍᑦ ᑭᓯᑦᓯᒍᑎᖓ 

Village: ________________________________ Province: _______ Postal Code:________ 
ᓄᓇᖓ ᓄᓇᖓᑕ ᐊᕕᑦᑐᓯᒪᓂᖓ ᐊᓪᓚᑖᕐᕕᑯᑦ ᓇᓗᓀᒃᑯᑕᖓ 

Since when do you live in that house? (month/year): ____________/______ 

ᖃᖓᓂᑦ ᑕᒡᒐᓂ ᐃᓪᓗᖃᕐᓕᕐᕿᑦ ? (ᑕᕐᕿᖓ/ᐊᕐᕌᒍᖓ) 

Email / ᖃᕆᑕᐅᔭᒃᑯᑦ ᐊᓪᓚᖃᐅᑎᖓ: ______________________________ 

Date of birth: ____________________  JBNQA beneficiary card number: ______________________ 
wªo3[z ᐊqᖃᑎŒᓐᓂᒧᑦ ᐃᓚᐅᒍᑎᖓᑕ ᑭᓯᑦᓯᒍᑎᖓ 

Social Insurance Number: ________________    Home tel.: ______________  Work tel.: ____________ 
WNhA8Nst2W5 ry5yAtz xi3Cu sçMstz WNh{[u sçMstz 

CO- APPLICANT’S INFORMATIONS / ᐃᓪᓗᑖᕋᓱᐊᖃᑎᐅᔫᑉ ᑭᓇᐅᓂᖓ : 

Name / xtz: ___________________________________________

Address / ᑐᕌᕈᑎᖓ _________________________________________________ 

House number, P.O. Box / ᐃᓪᓗᖓᑕ ᑭᓯᑦᓯᒍᑎᖓ, ᐊᓪᓚᑖᕐᕕᑎᒍᑦ ᑭᓯᑦᓯᒍᑎᖓ 

Village: ________________________________ Province: _______ Postal Code:________ 
ᓄᓇᖓ ᓄᓇᖓᑕ ᐊᕕᑦᑐᓯᒪᓂᖓ ᐊᓪᓚᑖᕐᕕᑯᑦ ᓇᓗᓀᒃᑯᑕᖓ 

Since when do you live in that house? (month/year): ____________/______ 
ᖃᖓᓂᑦ ᑕᒡᒐᓂ ᐃᓪᓗᖃᕐᓕᕐᕿᑦ ? (ᑕᕐᕿᖓ/ᐊᕐᕌᒍᖓ) 

Email / ᖃᕆᑕᐅᔭᒃᑯᑦ ᐊᓪᓚᖃᐅᑎᖓ: ______________________________ 

Date of birth: ____________________  JBNQA beneficiary card number: ______________________ 
wªo3[z ᐊqᖃᑎŒᓐᓂᒧᑦ ᐃᓚᐅᒍᑎᖓᑕ ᑭᓯᑦᓯᒍᑎᖓ 

Social Insurance Number: ________________    Home tel.: ______________  Work tel.: ____________ 
WNhA8Nst2W5 ry5yAtz xi3Cu sçMstz WNh{[u sçMstz 

CONTACT PERSON (in case of absence): 
sçM[sA8Ng6 Ni/s3c/1qX5 w9lÌDmstos3ymJ6: 

Name: _________________________________ Home tel.: ______________  Work tel.: _____________ 
xtz xi3Cu sçMstz WNh{[u sçMstz 
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 SECTION B – TYPE OF APPLICATION:    

  ᐊᕕᑦᑐᓯᒪᓂᖅ ᐸ - ᐃᓪᓗᑖᕈᒪᐅᑎᖓᑕ ᖃᓄᐃᑦᑑᓂᖓ 

Yes  No 

 ᐋ     ᐊᐅᑲ 

ARE YOU CURRENTLY A TENANT OF THE NHB? 

ᑲᑎᕕᒃ ᓄᓇᓕᓕᒫᑦ ᐃᓪᓗᓕᕆᔨᒃᑯᖏᓐᓂᑦ ᐊᑦᑕᑐᕐᕿᑦ ?  

