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Applicant Information Change Form 

    Date: 

Application ID:

   Unit #: 

 Prov:        Postal Code: 

   Unit #: 

 Prov:        Postal Code: 

 Phone #:  

Form Completed by:

Applicant Name: 

Change of Address 
Old address:     

City:     

New address:     

City:     

New Landlord Name:      

Present Accommodation:  Renting      Own  Temporary   

Monthly Rent/Mortgage Amount $: 

Is this address your safe/mailing address?          Yes             No 

Change of Contact information 

New Home #:                           New Cell #:                           New Work #:

New email address: 

Adding or Removing Alternate Contacts   

Contact Name:                                         Relationship: 

Phone #:                                   Email: 

     Adding to alternate contact               Removing as alternative contact

Do you give us permission to talk about your application with this person?   Yes     No 

If you have an active applicant portal account. You may log-in and update your 
information online. 

Community Housing Access Centre (CHAC)

Phone: (519) 575-4400    TTY: (519) 575-4608   

Email: housingapplication@regionofwaterloo.ca   

Website: www.regionofwaterloo.ca/chac   

Address: 20 Weber St E, Kitchener, ON N2H 1C3 


	Renting: Off
	Own: Off
	Temporary: 
	Adding to alternate contact: Off
	Removing as alternative contact: Off
	Form completed by: 
	Applicant name: 
	Date1: 
	Housing file number: 
	Old address: 
	Old address unit number: 
	Old address city: 
	Old address province: 
	Old address postal code: 
	New address: 
	New address unit number: 
	New address city: 
	New address province: 
	New address postal code: 
	New landlord name: 
	New landlord phone number: 
	Monthly Rent/Mortgage Amount: 
	New home number: 
	New cell number: 
	New work number: 
	New email: 
	Alternate Contact name: 
	Relationship to Alternate Contact name: 
	Phone number of Alternate Contact name: 
	email of Alternate Contact name: 
	Yes - Do you give us permission to talk about your application with this person: Off
	No - Do you give us permission to talk about your application with this person: Off
	Yes - Address is a safe/mailing address: 
	No if the Address is not a safe/mailing address: 


