Mayflower Housing Co-operative

WHAT IS A HOUSING CO-OPERATIVE?
1.
How does a housing co-operative work?
Each housing co-operative is an incorporated group, owned by the people it serves.  Each member has one vote in the affairs of the co-operative.  A Board of Directors is elected by the general membership, to manage the Co-op’s affairs.  This Board may hire professionals to administer certain tasks.  However, ultimate control remains with the general membership.

2.
How is co-operative ownership different from renting?
It provides security of tenure.  Member’s leases or occupancy agreements have no time limit.  Members control their collective operating costs and management.  There is no absentee landlord.  There is no profit given to anyone.

3.
What income is needed to join a housing co-op?
Members must have an income that supports their ability to pay the Market Housing Charge.  There is no subsidy available and the co-op is no longer accepting applications from those who are in need of a rent supplement.  
4.
Will I ever own my unit?
Members do not individually own their units.  Ownership in a housing co-operative is collective and rests with the entire membership.  However, members have the right to residency.  Only wilful and serious breach of the members lease, occupancy agreement or rules set down by the membership is cause for membership to be revoked.

5.
How large a unit can I have?
Members are required to occupy units related to their family size.  The general rule is: minimum of one person per bedroom, maximum of two persons per bedroom.

6.
How is a co-op financed?
Housing Co-operative obtain their mortgages from private financial institutions.  Canada Mortgage and Housing Corporation (CMHC) insures the lender against payment default.  In addition, CMHC provides operating subsidies to make the co-operative affordable to moderate and lower income households.
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7.
What happens if I leave the Co-op?
When members leave, they receive their original share purchase less any money owed to the co-op.  Money paid as monthly payments is not refunded.  Interest is not given on share purchase investments.

8.
What is the member’s responsibility?
The member is responsible for keeping all financial responsibilities current, attending General Meeting, and contributing to the successful running of the Co-operative by attending committee meetings and/or assisting in the general maintenance of the co-op and following the rules set by the membership.

MEMBERSHIP APPLICATION INSTRUCTIONS
1.
In order to get on a waiting list, you must write to the co-ops that you are interested in.  When writing, enclose a self addressed, stamped envelope for the co-op to send an application to you.  Using the mail is usually the most efficient way to apply to a co-op.

2.
Complete the forms that the co-op send to you.  Try to include as much information about your household as you can.  This will help the co-op to assess your needs and to determine if you would be suitable as a co-op member.

3.
Send the application back to the co-op.  If you have a change of address, telephone number, number of household members or income, let the co-op know so they can keep your application up to date.

4.
You will be interviewed by the co-op before being accepted as a member.

5.
Associate Member: your spouse may become an associate member by paying $10.00.  They can only vote if the Principal Member is unable to attend any of the General Meetings.

* Each co-op keeps a waiting list for their own co-op only.  If you are interested in more than one co-op, you must write to them individually.  The amount of time that you will have to wait to get into a co-op will depend on many factors.   It is important to apply to all of the co-ops that you are interested in and to keep them informed about your household while you are on the waiting list.

NO PETS ALLOWED, with the exception of fish (20 to 40 gallon tank) and/or 2 small birds.
MAYFLOWER HOUSING CO-OPERATIVE ASSOCIATION

13435 – 104th Avenue, Surrey, B.C., V3T 5K6

Ph: (604) 583-2122 / Fax: (604) 583-2133

APPLICATION FOR MEMBERSHIP



DATE:  ___________________                                           

Number of Bedrooms Required:
One Bedroom             Two Bedroom _______        
Name:   ____________________________________________________________________________
Address: ___________________________________________________________________________         Telephone:                                               

Work No.  _________________________       Birth date:                                               

           S.I.N. #  ___________________________
 

Driver’s Licence #                                     or
           B.C. I.D. # _________________________       Name of Doctor:                                       

Phone No.  ________________________        Next of Kin(Name)                                  
          Phone No. __________________________        

Contact person in case of an emergency (name, address & phone #):

______________________________________________________________________________
Name and Birth date of all persons who will be living in the Co-op with you:
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Names For Reference:

Name(s) and Address of last two Residence(s) you lived in:

Name:                         Address:                                              Phone #_______________________ Name:                         Address:                                              Phone #_______________________ 
Name(s) of two or three acquaintances, associates or friend: 

Name:                         Phone #:                          Name:                         Phone #:_____________ 

Name:                         Phone #:                          Name:                         Phone #:_____________ 

Have you previously live in a Co-op?               If yes, name of Co-op and date of occupancy:
 _____________________________________________________________________________
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Are you employed?
Yes           

No _____         

If yes, please give Name, Address, Phone:

______________________________________________________________________________
______________________________________________________________________________                                                                                                                                                                                                                           
Why do you want to leave your present residence?:  
______________________________________________________________________________ 

______________________________________________________________________________   
Do you require a parking space?    ____________                        

(Only 1 spot allowed underground and 1 parking spot outside.  All vehicles must be insured)

List two reasons why you think living in a Co-op would be better than where you are living now:

______________________________________________________________________________ 

______________________________________________________________________________
______________________________________________________________________________
What interests do you have?  Hobbies, etc.

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________                                                
Living in a Co-op demands all members (residents) to volunteer time on a committee, Board of Directors and/or on various Co-op projects that arise from time to time.  This is what makes a housing co-operative operate in a non-profit way.  If you are accepted as a member in what area are you prepared to take part in:
Activities:
          
Gardening:
          
Maintenance:             
Security:   
          Crafts:
          
Membership: ________    Board of Directors:             


How much time will you be willing to volunteer in the Co-op?:  _______                                        

Applicants must have an income that supports them paying the Market Housing Charge; therefore, the attached income verification form must be completed in full and supporting documentation provided at time of interview.
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If the applicant is disabled, is support required for daily living and apartment upkeep? 

 Yes ( No (.  If answer is yes, the caregiver must be present and sign as accountable for the applying member. (Name, address & telephone # of caregiver)                            

I understand and agree that if/when I become a member of the Mayflower Housing Co-operative that I will volunteer my time to the Co-op in some capacity.

________________________________


Date:  __________________________      
Signature of applicant

	MAYFLOWER HOUSING CO-OPERATIVE - DECLARATION OF INCOME FORM

NAME: _______________________________



	# OF OCCUPANTS            BIRTHDATE      MONTHLY INCOME      RELATIONSHIP
___________________       ___________     _______________        _________________

___________________       ___________     _______________        _________________

___________________       ___________     _______________        _________________

	


	SOURCE OF INCOME

Salary or Wages (Gross)

U.I.C. (Gross)

Company Sick Benefits

Worker’s Compensation

Social Assistance

Old Age Security

Canada Pension Plan

Private Pension (Employer)

Guaranteed Income Supplement

G.A.I.N. for Seniors

Annuities

Bank Interest

Term Deposit Interest

Alimony

Dividend Payments

Other (Please Specify)

TOTALS
	MEMBER
$
_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

$
_____________
	OTHER 
OCCUPANT
$
_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

$
_____________
	OTHER

OCCUPANT

$

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

_____________

$
_____________




	TOTAL GROSS INCOME                                                         $___________



If you complete this form it must be accompanied by a copy of your last tax return(s) 

and (if you or your spouse are working) a copy of an income verification form signed

by your employer.
IT IS A SERIOUS OFFENCE TO MAKE A FALSE STATEMENT

I/We hereby certify that the information given in this application is true an correct in all respects and I/We do hereby authorise Mayflower Housing Co-operative and/or it’s

agents to inquire into and obtain verification of my income from my employer and other sources of income.    ___________________________

                                        Shareholder’s Signature