TYPE OF APPLICATION:
ckw5©iz w9lÌDmsts2: 

(You can select only one type of application) 

(ᐊᑕᐅᓯᑐᐊᒥᒃ ᑕᕐᓰᒋᐊᖃᕐᑐᑎᑦ ᐃᓪᓗᑖᕈᒪᐅᑎᓐᓂᒃ) 

 New application:

 kÌ6 w9lÌDmstsQx1zg6:

 Relocation request:

 k5ttDmst4:

 Application renewal:

 w9lÌDbstu4 kbsyotEAt4:

 SECTION C – PRIORITY: 
  ᐊᕕᑦᑐᓯᒪᓂᖅ ᑕ - ᓯK9oXsᑦ/sJᑦn/sMeA†sA8Nᑐᑦ: 

Yes No 
€ xsv

Yes No 
€ xsv 

Yes No 
€ ᐊᐅᑲ 

Yes No 
€  ᐊᐅᑲ 

Yes No 
€ xsv

1. Has the NHB decided to relocate the household because it occupies a dwelling 

other than that to which it is entitled in a dwelling of the appropriate category or 

subcategory (Section 1990 of the Civil Code of Quebec)?
ᑲᑎᕕᒃ ᓄᓇᓕᓕᒫᑦ ᐃᓪᓗᓕᕆᔨᖏᑦ ᑐᑭᑖᕐᓯᒪᕙᑦ ᐃᓪᓗᖃᕐᑐᑦ ᓄᑦᑎᑎᑕᐅᓛᕐᑎᓗᒋᑦ 
ᐱᑦᔪᑎᖃᕐᑎᓗᒍ ᐃᓪᓗᖃᕐᑐᖅ ᐃᓪᓗᒋᒋᐊᖃᖕᖏᑕᒥᓃᓐᓂᖓᓄᑦ ᐊᕕᑦᑐᓯᒪᔪᑦ ᐃᓚᒋᐊᕈᑎᖏᓪᓗ 
ᒪᓕᑦᓱᒋᑦ (ᐊᕕᑦᑐᓯᒪᓂᖅ 1990 ᑯᐯᒻᒥ ᐱᖁᔭᐅᔪᓂ ᐃᓅᖃᑎᒌᑎᒍᑦ)

2. Is it a case of health or safety hazard for the applicants?
w9lÌChx3©6 x8ix? x5bN3güQxc1q©?l8î5V

3. Is the applicant or co-applicant victim of domestic violence?
ᐃᓪᓗᑖᕋᓱᐊᕐᑑᖅ ᐃᓪᓗᑖᕋᓱᐊᖃᑎᖓᓗᓐᓃᑦ ᐊᓂᕐᕋᒥ ᐱᓗᑲᑕᐅᕙ ?

4. Was the dwelling destroyed by a disaster?

ᐃᓪᓗᖓ ᓱᒃᑯᑕᐅᓯᒪᕙ ᓱᒃᑯᐊᕿᓂᕐᒧᑦ ?

When / cz? _______________________

5. Have you had an application for a NHB dwelling  for each of the last

ten (10) consecutive years or more?
ᑲᑎᕕᒃ ᓄᓇᓕᓕᒫᑦ ᐃᓪᓗᓕᕆᔨᖏᓐᓂ ᐃᓪᓗᑖᕈᒪᐅᑎᓕᐅᕐᓯᒪᕕᑦ ᐊᕐᕌᒍᓂ ᖁᓕᓂ
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  SECTION D – SENIORITY: 

 ᐊᕕᑦᑐᓯᒪᓂᖅ ᑲ - ᐊᑯᓂ ᐅᑕᕐᕿᓂᕐᒥᓄᑦ ᓯᕗᓪᓕᐅᒍᓐᓇᐅᑎᓕᒃ 

 Number of years you have applied : _____________ 
 ᐊᕐᕌᒍᐃᑦ ᖃᑦᓯᐅᓂqᑦ ᐃᓪᓗᑖᕋᓱᐊᕐᕕQᓕᕐᑕᑎᑦ: 

 SECTION E – HOUSEHOLD COMPOSITION: 

