Additional Assistance Request Form

Under the District of Saanich’s Tenant Protection Bylaw, landowners must make all
reasonable efforts to provide additional assistance to vulnerable tenants, who may include
(but are not limited to): elderly tenants, tenants on low or fixed incomes, and tenants living
with disability.

Should you require additional assistance, please complete this form and return it to your
Tenant Relocation Coordinator.

We are collecting your personal information for the purpose of creating a Tenant Assistance
Plan, which is a requirement for the issuance of a Development Permit for the
redevelopment of:

We collect, use, and disclose your personal information in accordance with the
Government of British Columbia’s Personal Information Protection Act (PIPA).

This form will not be shared with the District of Saanich, however the Tenant Assistance
Plan will be. If you have any questions about the collection of this personal information,
please contact the Tenant Relocation Coordinator, below.

Tenant Relocation
Coordinator Name

Organization Name

Business Address

Phone

Email




Tenants

Please fill out the following information if you require additional assistance with the
process of relocating to a new home.

Tenant Name

Unit Number

Phone

Email

Do you require additional assistance in relocating to a new home?

O Yes 1 No

Do you identify with one or more of the following groups? Check all that apply.
0 Elderly

Low or fixed income

Living with a disability

Living with a serious medical condition

O 0O 0O Od

Other (please specify)

What kind of special assistance do you require? Check all that apply.
[0 Obtaining subsidized housing or rent supplements

Additional help with packing or moving

Language support or other communication related needs

Accessible unit

Connecting with health organizations, non-profit, or social services

O O 0O 0O O

Other (please specify):
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