
 
 
 

Application for Couple Accommodation 
(Please print) 

  
                                                                                        Application Date: ______________________________ 
 
Name: ______________________________________ _____________________ _______________ 

Last Name           First Name                 Date of Birth 
Spouse _____________________________________ _____________________ _______________ 

Last Name     First Name                 Date of Birth 
 
Current Address: ________________________________________   ___________________   __________ 
              Street Address                    City                           Postal Code 
Phone Number:______________________________ Email:__________________________________ 
 
Evergreen Manor is a Seniors Supportive Housing building operating with a Supportive Housing Agreement with BC 
Housing.  We currently have 85 subsidized suites.  Applicants may apply for a subsidy toward the costs when 
completing a Residency Agreement.  An assessment of need & ability to live at low risk within Supportive Housing 
must be completed with the building manager after the application and before entry, before residency can be 
confirmed.   
 
To assist us in reviewing your application, we request you provide the following information. 
Ambulation:  Independent �  Wheelchair  �  (We have four suites adapted for wheelchair access.) 
Do you currently receive home-care:   Yes �  No �     If Yes, please indicate if Daily � or Weekly � 
 
Currently Monthly Income:  Between $1,000 - $1,500 �  $1,500 - $2,500 �  $2,500 + � 
 
According to your latest Personal Income Tax Report (Notice of Assessment), the amount on Line 236: 
Less than $51,500 in the last calendar year �  or   Over $51,500 in the last calendar year � 
 
Family Contact(s) 
#1   Name: _____________________________________ _______________________________________ 
                    Last Name                      First Name 
 
Address: ___________________________________   ______________________      _____________ 
             Street Address             City                                     Postal Code 
Home Phone:______________________  Cell Phone: _____________________ E-Mail ________________________ 
 
#2  Name: _____________________________________ _______________________________________ 

    Last Name     First Name 
Address: ___________________________________  ______________________      _____________ 
             Street Address              City                                     Postal Code 
 
Home Phone:______________________  Cell Phone: _____________________ E-Mail ________________________ 
 
Reference:  
Name:  _______________________________________   Phone: _________________________________ 
 
Relationship to you: _______________________________________________________________________________ 

1531 Everall Street, White Rock, BC V4B 3T2      T. 604-541-3835      F. 604-541-3803      manor@baptisthousing.org      www.evergreen-home.com 


