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URBAN STRATEGY 
Form # 00595 SU  

 
 

 

In order to confirm your eligibility for funding and because you have not provided a lease or other 
document confirming residency and the start date of occupation (municipal or school tax notice, driver’s 
licence, etc.), we ask that you provide us with proof of residency. Please fill out this form, have it filled out 
by your landlord and forward it to your employment counsellor as soon as possible. 
 

IDENTIFICATION OF PARTICIPANT / TENANT 

First and last name  

Complete address  

Email address  

Phone No.  

IDENTIFICATION OF LANDLORD 

First and last name  

Complete address  

Phone No.  

Apartment or room leased since 
(date)  

Family relation to 
participant/tenant  

TYPE OF DWELLING 

Apartment without lease                            Room without board                          Room and board 

 

Additional information: ____________________________________________________________________________________________ 
 
I declare that the information given is correct in every aspect and understand that it may be verified by the 
FNHRDCQ or its representatives. Any person having received funding by the FNHRDCQ after making false 
declarations will have to reimburse all amounts received without delay. The measure will automatically be 
terminated. 
 

 
_____________________________________________________________                                 _____________________________________ 
Signature of participant/tenant                     Date  
 

 
_____________________________________________________________                                 _____________________________________ 
Signature of landlord                         Date  
 

PROOF OF RESIDENCY  
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