gD

Three Links Care Society

RENTAL APPLICATION

Three Links Houses

Date:

SECTION I: CONTACT INFORMATION - Third Party

Please complete this section ONLY IF YOU ARE A THIRD PARTY (social worker, charity
representative, etc.) applying on behalf of a family. If you are completing this application
for yourself please go to Section Il: Contact Information - Guest

Your Full Name: (M. O Mrs. () Miss () Ms.
(please print)

Work Phone Number: |
Mobile Phone Number: |
|
|

Fax Number:
Email:

Mailing Address:

Name of organization you represent:

Patient’s Name and Age:

Hospital:

Name of individual(s) who will be staying in the suite:
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Emergency Contacts:

1. | [ |
—I (Name) | (Phone number) (Alternate phone number)
2.

(Name) (Phone number) (Alternate phone number)

Check-in date:
(Please provide approximate date if exact date unknown, and provide range of dates if there is
flexibility regarding the check-in date.)

Check-out date:
(Leave blank if unknown. Provide exact or approximate date if known.)

PLEASE PROCEED TO SECTION Ill: SELECT A SUITE

SECTION II: CONTACT INFORMATION - Guest

Your Full Name: O Mr. Owmrs. OMiss (O Ms.
(please print)

Daytime Phone Number: |
Mobile or Alternate Phone |
Number:

Email: |

Mailing Address:

Patient’s Name and Age:

Hospital:

Name of individual(s) who will be staying in the suite:

Emergency Contacts:

L | | |
(Name) I (Phone number) (Alternate phone number)
2

(Name) (Phone number) (Alternate phone number)

Check-in date:
(Please provide approximate date if exact date unknown, and provide range of dates if there is
flexibility regarding the check-in date.)
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Check-out date:
(Leave blank if unknown. Provide exact or approximate date if known.)

| SECTION III: SELECT A SUITE

Please select your preferred suite type:
() Two-bedroom
() Three-bedroom
Rates range from $40 - $50 per day.
If your preferred suite type is not available, are you interested in an alternate suite?

() Yes C No

Thank you for your interest in the Three Links Houses. We will review your application
and contact you as soon as possible.

For more information, call the Three Links Housing Program at 604-568-6895, ext. 1.
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