
HOUSING APPLICATION 
555 Bonaccord Street, Peterborough, ON 

Enclosed please find an application for you to complete and return with the required 
verification if you are interested in applying for this community.  Applications can be 
submitted by mail, by email, or dropped off to our office at 526 McDonnel Street 
in Peterborough.  

This community is designated as a non-smoking building.  The building will be a mixed 
community offering both 1 & 2 bedroom units.  

1 Bedroom Market Rent: $ 2,255.00 plus utilities 

2 Bedroom Market Rent Unit (Smaller) : $ 2,562.00 plus utilities 

2 Bedroom Market Rent Unit (Larger) : $ 2,870.00 plus utilities

Optional Meal Plan available at $625.00 per month 

Last Month Rent Deposit Required 

Scooter Storage - $10.00 

Parking Charge:  1st Vehicle Free/ 2nd Vehicle: $50.00 
I am applying for (please select):

Please note your application will be considered for any upcoming vacancies.  Please ensure 
that you advise us of any changes to your contact information as required.   

 1 bedroom Market Rent Unit  

 2 bedroom Market Rent Unit (Smaller)

 2 bedroom Market Rent Unit (Larger)

 I would like the Meal Plan Option at $625 per month  

 I would like to Opt into a Declining Balance Meal Plan
Market Rent units have a higher rent charge, but less eligibility criteria. 

Peterborough Housing Corporation 
526 McDonnel Street, Office Suite Peterborough, ON  K9H 0A6 

Email: residentservices@ptbohousingcorp.ca 
(ph) 705-742-0439 

Received Date: 



Applicant #1 

First Name Middle Name Last Name 

 Male 
 Female   

Date of Birth (MM/DD/YYYY) Social Insurance Number (optional) 

Address Apt # 

City Province Postal Code 

Do you  Own your home       Rent your home 
Home Phone # Can we call you at home?  Yes  No 

Cell Phone # Can we call your cell?   Yes  No 

Email Address Can we email you?     Yes  No 

Employment Status:     Employed    Not employed 

Current Employer: Your Job Title: 

Employer Address: 

Employer Phone #: Length of Employment & Gross Monthly Income: 

Contact Person: Job Title: 

Applicant # 2 

First Name Middle Name Last Name 

 Male 
 Female   

Date of Birth (MM/DD/YYYY) Social Insurance Number (optional) 

 Same address as Applicant #1   OR  Alternate Address: 

Home Phone # Can we call you at home?  Yes  No 

Cell Phone # Can we call your cell?  Yes  No 

Email Address Can we email you?     Yes  No 

Employment Status:     Employed    Not employed 

Current Employer: Your Job Title: 

Employer Address: 
Employer Phone #: Length of Employment & Gross Monthly Income: 

Contact Person: Job Title: 

Applicant Information 



List all mortgaged or leased properties you have lived at for the past five years 
Address where you lived Landlord’s Name & Phone Number Cost per month 

(rent / mortgage) 
What year(s) did 
you live there? 

Have you, or any person(s) listed on this application lived in subsidized rental accommodations in Ontario? 
 No   Yes If yes, where? 

  

If you are applying for an Affordable Housing Unit, you MUST report and provide proof of income for all 
persons on the application by providing a copy of your recent Income Tax documentation or your Notice of 
Assessment. 

Does anyone own 
property? 

   Yes     No 

Address of owned property: Value: 

How much are you currently paying? $_________________ per month in       rent /  mortgage (select one) 

Are utilities included?   No     Yes 
These units will be available beginning November 2024.  Are you prepared and able to accept a 
November move in date? 

  No    Yes  
Do you have any pets?           No     Yes   
What type of pets?  ___________________________ How many do you have?_________________________  
Note: proof of licensing and immunizations will be required , and local by-laws apply 
555 Bonaccord, Peterborough is a non-smoking building.  No smoking will be permitted anywhere in the 
building, including individual apartments.  Smoking is not permitted within 30 feet / 9 metres of any door or 
window outside of the building.  Are you prepared to comply with a non-smoking policy?    

 No   Yes I will comply with a non smoking policy 
Do you own a vehicle (Parking Available):                     No    Yes   
Do you anticipate applying for a parking space?   No  Yes  
Note: Only one parking space is included in the lease another can be available for a nominal monthly charge. 
Do you currently have content/renter’s insurance?    No   Yes 
Note:  Content/renters insurance is a requirement of the lease agreement. 

Income Information

Housing and Related Needs Information 

ARE YOU APPLYING FOR A MARKET RENT UNIT? 
 NO   YES:  IF YES, SKIP THIS SECTION 

 Previous Tenancy 



1. I/we declare that all information given in this application is correct and complete.  The application and any
supporting documents become the property of the Peterborough Housing Corporation.

2. I/we understand that when rental accommodation is provided to me/us that it will be occupied by me/us and
the persons listed on this application.

3. I/we understand that this application does not constitute an agreement on the part of Peterborough Housing
Corporation to provide me/us with rental accommodation.

4. I/we authorize Peterborough Housing Corporation to obtain such factual and investigative information as
permitted by law.  I/we acknowledge notice from the Peterborough Housing Corporation that a consumer
report containing credit information may or will be referred to in connection with this application for housing.

5. I/we understand that my/our residency may be terminated if false information is determined after approval of
my/our application for housing.

6. Personal information contained on this form or in its attachments is collected by the Peterborough Housing
Corporation pursuant to the Housing Development Act 2011, R.S.O. 1990, c. H.18, s. 2, 4 and 7 and Freedom of
Information and Protection of Privacy Act, R.S.O. 1990 c.F.310 and Municipal Freedom of Information and
Protection of Privacy Act, R.S.O. 1990 c.M.56 and will be used to determine suitability and eligibility for housing
applied for and the continuation of housing.

7. Personal information may be disclosed to the Ministry of Municipal Affairs and Housing and other municipal,
provincial or federal departments or agencies that assist in the provision of affordable housing.

8. The applicant(s)/residents(s) consents to the verification, disclosure and transfer of information given on this
form and attachments by or to any of the above entities and will provide any required supporting material.
Questions regarding this collection should be directed to:  CEO of Peterborough Housing Corporation, 526
McDonnel Street, Peterborough, Ontario, K9H 0A6

9. I/we authorize Peterborough Housing Corporation to inquire about any information that may pertain to this
housing application and this shall be irrevocable authority for releasing such information to the Peterborough
Housing Corporation.

10. I/we give my/our consent and authorization to the Peterborough Housing Corporation:
a. To make any inquiries that it deems necessary to verify the information given in this form and I/we

authorize any person, corporation, or any social agency having knowledge of any such required
information to release the information to the Peterborough Housing Corporation.

b. I/we agree to provide any supporting information to the Peterborough Housing Corporation.
c. To disclose the information given in this form to any social agency providing any form of social

assistance to me/us and to any Municipal Non-Profit Housing Corporation or other source of
subsidized accommodation.

Signatures: 

Applicant____________________________________________________  Date______________________ 

Applicant____________________________________________________  Date______________________ 

Release and Consent 
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