ﬁF‘TH ANY LAKESIDE VILLAGE/HILLSIDE VILLAGE

GROUP WAITING LIST APPLICATION
HOUSING & COMMUNITY SERVICES

c/o The Bethany Group

4612 - 53" Street

Camrose, AB T4V 1Y6

Name: Birthdate

Name: Birthdate

Address:

City/Town: Province:

Postal Code: Telephone No:

Alternate No.:
1. I/We hereby apply to be placed on the waiting list for an apartment in:
Lakeside Village Hillside Village Either

2. I/We would be interested in an apartment as follows:

____(a) the first available apartment
_____(b) aone bedroom apartment
____(c) aonebedroom with den apartment (HSV only)
____(d) atwo bedroom apartment

____(e) athree bedroom apartment (LSV only)

() Of'the following size and location

3. I/We enclose a deposit of five hundred dollars ($500.00) as an indication or my/our
serious intention, on the understanding that there is no obligation to apply for an
apartment when one comes available.

4, I/we understand that the deposit will be refunded on request, without interest, at which
time my/our name(s) will be taken off the waiting list.

5. I/We understand that when an appropriate apartment becomes available, eligible persons
on the waiting list will be contacted in the order of receipt of applications and invited to
apply for such apartment. I/We understand that if I/We do not apply for an available
apartment, that my/our name(s) will remain on the waiting list, and that. I/we will not
lose our place on the waiting list. I/We understand that the decision to accept or decline
my/our application is at the sole discretion of The Bethany Group.

6. If an apartment was to come available today that was of my preference, I/we would be
ready to move: YES NO

7. I/we are aware that it is our responsibility to keep our application information up-to-date.
Date: Applicant
Date: Applicant

The personal information being collected on this form is pursuant to the Freedom of Information for Protection
and Privacy Act Section 32(c), 37(c) and 38(c). Information acquired on this form will be kept secure and access
is restricted. If you have any questions about the collection, contact the FOIP Coordinator at The Bethany Group
Office, 4612-53Street, Camrose, AB T4V 1Y6. The phone number is (780) 679-2000.
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