
**	
  CHANGE:	
  It	
  will	
  be	
  the	
  APPLICATIONT'S	
  RESPONSIBILITY	
  to	
  update	
  M.H.H.C	
  on	
  the	
  status	
  of	
  his/her	
  applicaHon	
  on	
  an	
  annual	
  basis.	
  
Otherwise,	
  M.H.H.C.	
  will	
  determine	
  that	
  you	
  are	
  no	
  longer	
  interested	
  in	
  applying	
  with	
  our	
  Co-­‐Op	
  and	
  will	
  be	
  deleted	
  from	
  the	
  Wait	
  List.

IMPORTANT	
  NOTICE:	
  Please	
  photocopy	
  this	
  form	
  as	
  you	
  will	
  need	
  to	
  submit	
  your	
  updates	
  on.

Date	
  of	
  Update:________________________________

I	
  am	
  s&ll	
  interested	
  in	
  remaining	
  on	
  the	
  M.H.H.C.	
  Wai&ng	
  List	
  (please	
  circle)	
  	
  	
  	
  	
   YES NO

My	
  mailling	
  address	
  and	
  telephone	
  numbers	
  remains	
  the	
  same.	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  YES	
   NO

If	
  changed,	
  my	
  mailling	
  address,	
  phone	
  and	
  email	
  have	
  changed	
  to	
  as	
  follows:

Street:__________________________________________ Email: _____________________________________

City:____________________________________________ Home	
  Phone: _____________________________________

Postal	
  Code:_____________________________________ Cell	
  Phone: _____________________________________

Spouse	
  phone: _____________________________________

My	
  household	
  size	
  (number	
  of	
  residents)	
  has	
  changed? YES NO

My	
  household	
  size	
  had	
  changed	
  to:	
  	
  	
  	
  	
  	
  	
  ______Adults	
  >19 ______	
  Children _____Cats

PLEASE	
  NOTE:	
  CHOOSE	
  ONE	
  TYPE	
  OF	
  UNIT	
  ONLY:
I	
  am	
  currently	
  applying	
  for	
  a:	
   _________ 1B	
  Apt	
  	
  (Lower___	
  Upper___	
  Either___)

_________ 2B	
  Apt	
  	
  (Lower___	
  Upper___	
  Either___)
_________ 2B	
  Wheelchair	
  Accessible	
  Apt	
  (Medical	
  documentaHon	
  required)

_________ 2B	
  Townhouse
_________ 3B	
  Townhouse
_________ 4B	
  Townhouse

I	
  would	
  like	
  to	
  transfer	
  to	
  a	
  different	
  type	
  of	
  unit,	
  (include	
  reason	
  for	
  change):	
  __________________________________
_________________________________________________________________________________________________

Less	
  than	
  $28,000
$28,000	
  -­‐	
  $33,000
$33,000	
  -­‐	
  $41,000

Signature:	
  _________________________________ Date:	
  _______________

Print	
  Name:	
  _______________________________

(MHHC	
  Wait	
  List	
  Update	
  Form:	
  June	
  2013

$52,000	
  >

PLEASE	
  CHECK	
  ONE	
  ONLY:	
  Annual	
  Combined	
  Household	
  income

Note:	
  to	
  unable	
  us	
  to	
  find	
  your	
  file,	
  please	
  print	
  the	
  name	
  of	
  the	
  main	
  applicant.	
  If	
  you	
  are	
  unsure	
  who	
  the	
  main	
  applicant	
  was	
  on	
  the	
  original	
  
applicaHon,	
  please	
  print	
  the	
  name	
  of	
  the	
  Co-­‐Applicant	
  as	
  well.

AddiHonal	
  informaHon	
  you	
  would	
  like	
  to	
  add:

MATHESON	
  HEIGHTS	
  HOUSING	
  CO-­‐OPERATIVE
3514	
  Blue	
  Jay	
  Crescent,	
  Vancouver,	
  B.C.	
  V5S	
  4E4

mathesonwaitlist@gmail.com
phone/fax	
  (604)	
  433-­‐8668

WAITING	
  LIST	
  UPDATE	
  INFORMATION

______	
  Dogs

$41,000	
  -­‐	
  $45,000
$45,000	
  -­‐	
  $52,000


