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	RENTAL SUBSIDY APPLICATION FOR NORTH AMERICA & EUROPE

	Instructions:
	Complete form and forward to your HR Service Center as soon as possible after signing your lease.

Ensure that supporting documentation as indicated under Nature of Application is attached.


	LAST NAME
	     
	FIRST NAME
	     
	INDEX NO.
	     

	LEVEL & STEP
	     
	DUTY STATION
	     
	OFFICE PHONE NO.
	     

	DATE OF ARRIVAL AT DUTY STATION (D/M/Y)
	     

 FORMTEXT 
     

	Nature of Application

(check as appropriate)

(attach supporting documentation as indicated)
	first-time application                            FORMCHECKBOX 

	copy lease/cancelled cheque/electric bill

	
	annual resubmission                           FORMCHECKBOX 

	rental form 

	
	change of dwelling                              FORMCHECKBOX 

	copy lease/cancelled cheque/electric bill

	
	change in rent (same dwelling)           FORMCHECKBOX 

	copy lease extension/cancelled cheque

	
	change in family status                       FORMCHECKBOX 

	(HRSC – IMIS PA)

	*Was change in dwelling due to force majure?     FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	Explain reason for force majure:       

	Total monthly rent of former dwelling                                   (attach copy of former lease).

	Composition of Family Residing with Staff Member at Duty Station:

	1.  Do you have a spouse?      FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO 

     If yes, is your spouse a staff member in the professional category?     FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO
	

	2.  Do you have children?        FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO 

     If yes, how many are under the age of 21?        
	Names of Children:

     

	3.  Are any dependent children studying away from your duty station?     FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

    If yes, how many?         
	Names of Children:

     

	Type of dwelling:
	Apartment     FORMCHECKBOX 

	House     FORMCHECKBOX 

	Other    FORMCHECKBOX 
   (specify)       

 FORMTEXT 
     

	Address:      

	Period of lease:                 from                                                            to        

	Total monthly rent (clearly indicate currency)                       

	Is a subsidy for this dwelling being paid for by another source?    FORMCHECKBOX 
    YES     Amount   $                  FORMCHECKBOX 
    NO

Indicate type of subsidy and source              

 FORMTEXT 
     

	Do you share the dwelling with anyone else besides family members?        FORMCHECKBOX 
    YES                  FORMCHECKBOX 
    NO 

	If yes, is a portion of the total rent shared?       FORMCHECKBOX 
       YES             Amount                              FORMCHECKBOX 
    NO

If yes, provide copy of lease or attestation.

	Indicate number of bedrooms in dwelling.        

	Are electricity costs included in the rental?        FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

	Are electricity costs paid for separately? ?         FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

If yes, provide evidence of payment (copy of recent bill)

	Did you pay a fee to a licensed agent/broker?        FORMCHECKBOX 
       YES          FORMCHECKBOX 
       NO      If yes, copy of agent’s contract or agreement (including license number and fee) and evidence of payment must be attached.

	I certify that the above information is correct
	Signature
	
	________________________________


	
	Date
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