 ᐊᕕᑦᑐᓯᒪᓂᖅ ᒐ - ᐃᓪᓗᒥᐅᖃᑎᒌᑦ ᖃᓄᐃᓕᖓᓂᖏᑦ
  (People you are currently living with at house indicated above, or who live with you in the future household.) 
 Gw9lusctt5 xi3CEiCÜ8Nb3i dᓛᓂ ᐅᖃᑫᓐᓇᑕᕐᓂ ᐃᓪᓗuᐅᖃᑎQᓛᕐᑕᑎᓪᓘᓃᑦH 

Surname 
xto3ez

Given 
Name 
xtz

Date of Birth 
wªo3[z 

DAY/MONTH/YEAR

Sex 
x3N6 

xat4

Relationship 
râ5V

SIN 
ᐱᓇᓱᒍᓐᓇᐅᑎ

ᖓᑕ 

ᑭᓯᑦᓯᒍᑎᖓ 

Beneficiary 
Number 

ᐃᓚᐅᔫᒍᑎᖓ 

ᑭᓯᑦᓯᒍᑎᖓ 

Move, 
Stay, 
Join 

ªMzJ6 

Mz1qg3

¬î5
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 SECTION F – INCOME OF APPLICANT AND FUTURE HOUSEHOLD, IF 
 APPLICABLE:  

  ᐊᕕᑦᑐᓯᒪᓂᖅ ᒪ - ᐃᓪᓗᑕᕋᓱᐊᕐᑑᑉ ᑮᓇᐅᑦᔭᓵᖏᑦ ᐃᓪᓗᒥᐅᖃᑎᒋᓛᕐᑕᖓᑕᓗ, ᐱᑕᖃᕐᐸᑕ 

Surname 

xto3ez 

Given name 

xtz 

Total 
(Line 199 Quebec income tax notice of 

assessment) 

vt8iz 

(ᑖᒃᓰᕈᑎᖏᓐᓂ ᐊᓪᓚᑕᐅᓯᒪᔪᖅ 199-ᒥ) 

If the applicant and/or the household refuse to give the proof of income; NHB will use 
$80,001 as household total income. 
w9lÌDmJ6 w9lusctq9lî5 ®Ns5/n3iui4 csp/st5yAm1qXb; vt[s2 w9loEp4fq5 

w9lusctŒoµᓂ4 vtᑦᑐu4 ®Nsᑦ/n3ᓂc3tᓯ1aᐊC/3ᑐᑦ R*),))!-i4. 
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  SECTION G – DESIRED VILLAGE FOR HOUSING IN NUNAVIK: 

 ᐊᕕᑦᑐᓯᒪᓂᖅ ᓇ - ᓄᓇᕕᒻᒥ ᓄᓇᓕᒃ ᐃᓪᓗᑖᕐᕕᒋᒍᒪᔭᖓ 
(You can select only one Village) (ᐊᑕᐅᓯᑐᐊᒥᒃ ᓄᓇᓕᒻᒥᒃ ᑕᕐᓰᒍᓐᓇᑐᑎᑦ) 

 Akulivik Aupaluk Inukjuak Ivujivik 

xfo[4 xsXl4 wk4Jx6 wKp[4

 Kangiqsualujjuaq Kangiqsujuaq Kangirsuk Kuujjuaq 

vq3hxl5Jx6 vq3hJx6 vq3h6 f5Jx6

 Kuujjuaraapik Puvirnituq Quaqtaq Salluit 

f5JxÇW4 S[3ig6 dx3b6 n9lw5

 Tasiujaq Umiujaq 

bys/6 sus/6

  TYPE OF DWELLING REQUESTED: 

 ᖃᓄᐃᑦᑑᓂᖓ ᓪᓗᑕᕆᒍᒪᔭᖓᑕ: 
(You can select only one type of dwelling) 

  (ᐊᑕᐅᓯᑐᐊᒥᒃ ᐃᓪᓗᒥᒃ ᑕᕐᓰᒍᓐᓇᑐᑎᑦ) 

