
 

 

  
 

PEAK HOME OWNERSHIP PROGRAM 
210, 805 Manning Road NE 
Calgary, Alberta T2E 7M8 

Tel: 403-253-9393 
Email: peak@habitatsouthernab.ca 

 

  

PEAK HOME OWNERSHIP APPLICATION – YORK 29 
 

APPLICANT INFORMATION 

Full Legal Name:   

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

Current Address (Number and Street, Apt No., PO Box, R.R. No.)   

 

City /Province   Postal Code   

Own                 Rent  Monthly Amount:   

TYPE OF HOME YOU ARE INTERESTED IN:      Two-bedroom Townhome condominium 

     Three-bedroom Townhome condominium

Home Number: Email Address: 

Work Number: Number of Dependants: Age of Dependants: 

Marital Status:  Single                 Married                      Common-Law                          Divorced 

Number of adults that will be living in the Peak home: 

CO- APPLICANT INFORMATION 

Relationship to Applicant: 

Full Legal Name:  

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

Current Address (Number and Street, Apt No., PO Box, R.R. No.) 

 

City /Province Postal Code 

Own                 Rent Monthly Amount: 

Home Number: Work Number: Email Address: 

Number of Dependants:  Age of Dependants: 

Marital Status:  Single                 Married                      Common-Law                          Divorced  

APPLICANT CURRENT EMPLOYMENT HISTORY 

Current Employer: Current Employer Phone: 

Employer’s Address: 

Occupation: Length of Employment: 

Annual Income:  Hourly               Salary  

PREVIOUS EMPLOYMENT (IF LESS THAN 2 YEARS) 

Previous Employer: Previous Employer Phone: 

Employer’s Address: 

Occupation: Length of Employment: 

Annual Income:  Hourly                 Salary   
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CO-APPLICANT CURRENT EMPLOYMENT HISTORY 

Current Employer: Current Employer Phone: 

Employer’s Address: 

Occupation: Length of Employment: 

Annual Income:  Hourly                 Salary   

PREVIOUS EMPLOYMENT (IF LESS THAN 2 YEARS) 

Previous Employer: Previous Employer Phone: 

Employer’s Address: 

Occupation: Length of Employment: 

Annual Income:  Hourly                 Salary   

CREDIT CARDS/LINES OF CREDIT 

Name (M/C, Visa, Amex, Department 
Store Credit Cards, Lines of Credit 

Balance owing Minimum monthly payment 

   

   

   

   

AUTO LOANS 

Year/Make/Current Value Balance owing Minimum monthly payment 

   

   

   

OTHER LOANS,DEBTS 

Description Balance owing Minimum monthly payment 

   

   

   

   

HAVE YOU EVER DECLARED BANKRUPTCY 

Applicant:  Yes            No   Co-Applicant: Yes            No   

Date: Date: 

Has this been discharged? Yes            No   Has this been discharged? Yes            No   

Date: Date: 

OTHER ASSETS, SOURCES OF INCOME  

Description Amount/Value 

Child Tax Benefit  

Guaranteed Income Supplement  

Real Estate  

RRSP  

TFSA, GIC’s, Savings Bonds, Savings Accounts  

Other:  

I/we have a net personal worth more than $50,000.   Yes            No   

I/we currently own property in Canada or in another country.   Yes            No   

I/we currently have funds available for a down payment.       Yes             No              If so, how much? 
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BANK PREFERENCE FOR MORTGAGE 

Bank Preference for Mortgage:  RBC               ATB                 TD Financial                     Other     

Have you applied for a mortgage before?       Yes          No 

If so, what was the result? 

 

REQUIRED ATTACHMENTS 

       2011 Tax Notice of Assessment from Canada Revenue Agency for the applicant(s) 
 
      Current employment letters for the applicant(s) 
 
      Two most recent pay stubs for the applicant(s) 
 
Notices of Assessment can be forwarded by e-mail to peak@habitatsouthernab.ca or by fax to 403-253-9335.  Please address 
all faxed Notices of Assessments to the attention of the Peak Program. 

