
216 Roachville Road | Roachville, NB E4G 2J6  | 1(506)433-3470  | fairway@sussexchristianschool.ca

PRELIMINARY APPLICATION FOR RESIDENCY
Confidentiality: The information you provide will be used solely to assess your application and will remain confidential.

Process: Additional information may be required prior to entering into a lease agreement.

Applicant Info
First name: _________________________________	

Last name: _________________________________	

Phone number:  (_____) ______________________	

Email address: ______________________________	

Street address: ______________________________	

Town/City: __________________________________	

Province: ___________________________________	

Postal code:  ________________________________	

q  I have lived in New Brunswick for: _____________

q  I have a friend/relative associated (student/friend/alumni) with Sussex Christian School: 

       Name 			      		     Phone number                       Email address 

       _______________________________         (_____) ____________         ______________________________

q  I am affliated with a local church. Which church: __________________________________________________

Members of household who will be living in the apartment
Name 					                          Gender      		 Age 	               Relationship 

___________________________________	         q M   q F		 _____		  ____________________

___________________________________	         q M   q F		 _____		  ____________________

Present Accommodations
Present landlord 				    Address 			             Date: From/To	     Monthly Rent

______________________________	 	 __________________________       ____________       $__________

Person to Contact in an Emergency
Name 						      Address				    Phone number 
______________________________	 	 __________________________          (_____) __________________

References
Name						      Address				    Phone number 
______________________________	 	 __________________________           (_____) __________________

______________________________	 	 __________________________           (_____) __________________

Pastoral Reference
Name						      Church					    Phone number 
______________________________	 	 __________________________           (_____) __________________

I hereby certify that the information contained in this application is correct and complete in every respect to the 
best of my knowledge and authorize all inquiries deemed necessary.

______________________________	 	 ______________________________	
Name						      Date 

SENIORS 
HOUSING
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