
ST. VITAL KNIGHTS VILLA 
537 St Anne’s Road 

c/o Murdoch Management Inc. 757 Henderson Highway, Winnipeg, Manitoba, R2K 2K7. 
PHONE  982-2000.      FAX 669-4509 

 
Application For Resident Membership    All Questions Must Be Completed  

 

THIS IS A NON SMOKING BUILDING 
 
1. PERSONAL INFORMATION          
 
 
_____________________________________________________________________________________ 
Name   Address    City   Postcode 
 
_____________________________________________________________________________________ 
Telephone  Work    Date of Birth    
 
_____________________________________________________________________________________ 
Co-applicant      Date of birth 
 
We are non smokers and agree to abide by the non smoking policy.     
 
 
              
Signed       Signed   
 
 
2. REQUIREMENTS 
 
 
All rental units are 1 bedroom. 
 
Would you require parking?__________  How many?_______ 
 
Are you, or any member of your household, physically handicapped?________ 
 
If yes, please describe nature of handicap:____________________________________________________ 
 
3. AUTHORIZATION FOR PERSONAL INVESTIGATION  
 
 
I/WE herby authorize the St. Vital Knights of Columbus and or its agent to conduct a complete personal  and 
credit investigation. I/We declare that to the best of my knowledge the information provided herein to be correct. 
 
 
  ___________________   _____________________________ 
  Date of Application    Signature of Applicant 
 
 
  ___________________   _____________________________ 
  Date of Application    Signature of CoApplicant 
 



 
 
5. REFERENCES 
 
_____________________________________________________________________________________ 
Name    Address    Phone   Relation 
_____________________________________________________________________________________ 
Name    Address    Phone   Relation 
 
 
6. RENTAL INFORMATION 
 
_____________________________________________________________________________________ 
Present Address   Postal Code   Rent($) 
_____________________________________________________________________________________ 
Landlord   Landlord Phone Number 
_____________________________________________________________________________________ 
Previous Address   Postal Code   Rent($) 
_____________________________________________________________________________________ 
Landlord   Landlord Phone Number 
 
 
7. EMPLOYMENT INFORMATION 
 
_____________________________________________________________________________________ 
Current Employer  Position Held   Salary 
_____________________________________________________________________________________ 
Supervisor   Phone Number 
 
Previous Employer  Position Held   Salary 
_____________________________________________________________________________________ 
Supervisor   Phone Number 
 
 
 
Please provide any additional comments concerning the project: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Are you presently residing in a Public Housing Unit ?    Yes(   )   No(    ) 



 
 

 

PERMISSION TO RELEASE PERSONAL INFORMATION 

  

As Property Managers we wish to advise you that the Personal Information Protection and Electronic 
Documents Act (PIPEDA) is a federal law that protects the privacy of personal information. The Act 
regulates the collection, use and disclosure of personal information by organizations. Organizations that 
collect personal information are responsible for what they collect and how they use it. 
 

I agree that Murdoch Management may collect personal information about me, which may 
include the following: 
 

Contact information, household size and composition, household income and source of that income, 
place of employment, credit report, housing charge payment or rental payment record, age, birthdates, 
social insurance number, gender, medical information, any incidents of property damage, complaints 
filed by others concerning the household, pet information, vehicle information, next of kin and 
emergency contact information.  
 

By signing this consent form, I agree that Murdoch Management Inc. may keep this information, and 
agree that this information may be made available to the following: 

Office staff; Board of Directors; Member Selection Committee, Parking and Social Committees; 
Tenant Phone List, Utility Companies; Auditors; C.M.H.C.; Manitoba Housing and Renewal 
Corporation and Manitoba Family Services and Housing.  

 

I understand that Murdoch Management may use this information to: 
- Contact me about this application 
- Determine my eligibility for housing 
- Comply with the group’s operating agreement or program rules 
- Decide if I qualify for a subsidy and the calculate the subsidy 
- Decide if I qualify for an internal move 
- Compile reports for C.M.H.C. and Manitoba Family Services and Housing 

 

The PIPEDA requires us to designate a person responsible for handling questions or complaints about 
how we use and protect personal information.  If you have any questions or concerns, please contact 
the Personal Information Protection Officer, Shirley Shelest at 982-2004. 
 

I understand that Murdoch Management will destroy personal information it no longer needs as 
legislated by the PIPEDA, and I have read and received a copy of this statement.  All Members of the 
household 16 years of age and older are required to sign this statement. 
 
________________________________              _______________________ 
Applicant                                                               Date 
________________________________              _______________________ 
Applicant                                                               Date 
________________________________              _______________________ 
Applicant                                                               Date 