 Family household

ᐃᓚᒌᑦᓯᐅᑎ ᐃᓪᓗᖅ

 M19 in Kangiqsualujjuaq

ᐊᒥᖃᐅᑎ ᑲᖏᕐᓱᐊᓗᒃᔪᐊᒥ

 Multi-generational household

ᑭᖑᕚᕇᓄᑦ ᐃᓪᓗᖅ

  Number of bedrooms in the house you are living in: ________ 

ᖃᑦᓯᐅᕙᑦ ᖃᕆᐊᑦ (ᐃᓪᓗᐊᕈᓰᑦ) ᒫᓐᓇ ᐃᓪᓗᓯᓐᓂ  

 Number of bedrooms requested : __________ 

 ᖃᑦᓯᓂᒥᒃ ᖃᕆᐊᓕᒻᒥᒃ (ᐃᓪᓗᐊᕈᓯᓕᒻᒥᒃ) ᐃᓪᓗᑖᕈᒪᕕᑦ 
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 SECTION H – ELIGIBILITY: 

 ᐊᕕᑦᑐᓯᒪᓂᖅ ᓴ - ᐱᒍᓐᓇᐅᑏᑦ 

 Yes  No 

€  xsv 

Yes  No 

€  xsv 

 Yes  No 

€   xsv

Yes  No 
€   xsv

Yes  No 
€   xsv 

Yes  No 

€   xsv

Yes  No 

€   xsv 

Yes  No 

€   xsv 

1. Are you able to take care of your essential needs independently or with 
outside help or the help of a caregiver, in particular those needs related

to personal care and ordinary household tasks?

ᐃᒻᒥᓂᒃ ᑲᒪᒋᒍᓐᓇᓯᐊᕐᕿᑦ ᑭᖕᖑᒪᒋᔭᑎᓐᓂᓗ ᐅᕝᕙᓗᓗᓐᓃᑦ ᐃᑲᔪᕐᑕᐅᓗᑎᑦ ᓯᓚᑖᓂᑦ 
ᐃᑲᔪᕐᑎᖃᕐᓗᑎᓗᓐᓃᑦ, ᐱᓗᐊᕐᑐᒥᒃ ᓇᒻᒥᓂᖅ ᓴᓗᒪᒐᓱᐊᕐᓂᑯᑦ ᐃᓪᓗᒥᓪᓗ 

ᐱᒪᒋᐊᖃᕐᓂᑯᑦ?

2. Are you of full age (Age of 18 or over) or an emancipated minor?

ᐅᑭᐅ†ᑦ ˆ7ᒪXᑦ G!* ᐅᖓᑖkᓪᓗ ᐅᑭᐅᓕᒃH ᐅ{?ᓗᓐᓃᑦ

ᐊᖓJᕐçᑎkᑦ ᐊᐅᓚᑕᐅᒍᓐᓀᓯᒪᕕᑦ V

3. Are you a beneficiary of the James Bay and Northern Quebec Agreement?

ᔦᒥᓯ ᐯᑉ ᑯᐯᓪᓗ ᑕᕐᕋᖓᑕ ᐊᖏᖃᑎᒌᓐᓂᖓᓄᑦ ᐃᓚᐅᔫᕕᑦ ?

4. If you are not a beneficiary of the James Bay and Northern Quebec 
Agreement, have you resided in the Village selected in Section G for a 
period of at least 12 consecutive months before the application filing date or 

the renewal date?
ᔦᒥᓯ ᐯᑉ ᑯᐯᓪᓗ ᑕᕐᕋᖓᑕ ᐊᖏᖃᑎᒌᓐᓂᖓᓄᑦ ᐃᓚᐅᔫᒍᕕᑦ, ᓄᓇᖃᓚᐅᕐᓯᒪᕖᑦ 
ᐊᕕᑦᑐᓯᒪᓂᖅ ᓇ-ᒥ ᐅᖃᕐᑕᐅᔪᓂ ᑕᕐᕿᓂ 12-ᓂ ᐃᓪᓗᑖᕈᒪᐅᑎᓕᐅᓚᐅᕐᓇᒃ ?