 

AUTHORIZATION AND RELEASE 

 The undersigned applicant(s) applies for a Peak home and financing for the purchase price of the home.  

 By signing below, the applicant(s) warrants the information on this application to be accurate and true and authorizes the release of information. 
I/we understand and consent to all of the following: 

I/We Declare: 

 This is my application; and all the information in it is correct and complete to the best of my knowledge and belief. 

I/We Authorize: 

 Habitat for Humanity Southern Alberta Society to make any and all inquiries necessary to verify the information given in this application; and any 
person, corporation or social agency to release to Habitat for Humanity Southern Alberta Society any information pertinent to the assessment of 
my/our application; and Habitat for Humanity Southern Alberta Society to receive and exchange information with credit agencies/bureaus and/or 
previous landlords and/or lending institutions which gave pre-mortgage approval on all credit and other information about me/us, to be used in the 
decision making process to provide me/us with an attainable housing opportunity. 

 I/We agree to supply additional up-to-date information when requested. All information will remain confidential. 

I/We Understand: 

 That providing any information that I/we know to be false or misleading will result in the rejection of this application. 

 That any documentation provided as part of the application process shall remain the property of Habitat for Humanity Southern Alberta Society. 

 Retention of this application and its documentation does not imply contact from Habitat for Humanity Southern Alberta Society and the Peak 
Attainable Housing Program in future years regarding attainable home ownership.  

 Completing this application DOES NOT IN ANY WAY GUARANTEE HOUSING through the Habitat for Humanity Southern Alberta Society Peak 
attainable housing program and this it is my/our responsibility to update and re-submit an application form yearly to re-apply. 

 

Signature of Applicant: 

 

 

Date: 

Signature of Co-Applicant: 

 

 

Date: 

 

Confidentiality and the Protection of Personal Information 

Habitat for Humanity Southern Alberta Society is required by federal Canadian Privacy laws to advise you that the collection of, use of and the disclosing of the 
personal information you provide to the Habitat for Humanity Southern Alberta Society is protected by these laws. Habitat for Humanity Southern Alberta Society is 
required to collect personal information from you in order to qualify you for the Habitat for Humanity Southern Alberta Society Peak Attainable Home Ownership 
Program, including your name, address, telephone, fax, email contact information and financial information as required. 

This information is collected and upon your instructions and with your consent may be used by the Habitat for Humanity Southern Alberta Society to disclose to 
third party lenders to pre-approve for financing. Your personal information is not used for any other purpose. Your personal information is kept on record in a 
secure location at our office until such time as it is deemed unnecessary for the use of qualifying you for the Habitat for Humanity Southern Alberta Society 
Attainable Home Ownership Program. All personal information will be destroyed if it is deemed that you do not qualify for the program. Habitat for Humanity 
Southern Alberta Society must notify you in writing should your personal information be required for any other purpose other than qualifying you for the Peak 
Attainable Home Ownership Program or pre-approval of financing. You may request that Habitat for Humanity Southern Alberta Society provide you with the 
personal information retained on your file at any time by writing, calling or emailing the Habitat for Humanity Southern Alberta Society. 

Send Completed Application via email: peak@habitatsouthernab.ca  or mail: 210, 805 Manning Road NE Calgary AB T2E 7M8  

TO THE ATTENTION OF: PEAK PROGRAM 
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SURVEY QUESTIONS 

What is your age group?      18-29 

     30-39 

     40-49 

     50-59 

     60+ 

 

Which statement best describes your household?       Single 

      Single with dependent children 

      Married/Common-law 

      Married/Common-law with dependent children 

      Living with Roommate/Family 

 

How many members are in your household?  

How did you hear about us? (Select all that apply)      Information Session 

     Newspapers 

     Signage 

     Radio 

     Search Engine 

     TV 

     Peak Calgary Website 

     Friend/Family 

     Community Newsletter 

     Other  

Additional Comments /Questions 
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