
LEGION VETERANS VILLAGE – THE VALORIE 
Rental Application  
 
        DATE: ________________________ 
 
THE INFORMATION PROVIDED WILL BE KEPT CONFIDENTIAL AND WILL ONLY BE USED FOR YOUR RENTAL 
APPLICATION 
 

ARE YOU A VETERAN?       YES �  NO �  
SERVICE/REGIMENTAL NO. for PURPOSE OF VFS: _________________ 

DO YOU HAVE A K NUMBER?      YES �            NO � 
ARE YOU A FIRST RESPONDER?      YES �  NO � 
DO YOU IDENTIFY AS INDIGENOUS PERSON?    YES �  NO � 
DO YOU HAVE AN IMMEDIATE FANILY MEMBER WHO IS A VETERAN? YES �  NO � 
DO YOU NEED AN ACCESSIBLE UNIT?     YES �  NO � 
 
 
UNITS 

STUDIO – 428 to  448 sq ft –  � WAIT LIST 
One-Bedroom – 516 to 585 sq ft –  � 
Two-Bedroom – 683 to 797 sq ft -  � 

APPLICANT(s) INFORMATION 

Name: 

Current Address 
City: Province: Postal Code: 

Own � or Rent � (please check) 
Monthly Payment: $ How long? 

Employment/INCOME information 

Current Employer: 

Phone: e-mail How long? 

Position 
Hourly � Salary � (please check) 

Gross Annual Income – 
Employment/ Benefit + All Veterans 
Benefits  
$ 

 

 

 



LEGION VETERANS VILLAGE – THE VALORIE 
Rental Application  
 
PLEASE LIST ALL CO-APPLICANTS and their income (IF APPLICABLE for the 1 and 2 bedroom units) 

Name                      Gross Annual Income     Relationship to Tenant 
   

   

   

   

Please note:  Your rent will be determined based on your Gross Monthly Household Income (Rent-Geared-to-Income) 
of 30%.  Example:  If your gross monthly income is $2,000, monthly rent will be $2000.00X30%=$600.00 

Secure Underground Parking is $75 per month.  Storage is $40 per month, both subject to availability 

Parking Needed  Yes �  No �   
Storage Needed  Yes �  No � 
If you have a pet, you must register the type and age below. A pet deposit equivalent to 50% of your rent will 
apply. This will be added at the beginning of your tenancy.  
NOTE: If you have a service dog, provide proof of license. Service animals are excluded from the pet deposit. 

 

If you have any questions or comments: 
 

 
Email your completed form to: applicants@vrs.org 
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