5. Do you have rent arrears with NHB anywhere in Nunavik?

vt[s2 w9loEp4fq8i xro3nc3W5 kN[7u kNos2 xyxiV

6. If you have rent arrears, did you already sign a payment agreement with 
NHB and are you respecting it?

ᐊᑭᓕᑦᓴᖃᕈᕕᑦ ᐊᖏᖃᑎᒌᒍᑎᓕᐅᖃᑎᖃᕐᓯᒪᕖᑦ ᑲᑎᕕᒃ ᓄᓇᓕᓕᒫᑦ ᐃᓪᓗᓕᕆᔨᖏᓐᓂᒃ 
ᐊᑭᓕᑦᓭᔭᕈᑎᒋᓂᐊᕐᑕᑎᓐᓂᒃ ᐊᒻᒪᓗ ᑲᔪᓯᑎᑦᓯᐊᐱᐅᒃ ?

7. If you have rent arrears, are you willing and ready to sign a Deduction at 
Source (DAS) agreement between you and NHB?

ᐊᑭᓕᑦᓴᖃᕈᕕᑦ ᑮᓇᐅᑦᔭᓵᑎᑦ ᐃᓚᖕᖏᐊᑎᕐᑕᐅᓛᕐᑎᓗᒋᑦ ᐊᑎᓕᐅᖃᑎᖃᕈᓐᓇᕿᑦ ᑲᑎᕕᒃ 
ᓄᓇᓕᓕᒫᑦ ᐃᓪᓗᓕᕆᔨᖏᓐᓂᒃ ?

8. Have you been evicted from a NHB dwelling or have you abandoned a 
dwelling without notifying the NHB in the last 5 years?

ᑲᑎᕕᒃ ᓄᓇᓕᓕᒫᑦ ᐃᓪᓗᓕᕆᔨᖏᑦᑕ ᐃᓪᓗᖁᑎᖓᓂᒃ ᐊᓂᑎᑕᐅᓯᒪᕕᑦ ᐅᕝᕙᓗᓗᓐᓃᑦ 
ᐃᓪᓗᒥᒃ ᐊᑐᕐᑕᓂᒃ ᐃᐱᕃᓐᓀᓚᐅᕐᓯᒪᕕᑦ ᐊᕐᕌᒍᓂ ᑕᓪᓕᒪᓂ ᐊᓂᒍᕐᑐᓂ ?

  SECTION I – PIVALLIANIQ CERTIFICATION: 

  ᐊᕕᑦᑐᓯᒪᓂᖅ ᓚ - ᐱᕙᓪᓕᐊᓂᕐᒧᑦ ᐱᒍᓐᓇᓂᕋᕐᑕᐅᓂᖅ 

  Are you or your present household certified under the PIVALLIANIQ program?  Yes  No 
ᐃᓪᓗᖅ ᐊᑐᕐᑌᑦ ᐃᓪᓗᒥᐅᖃᑎᑎᓪᓘᓃᑦ ᐱᕙᓪᓕᐊᓂᕐᒥᒃ ᐊᑐᕈᓐᓇᑎᑕᐅᕕᓯ ?  €  xsv 
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 SECTION J – COMMENTS:   

 ᐊᕕᑦᑐᓯᒪᓂᖅ ᔭ - ᐅᖃᓯᑦᓭᑦ: 

    IF YOU WANT TO MAKE COMMENTS, YOU HAVE THE CHOICE TO DO SO: 

ᐅᖃᐅᓯᑦᓴᖃᕈᕕᑦ, ᐊᓪᓚᒍᓐᓇᓯᐊᕐᑐᑎᑦ:

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
I HEREBY CERTIFY THAT THE INFORMATION PROVIDED HEREIN IS TRUE AND COMPLETE AND I 
AUTHORIZE THE KATIVIK MUNICIPAL HOUSING BUREAU TO VERIFY THE INFORMATION AS IT 
SEES FIT. I UNDERSTAND THAT THE INFORMATION IS CONFIDENTIAL AND SHALL BE USED 
SOLELY FOR THE PURPOSE OF ENTERING THE DATA TO THE APPLICATION REGISTRY IN THE 
REGIONAL DATABASE AT THE NUNAVIK HOUSING BUREAU. I FURTHERMORE ACCEPT THAT 
ANY FALSE OR INCOMPLETE DECLARATION COULD EAD TO THE REJECTION OR 
CANCELLATION OF MY APPLICATION. 

