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Levellers’ Housing Cooperative
Application for Housing

208 - 1763 East Pender Street, Vancouver, BC V5L 1W5 
Attn: Membership Committee

Re-apply every six months to ensure you are contacted
when a suite becomes available

Personal Information

Applicant’s name:

Address:

Email:

Phone:   Home Cell: Work:

Co-Applicant’s name:

Do you have children/dependants who will be living with you? No  Yes   List their names and ages below:

Name Age Name Age

Do you have pets? Please list name(s), type(s) and size(s).

How many bedrooms do you need? 1  2  3 
Min. 1 person per bedroom. Max. two people per bedroom. 
Children over the age of 11 must have their own room.

Your Present Housing

Monthly rent/mortgage/housing charge: Rent:  Own:  Co-op: 

Size:1 Bdrm 2 Bdrm  3 Bdrm Other:

Landlord’s Name/Phone # (if applicable):

More… 





Tell Us More About Yourself

Please outline your experience with volunteer work, community groups, workers’ co-ops, housing co-ops or other 
related organizations. 

How did you hear about Levellers’?

Why do you want to become a member of Levellers’?

Member Contributions

Levellers’ members are required to contribute 6 hours of work each month to help keep the co-op running smoothly. 
What committee(s) do you think you would be interested in?

 Education  Finance  Landscape  Maintenance
 Membership  Newsletter  Security  Board of Directors

Are there other skills you would like to contribute?

Signature: ___________________________________________________ Date:_________________
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