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I, _________________________________(Name of Applicant) hereby apply under the Housing Act for a spousal 

tenancy. 

Please refer to the Housing Act, particularly Part 9, for definitions of terminology used in this form. 

APPLICANT’S PERSONAL INFORMATION 

Full Name: 

Phone #s: 

Mailing Address: 

Email Address: 

TENANT AND RENTAL PROPERTY INFORMATION 

Tenant’s Name: 

Address of Rental Property: 

SPOUSAL RIGHT TO APPLY 

A spouse may apply for a spousal tenancy within 90 days of the earlier of any of the following events. Please 

provide the following information, as applicable: 

√ Event Date 

Date agreed upon in a domestic contract between the spouse and the 

tenant as to when they commenced living separate and apart. (Provide 

copy of agreement). 

Declaratory judgment by a court that the spouse and the tenant have no 

reasonable prospect of reconciliation with each other. (Provide court 

order). 
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 Entry into separation agreement between the spouse and the tenant. 

(Provide copy of agreement). 

 

 Divorce of spouse and tenant. (Provide court order).  

 Declaration of nullity of marriage between the spouse and the tenant. 

(Provide court order). 

 

 Death of the tenant. (Provide death certificate).  

 Other date as determined by a court. (Provide court order).  

 

INFORMATION CONSIDERED 

Please provide the following information, as applicable, as well as relevant documents. In assessing this application, 

the Housing Committee may take into account any factor, listed below or otherwise, that it considers relevant and 

may request additional information it considers necessary or desirable from the applicant or any other person. 

√ Factor Details 

 Custody of dependent child(ren) Name(s) and birth date(s) of 

child(ren): 

 

 

 

Who has custody: 

 

 Mental, physical or emotional violence 

in the family home 

Summary: 

 

 

 Financial position  Spouse: 

 

Tenant:  

 

 Court support order  

 

 Duration of time spouse resided in 

family home 

 

 Domestic contract between the spouse 

and the tenant 

 

  



3 

 

 
01676955-2 

 Availability of other suitable and 

affordable accommodation 

For spouse: 

 

For tenant: 

 

 

I certify that the information in this application is accurate and true. I am aware that a spousal tenancy, if 

granted, will terminate in accordance with the Housing Act. 

 

Signature: ___________________________________ Date: __________________________________ 


	Name of Applicant hereby apply under the Housing Act for a spousal: 
	Full Name: 
	Phone s: 
	Mailing Address: 
	Email Address: 
	Tenants Name: 
	Address of Rental Property: 
	Event: 
	fill_2: 
	DateDate agreed upon in a domestic contract between the spouse and the tenant as to when they commenced living separate and apart Provide copy of agreement: 
	fill_4: 
	DateDeclaratory judgment by a court that the spouse and the tenant have no reasonable prospect of reconciliation with each other Provide court order: 
	Entry into separation agreement between the spouse and the tenant Provide copy of agreement: 
	Divorce of spouse and tenant Provide court order: 
	Declaration of nullity of marriage between the spouse and the tenant Provide court order: 
	Death of the tenant Provide death certificate: 
	Other date as determined by a court Provide court order: 
	Factor: 
	Details: 
	fill_1: 
	Custody of dependent children: 
	Names and birth dates of children: 
	Who has custody: 
	fill_2_2: 
	Mental physical or emotional violence in the family home: 
	Summary: 
	fill_3: 
	Financial position: 
	fill_4_2: 
	Spouse TenantCourt support order: 
	fill_6: 
	Spouse TenantDuration of time spouse resided in family home: 
	fill_8: 
	Spouse TenantDomestic contract between the spouse and the tenant: 
	Availability of other suitable and affordable accommodation: 
	For spouse For tenant: 
	Date: 


