Appendix B

Housing

1. Information about the developer/owner

A. The developer/owner is:

[] An incorporated entity in Saskatchewan

Registered name:

Incorporation number:

OR
[] An individual

Name:

Address:

2. Project schedule

B. The developer/owner

[ ] Is the legal owner of the property.
(Attach proof of ownership)

OR

[] Leases the property.
(Attach copy of lease agreement)

Project title:

Project start date:

[] Estimated capital costs attached
3. Project description*

Identify the unit type and count (select all that apply)

Project end date:

*Note:

A ‘housing’ project may

better align under the

economic development

[]1 bedroom units # of Units
[]2 bedroom units # of Units
[]3+ bedroom units # of Units
[] other: # of Units

category.

Total number of units:

Identify type of housing (select all that apply)

[]Rental property []Condominums
[Istudent housing [ ]Retirement
[lother: [ other:

Identify client group (select all that apply)
[]single family
[ ]Physical disabilities

[]single occupant
[ ]Senior (55+)

[] Assisted living

[] Luxury/recreational

[]Health care

[]Revitalization project

[ ]Post-secondary student

[]Cognitive/intellectual disabilities

Government

[ ]Mental health []Chronic health conditions
[]other: []other:
saskatchewan.ca

of
A Saskatchewan



4. Executive summary of the housing project.
Provide a brief summary of the project/housing initiative.

5. Identify the housing need present in the community.
Describe how the project satisfies this need.

Applicant Declaration

[ 11 confirm that to the best of my knowledge the statements in this application are complete and accurate.
[]1 confirm that all required documentation is attached.

[]1 have printed/downloaded a copy of the completed application.

[]1 have attached a certified copy of the resolution or bylaw for waiving the municipal tax for this property.

Name of municipal representative (please print)

Housing Form 2 Ministry of Government Relations




	Check Box 46: Off
	Text Field 56: 
	Check Box 47: Off
	Check Box 48: Off
	Check Box 49: Off
	Check Box 50: Off
	Check Box 51: Off
	Check Box 52: Off
	Check Box 53: Off
	Check Box 54: Off
	Check Box 55: Off
	Check Box 56: Off
	Check Box 57: Off
	Check Box 58: Off
	Check Box 59: Off
	Check Box 60: Off
	Check Box 61: Off
	Check Box 62: Off
	Check Box 63: Off
	Check Box 64: Off
	Text Field 57: 
	Text Field 58: 
	Text Field 59: 
	Text Field 60: 
	Text Field 61: 
	Text Field 62: 
	Text Field 64: 
	Text Field 65: 
	Text Field 66: 
	Text Field 67: 
	Text Field 68: 
	Text Field 69: 
	Check Box 73: Off
	Check Box 77: Off
	Check Box 80: Off
	Check Box 85: Off
	Check Box 86: Off
	Text Field 70: 
	Text Field 71: 
	Text Field 80: 
	Check Box 91: Off
	Check Box 92: Off
	Check Box 93: Off
	Check Box 94: Off
	Check Box 95: Off
	Text Field 75: 
	Text Field 74: 
	Check Box 87: Off
	Check Box 88: Off
	Check Box 89: Off
	Check Box 90: Off
	Text Field 76: 
	Text Field 77: 
	Text Field 78: 
	Text Field 79: 


