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application. 

Application 
Part A: Instructions 
Step 1: Confirm you are eligible (Refer to information on page 2) 
Step 2: Complete the application (Part B to Part K). 

 All applicants listed in the application who are over 16 years old must sign the
Collection, Consent and Declaration section (Part H).

 Attach copies of birth certificate/proof of citizenship for everyone on the
application.

 Attach other documents if needed, such as proof of custody and medical
documents. Contact HAP if you have questions about what to submit with your

Step 3: Submit Application 
 By email: hapinfo@peterborough.ca
 By mail: Housing Access Peterborough (HAP), Social Services

178 Charlotte St, PO Box 4138 Peterborough, ON, K9H 8S1
 In person: Social Services reception desk at 178 Charlotte St, Peterborough (in the

Charlotte Mews).
HAP will contact you to confirm your application was received and you are added to the wait list. 

 Part B: Applicant #1 Information (main applicant) 

First & Last Name: (name on status ID document) 
Gender Identity: ☐ Female ☐ Male ☐ Other (trans, non-binary, two-spirit, etc.)

Date of Birth: - - (format date as YYYY-MM-DD) 
Social Insurance #: x x x x x x x x x 
Mailing Address: (street/unit number, street 

name) 
City: Please enter the city where you live postal code: a0a 0a0 

Phone number 1: x x x x x x x x x x type: work, cell, home 

Phone number 2: x x x x x x x x x x type: 

Email: email address 
Contact me by: ☐ mail a letter ☐ phone ☐ e-mail ☐ send a text (if available)
Preferred 
language 

work, cell, home
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