
SOUTH VANCOUVER ISLAND ZONE HOUSING SOCIETY 
APPLICATION FOR RENTAL ACCOMMODATION 
LEGION MANOR – ASSISTED LIVING 

 
NOTE: Please do not apply if you wish to maintain pets other than fish or caged birds. 
 
PLEASE PRINT 
 
Name/s of applicant/s   Date of Birth  1. Married, Single, Widower 

     Widow  
     (Circle applicable one) 

1. _______________________________ _______________  
 
2. _______________________________ _______________     2.  Married, Single, Widower 

     Widow  
              (Circle applicable one) 
 
Total monthly income: __$______________________________ 
 
Present Address _____________________________________ Postal Code __________ 

 
Telephone # ___________________________                Years Resident in BC _______ 
 
IN CASE OF EMERGENCY (Other than joint occupant) 
Name: ________________________________ Telephone # ________________________ 

Address ____________________________    City _________________ Postal Code _______ 

Doctor’s Name ___________________________ Telephone # _________________ 

Address: ____________________________   City _________________ Postal Code _______ 

 
 
PRESENT ACCOMMODATION 
No. of rooms _________ Present rent $ _________ Is this furnished? __________ 

Does it include: Heat __________ Light and power __________ 

Are you under notice to vacate? __________ 
 
REFERENCES 
Name     Address    Telephone # 
1. _________________________ _________________________ _______________ 

2. _________________________ _________________________ _______________ 
 
Are you a Veteran? ______  Legion Member? ______ Branch No. ______ 
 
 
 
Any special dietary needs or food 
allergies?____________________________________________________________________ 
 
 
 
Applications will not be considered unless all the questions have been answered.    



All accommodations are one-bedroom suites. 
 
DECLARATION 
I/We understand that this is not a contract and does not bind either party.  The foregoing 
information is full, true and complete to the best of my/our knowledge.  I/We have no objections 
to discreet inquiries being made for the purpose of verification.  
 
My/our state of health is as follows:  (Excellent, very good, good, fair, poor). 
1. _____________________________________     2. ________________________________ 

Signature(s) ____________________________     ________________________________ 

Date: ________________________ 
 
Completed application forms are to be forwarded to: 
  Legion Manor 
  Attention: Administrator 
  D-16, 7601 East Saanich Road RR #3 
  Saanichton, BC  V8M 1Z3 
 
Note: An applicant, on being notified of a vacancy and accepting it, is required to submit a 
deposit of one half of his/her first month’s rent.  
Cheques are to be made payable to S.V.I. Zone Housing Society.  Should you move from the 
address shown on the application form and are still interested in remaining on the list for 
accommodation, please advise the Administrator of your new address and telephone number by 
phoning 652-3261 or emailing   susanlegionmanor@shaw.ca 
 
 
 
 
For Office Use Only – Do Not Write Below This Line 

 
 
 

 
Date Received __________________________ Points _______________ 
 
Comments 

_____________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________  