ho5yxiêKz hNu8iC3hQ9l b=Zi x9MymJi4 xq3hzl vt[s2 w9loEp4fq5 

eu3DD8Nd5hQ5 gryQxDtQQxo7ui4.  gryKz Ì4fx w3XtZ5n/s1qQxq8i4 vmQ/sMziq5 

kN[oµu w9lÌDms†5 cspm/sAtq8ªèAtslt4, vt[s2 w9loEp4fq8i.  gry7uhzl 

xq3hA n9lgi4 hNu1qgi9¬î5 scsyos3ymAm xq3bsq5Jtsgw8NExc3mb 

katEAtslt9¬î5 w9lÌDmstᒐi4. 

APPLICANT’S SIGNATURE: _________________________________   DATE:_______________________ 
w9lÌChx3©2 xtos3[z s9lz 

CO- APPLICANT’S SIGNATURE: ______________________________ DATE:________________________ 
w9lÌChxᖃᑎᐅᔫᑉ xtos3[z s9lz 
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RESERVED TO NHB ADMINISTRATION 

Do not write anything in this section 

ᑲᑎᕕᒃ ᓄᓇᓕᓕᒫᑦ ᐃᓪᓗᓕᕆᔨᖏᑦᑕ ᐊᐅᓚᑦᓯᔨᖏᑦᑕ ᐊᓪᓚᕕᑦᓴᖓ 

ᑕᒡᒐᓂ ᐊᓪᓚᒋᐊᑐᖕᖏᑐᑎᑦ 

THIS APPLICATION IS TO BE ENTERED IN THE REGIONAL DATABASE FOR APPLICATION’S REGISTRY 

ᑖᓐᓇ ᐃᓪᓗᑕᕈᒪᐅᑎ ᓄᓇᓕᓕᒫᑎᒍᑦ ᐊᓪᓚᑕᐅᓯᒪᒍᑎᐅᔪᓄᑦ ᐊᓪᓚᑕᐅᓯᒪᖃᑎᐅᒋᐊᓕᒃ 

     Step 1 - ᓯᕗᓪᓕᐹᖅ 
Verified by local KMHB office:  

ᓄᓇᓕᒻᒥ ᐃᓪᓗᓕᕆᔨᒃᑯᓄᑦ ᖃᐅᔨᓴᕐᑕᐅᓯᒪᔪᖅ: 

Date :______________________________ 

ᐅᓪᓗᖓ 

Name :_____________________________ 

ᐊᑎᖓ 

   Step 2 -  ᑐᖓᓕᐊ 
 Entered by KMHB head office: 

 ᑲᑎᕕᒃ ᓄᓇᓕᓕᒫᑦ ᐃᓪᓗᓕᔨᖏᑦᑕ ᐱᓇᓱᑦᑎᖓ: 

 Date :______________________________ 

   ᐅᓪᓗᖓ 

 Name :_____________________________ 

   ᐊᑎᖓ 

   Step 3 - ᐱᖓᔪᐊᑦ 
 Verified and approved to be entered into   
 applicants list of eligibility for housing in Nunavik 

   ᕿᒥᕐᕈᕙᐅᓯᒪᔪᖅ ᐊᖏᕐᑕᐅᓱᓂᓗ  

   ᐊᓪᓚᑕᐅᓯᒪᖃᑎᐅᒋᐊᓕᒃ ᐃᓪᓗᑖᕈᒪᐅᑎᓄᑦ ᓄᓇᕕᒻᒥ 

 Date :______________________________ 

   ᐅᓪᓗᖓ 

 Name :_____________________________ 

 ᐊᑎᖓ 

Reserved to NHB administration 
Do not write anything in this section 

vt[4 ᓄNooµᑦ w9loᕆᔨᖏᑦᑕ ᐊ9Mᕕᑦnᖓ 

ᑕᒡᒐᓂ ᐊᓪᓚQᐊg1qgᑎᑦ

Documents that must be annexed to the request form: 

