
Sikome Rise Housing Cooperative Ltd. 
11204B – 27 Street S.W. Calgary AB T2W 2Z6 

 
 

APPLICATION FOR MEMBERSHIP IN 

SIKOME RISE HOUSING COOPERATIVE LTD. 
 

Date: _______________ 

Applicants 

Name: ________________________________________________________________________ 

  (Last)    (First)    (Middle) 

Email Address: ___________________________________ 

Co-Applicant 

Name: ________________________________________________________________________ 

  (Last)    (First)    (Middle) 

Names of Other Persons Who Will Occupy the Unit 

Email Address: ___________________________________ 

Name     Relationship     Date of Birth 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Current Address:  

______________________________________________________________________________ 

Postal Code: ___________ Phone: _____________ Work: _____________ Cell: _____________ 

Previous Address (if less than 1 year): 

______________________________________________________________________________ 

Postal Code: ___________ 

How long at this address: ________________ Do you rent/lease/own? ____________________ 

Current Monthly rent/mortgage payment: _______________________ 

Gross income of all adults*:     1. ________________________________________ 

      2. ________________________________________ 

      3. ________________________________________ 

      4. ________________________________________ 

*Proof of employment and income must be submitted to Sikome Rise for all occupants over the age of 18.  

  



How much notice must you give at your present address: _______________________________ 

Current Landlord 

Name: ____________________________ Address: ____________________________________ 

Phone Number: ____________________ May we Contact them? Yes: _____ No: _____ 

Number of pets:   Dogs: ______ Type and Size _____________________________________ 

   Cats: ______ Type and Size _____________________________________ 

 

Have you ever lived in a Cooperative housing in the past? If yes, where and when? 

______________________________________________________________________________

______________________________________________________________________________ 

Why do you wish to become a member of Sikome Rise Housing Cooperative? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

List previous volunteer experience and describe the type of work you did: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Which committee would you be interested in participating in?  

Board: ______ Finance ______ Membership ______ Maintenance ______ 

 

I understand that completion of this application does not guarantee membership in Sikome Rise 

Housing Cooperative Ltd. If you are approved Sikome Rise may request proof of income. I agree 

that if accepted for membership, I make a share purchase of $1000.00 and pay my first month’s 

housing charge prior to the possession date. 

Signature ______________________________________ Date: __________________________ 

Signature ______________________________________ Date: __________________________ 

Note: It is your responsibility to inform Sikome Rise Cooperative of any changes to any of the 

above information. Failure to do may result in your name being removed from the waiting list. 


