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F.1 Instructions 

• List all the money that you and the people who will be living with you receive. This should be 
gross income (the amount before deductions). 

• When you receive an offer of housing, all household members must give proof of their income 
and assets. 
 

 

Income Sources (Monthly Amount) Applicant #1 Applicant #2 Applicant #3 
Ontario Works (OW) $ $ $ 

Ontario Disability Support (ODSP) $ $ $ 

Full/Part-time Employment $ $ $ 

Self-Employment $ $ $ 

Employment Insurance (EI) $ $ $ 

Workers Compensation (WSIB) $ $ $ 

Old Age Security (OAS)/ 
Guaranteed Income Supplement (GIS) 

$ $ $ 

Guaranteed Annual Income System 
(GAINS) 

$ $ $ 

Canada Pension Plan (CPP) / CPP 
Disability 

$ $ $ 

Pension $ $ $ 

Immigrant/Government Sponsorship $ $ $ 

Other $ $ $ 

No Income ☐  ☐  ☐  

Total $ $ $ 

Statement of Assets: Do you or any member of your household have assets, including 
property, that is valued over $75,000.00? Yes   No  

 
The total value of my assets is valued at: $  
 
Note: If you own a residential property that is suitable for year-round occupancy, you must 
agree to sell within 6 months of being housed. 

Part F: Monthly Income (required) 
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