ᐊ9Mᖁ†ᑦ wMᒋ/sᒋᐊᓖᑦ w9lᑕᕈᒪstᒧᑦ: 

 Copy of the social insurance card of the applicant and co-applicant; 

ᐃᓪᓗᑕᕋᓱᐊᕐᑑᑉ ᐱᓇᓱᒍᓐᓇᐅᑎᖓᑕ ᑭᓯᑦᓯᒍᑎᖓ ᓯᒃᑭᑖᐱᒃ 

 ᐊᑦᔨᓕᐅᕐᑕᐅᓯᒪᓗᓂ ᐃᓪᓗᑖᕋᓱᐊᖃᑎᖓᑕᓗ; 

 Copy of the JBNQA beneficiary card of the applicant and co-applicant; 

  ᐃᓪᓗᑖᕋᓱᐊᕐᑑᑉ ᐃᓚᐅᔫᒍᑎᖓ ᐊᖏᖃᑎᒌᓐᓂᒧᑦ ᓯᒃᑭᑖᐱᒃ ᐊᑦᔨᓕᐅᕐᑕᐅᓯᒪᓗᓂ 

ᐃᓪᓗᑖᕋᓱᐊᖃᑎᖓᑕᓗ 

  Copy of the report requested for priority according to Section C 2 and 

 C 3 of the present document; 

ᓯᕗᓪᓕᐅᔭᐅᒍᒪᐅᑎ ᐊᕕᑦᑐᓯᒪᓂᕐᒥ ᑕ 2-ᒥ ᐊᒻᒪᓗ ᖃ 3-ᒥ ᐊᓪᓚᖁᑎᓂ  

  ᑖᒃᑯᓇᓃᑦᑐᖅ: 

 Proof of income of the applicant and members of the future household, 

  if applicable. If the applicant and/or the household refuse to give the 
 proof of income; use 80,001 $ as household total income. 
®ᓇᐅᑦ/nᕐᓂᖓᓂᒃ ᐃᓪᓗᑖᕋᓱᐊᕐᑑᑉ ᐃᓪᓗuᐅᖃᑎqᑦᑕᓗ ᓱᕐdᐃᓯᒍ†ᑦ, 

 ExcgxDt4; w9lÌChx3g6 w9lusctq9l kw5yAm1qXb 

 ®ᓇᐅᑦ/nᕐᓂᕋᐅᑎuᓂᒃ; *),))!R ᐃᓗᐃᒃvᐅᑎᓪᓗQᑦ ᐃᓪᓗuᐅᖃᑎŒkᑦ 

 ®Ns5/ñE/st1axExø5. 


