
Mr. Keith Palmer  Community Services 
Director of Community Services 229 Broadway, Unit 4 
kpalmer@dufferincounty.on.ca       Orangeville, ON 
(519) 941-6991 ext. 2020 Telephone:  (519) 941-6991 
 Fax No: (519) 941-0271 
  

 COUNTY OF DUFFERIN 
Housing Services 

 

 

 
HOMEOWNERSHIP APPLICATION 

 

TO BE COMPLETED BY HOME PURCHASER (S) 
� Mr.          � Mrs.         � Miss         � Ms. 

 
Last Name  

 
 

First Name 

 
 
 
(MM/DD/YYYY)          
Date of Birth 

Your status in Canada  (attach proof to the application): 

� Canadian Citizen       � Permanent Resident          � Refugee � Refugee Claimant 

� Mr.          � Mrs.         � Miss         � Ms. 

 
Last Name 

 

 
First Name 

 
 
(MM/DD/YYYY)          
Date of Birth 

Your status in Canada  (attach proof to the application): 

� Canadian Citizen       � Permanent Resident          � Refugee � Refugee Claimant 

 

Address – Street Number and Street Name 

 

Unit/Apt No. 

 

City 

 

Postal Code 
 

(          )              - 

Home Phone 

 

(           )              - 

Business Phone 

Email: 

(          )              - 
Cell Phone 

Please provide an alternate contact name and daytime phone number where we can leave a message if we need to reach you. 
 
Name: ___________________________     Daytime Phone: _______________________   Relationship: ________________________ 

Are you currently on the Dufferin County waiting list 
for community housing? 

         � Yes    � No 

Do you currently own a home or                                        � Yes    � No   
have a legal interest in a property? 

Are you currently in rental accommodation?                   � Yes    � No 

What is your total yearly gross household income? 
(This is the amount prior to any deductions.) 

$  ___________________ 

A household includes i) the individual, ii) any person with 
whom the individual is living in a spousal relationship 
(including same-sex spousal relationships), and iii) any 
person over the age of 17, expected to be normally 
present with the individual at the time of first occupancy of 
the home.  

What are your household’s total assets? 

$  ___________________  
 
To include bank accounts, investments, and properties. 
 

If yes, please provide the following information for your current 
Landlord. 
 
Landlord’s Name:  _____________________________________________ 

Address:    
Street Name & Number:  ________________________________________ 

City/Town:  _______________________________   

Postal Code: ________________    

Phone/Contact No.:  _________________________ 

Name of Present Employer How Many Years with Present Employer 

Have you ever lived in rent-geared-to-income housing anywhere in Ontario?   � Yes    � No  
If yes, please give details below. Use extra paper if necessary. 

Name of Landlord: ____________________________________________________________________________________________   

Former rental address:  ___________________________________________________________________________________________ 

City: _____________________________        Postal Code: ____________________     Arrears Owing: $ _______________________ 

Move in date: _______________ Move out date: __________________   
 



 

INFORMATION PERTAINING TO NEW HOME PURCHASE (IF AVAILABLE) 

Have you signed or will you be signing an offer to purchase a home? � Yes    � No 

If yes, please complete below. 

Location: 
 
Address – Street Number and Street Name 

 
 
Unit  No. 

 
 
City/Town 

 
 
Postal Code 

Building Type: 

� Detached � Semi-Detached     � Townhouse     � Duplex       � Tri-plex       � Rowhouse         � Condominium 
 

Is the home: 

A new home, not previously occupied?                � Yes    � No 

A resale home where the purchaser has undertaken or will undertake                                                                                                               
a home inspection at his or her own expense?                                                       � Yes    � No                                                           

Affordability: 
 
What is the listed price of the home?  
                                                                                                                            $ _______________________________ 
 
What is the scheduled closing date: 
 
                                                                                                                             ________________________________ 
                                                                                                                              (MM/DD/YYYY)    
 

ACKNOWLEDGEMENT 

 
I/WE HEREBY DECLARE AND CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. I/WE UNDERSTAND THAT THIS IS AN APPLICATION FOR 
A FORGIVABLE LOAN UNDER THE HOMEOWNERSHIP COMPONENT– AFFORDABLE HOUSING PROGRAM, THE PURPOSE OF WHICH IS TO 
ALLOW THE COUNTY OF DUFFERIN TO DETERMINE IF THE PURCHASER AND THE HOME ARE ELIGIBLE. FINAL CONFIRMATION OF 
ELIGIBILITY WILL BE REQUIRED PRIOR TO ANY FORGIVABLE LOAN BEING ISSUED. IN THE EVENT OF FALSE OR MISLEADING INFORMATION, 
THE COUNTY OF DUFFERIN HAS THE RIGHT TO DISQUALIFY THE APPLICANT(S) AT ANY TIME. 
PERSONAL INFORMATION CONTAINED IN THIS FORM OR ANY ATTACHMENTS HERETO IS COLLECTED BY THE COUNTY OF DUFFERIN FOR 
THE PURPOSE OF DETERMINING INITIAL AND ONGOING ELIGIBILITY FOR HOMEOWNERSHIP FUNDING – AFFORDABLE HOUSING PROGRAM 
IN ACCORDANCE WITH THE MUNICIPAL FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY ACT. ANY QUESTIONS REGARDING 
THE COLLECTION OR RELEASE OF THIS INFORMATION SHOULD BE DIRECTED TO: THE CLERK’S OFFICE, COUNTY OF DUFFERIN, 51 ZINA 
STREET, ORANGEVILLE, ONTARIO  L9W 1E5 
 

Signature _________________________________________________                                Date _______________________________ 

 
Signature _________________________________________________                                Date _______________________________ 

 
 

 

Comments: For Office Use Only 

This applicant is ELIGIBLE for the program. 

__________________________________       ________________ 
Signature                                                            Date 

This applicant is NOT ELIGIBLE for the program. 

__________________________________       ________________ 
Signature                                                            Date 
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