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On-Reserve Repair Program 
 

APPLICATION FORM 
 

CONTACT INFORMATION 
 
Name: 
__________________________________________________________________ 
 
Address: 
________________________________________________________________ 
 
Is this property:      ☐ Privately-owned home          ☐ Band-owned home/rental          
 
Phone: _____________________________________ 
 
 
REQUEST 
 
Brief description of the requested work to be completed:  
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Please submit two (2) quotes for all work and indicate which quote is your preference. 
 
Submit application form, and quotes to the Housing Department. Funding will be 
reviewed and approved on a first-come first-served basis until all funding is 
exhausted. If you require assistance completing this process, please contact the 
Housing Department at 519-336-8410 ext. 237 or 238. 
 
 
 
 
 
 
______________________________________________________________________ 
 


