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KASLO & DISTRICT SENIOR CITIZENS SHELTER SOCIETY  

P. O. Box 1005, Kaslo BC, VOG 1M0  

PRIOR TO COMPLETION OF THIS APPLICATION PLEASE 
REVIEW THE FOLLOWING: 

Applicants for residence at Abbey Manor must currently be living in and must have resided 
for a minimum of 5 years, Kaslo or Area D to be prioriLzed on the list of future tenants. 

THE MINIMUM AGE OF FUTURE TENANTS IS 65.  

Each suite at Abbey Manor is a single occupancy residence. 
Small cat or dog allowed. No large pets, please. 

*Smoking is strictly prohibited inside Abbey Manor* 

Applicant Name: _______________________________________________________________  

Street Address: ________________________________________________________________  

P. O. Box #: ____________________________________________________________________  

City: ________________________ Province: _____________ Postal Code: _______________  

Telephone: H (           )                                                      (C) (           ) _______________________  

Length of Tme at the above address: __________________   

If less than 5 years, previous address:  

Applicant’s Date of Birth:  Day________ Month_______Year ______________________ 
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FINANCIAL INCOME: Include a copy of your income tax return from the previous year plus a summary of 
Canada Pension Plan (CPP), Old Age Security (OAS), and Guaranteed Income Supplement (GIS) as well as any 
other documentaTon pertaining to financial income. 

Please provide any informaTon that you would like to share regarding your applicaTon.   

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________  

A[ach a statement from your physician regarding your state of health. 

Abbey Manor is independent living. Therefore, you need to be capable of caring for yourself.  

All residents are required to have a sponsor who either has a le[er of representaTon or Power of A[orney.  

Sponsor’s Name: _________________________________________ 

Sponsor’s email address: ___________________________________ 

Sponsor’s phone number: __________________________________ 

Successful applicants will be contacted for an interview prior to acceptance of residency at Abbey Manor. 
The interview will take place at the applicant’s current residence and will be scheduled only aXer a 
vacancy has been confirmed. Be prepared to move within the month of noLficaLon. 

Date: ____________________________________________________  

Applicant Signature: ________________________________________  

ApplicaTons to be mailed to: Abbey Manor  
P.O. Box 1005  
Kaslo, B.C.  
V0G 1M0  

Or emailed to:kasloabbeymanor15@gmail.com  

*NOTE: This applicaTon will be kept on file for two years once received. You will be noTfied of re-applicaTon at the end 
of that Tme.
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