	Applicants name: 
	Beneficiary number: 
	Copy of the social insurance card of the applicant and coapplicant: Off
	Copy of the JBNQA beneficiary card of the applicant and coapplicant: Off
	Letters of support or other documents requested for priority according to Section: Off
	Proof of income of the applicant and members of the future household if applicable: Off
	JBNQA beneficiary card number: 
	Home tel: 
	Work tel: 
	Number of years you have applied: 
	Number of bedrooms in the house you are living in: 
	Number of bedrooms requested: 
	fill_1: 
	fill_2_2: 
	fill_3_2: 
	fill_4: 
	fill_5: 
	fill_6_2: 
	fill_7_2: 
	fill_8_3: 
	fill_9_2: 
	fill_10: 
	fill_11_2: 
	DATE: 
	DATE_2: 
	Date: 
	Name_2: 
	Date_2: 
	Name_3: 
	Date_3: 
	Name_4: 
	Village: 
	Name: 
	Address: 
	Province: 
	Postal Code: 
	Month: [January]
	Year: 
	Email: 
	Date of birth: 
	COName: 
	COAddress: 
	COVillage: 
	COProvince: 
	COPostal Code: 
	COMonth: [January]
	COYear: 
	COEmail: 
	Social Insurance Number: 
	CODate of birth: 
	COJBNQA beneficiary card number: 
	COSocial Insurance Number: 
	COHome tel: 
	COWork tel: 
	CPName: 
	CPHome tel: 
	CPWork tel: 
	group_2: Off
	When-4: 
	Total-F1: 
	Total-F2: 
	Total-F3: 
	Total-F4: 
	Total-F5: 
	Total-F6: 
	Total-F7: 
	Total-F8: 
	Surname-F1: 
	Surname-F2: 
	Surname-F3: 
	Surname-F4: 
	Surname-F5: 
	Surname-F6: 
	Surname-F7: 
	Surname-F8: 
	Given name-F1: 
	Given name-F2: 
	Given name-F3: 
	Given name-F4: 
	Given name-F5: 
	Given name-F6: 
	Given name-F7: 
	Given name-F8: 
	Surname-E1: 
	Surname-E2: 
	Surname-E3: 
	Surname-E4: 
	Surname-E5: 
	Surname-E6: 
	Surname-E7: 
	Surname-E8: 
	Surname-E9: 
	Surname-E10: 
	Surname-E11: 
	Surname-E12: 
	Given Name-E1: 
	Given Name-E2: 
	Given Name-E3: 
	Given Name-E4: 
	Given Name-E5: 
	Given Name-E6: 
	Given Name-E7: 
	Given Name-E8: 
	Given Name-E9: 
	Given Name-E10: 
	Given Name-E11: 
	Given Name-E12: 
	Date of Birth-E1: 
	Date of Birth-E2: 
	Date of Birth-E3: 
	Date of Birth-E4: 
	Date of Birth-E5: 
	Date of Birth-E6: 
	Date of Birth-E7: 
	Date of Birth-E8: 
	Date of Birth-E9: 
	Date of Birth-E10: 
	Date of Birth-E11: 
	Date of Birth-E12: 
	Sex-E1: 
	Sex-E2: 
	Sex-E3: 
	Sex-E4: 
	Sex-E5: 
	Sex-E6: 
	Sex-E7: 
	Sex-E8: 
	Sex-E9: 
	Sex-E10: 
	Sex-E11: 
	Sex-E12: 
	Relationship-E1: 
	Relationship-E2: 
	Relationship-E3: 
	Relationship-E4: 
	Relationship-E5: 
	Relationship-E6: 
	Relationship-E7: 
	Relationship-E8: 
	Relationship-E9: 
	Relationship-E10: 
	Relationship-E11: 
	Relationship-E12: 
	SIN-E1: 
	SIN-E2: 
	SIN-E3: 
	SIN-E4: 
	SIN-E5: 
	SIN-E11: 
	SIN-E10: 
	SIN-E9: 
	SIN-E8: 
	SIN-E7: 
	SIN-E6: 
	SIN-E12: 
	Beneficiary Number-E1: 
	Beneficiary Number-E2: 
	Beneficiary Number-E3: 
	Beneficiary Number-E4: 
	Beneficiary Number-E5: 
	Beneficiary Number-E6: 
	Beneficiary Number-E7: 
	Beneficiary Number-E8: 
	Beneficiary Number-E9: 
	Beneficiary Number-E10: 
	Beneficiary Number-E11: 
	Beneficiary Number-E12: 
	Village for housing: Off
	Type of application: Off
	C1: Off
	C2: Off
	C3: Off
	C4: Off
	C5: Off
	Move Stay Join-E1: 
	Move Stay Join-E2: 
	Move Stay Join-E3: 
	Move Stay Join-E4: 
	Move Stay Join-E5: 
	Move Stay Join-E6: 
	Move Stay Join-E7: 
	Move Stay Join-E8: 
	Move Stay Join-E9: 
	Move Stay Join-E10: 
	Move Stay Join-E11: 
	Move Stay Join-E12: 
	Type of dwelling: Off
	H1: Off
	H2: Off
	H3: Off
	H4: Off
	H5: Off
	H6: Off
	H7: Off
	H8: Off
	Pivallianiq certified: Off
	APPLICANT'S SIGNATURE: 
	COAPPLICANT'S SIGNATURE: 
	Check_JBNQA beneficiary card -  (co)applicants: Off
	Check_priority report: Off
	Check_social insurance card (co)applicants: Off
	Check_proof of income - applicant and members of household: Off


