Contact Information Update Form

Check one of the following types of housing clients being updated.

Residential or Commercial Tenant Housing Loan Holder(s)
Primary
Name:
Telephone:
. . Secondary
Registry # Telephone:
s Email
Date of Birth: Address:
Unit or Property
Address:

Mailing Address:

Housing Account #
*if applicable*

By signing this form, | permit Six Nations of the Grand River Housing to
contact me at the new information provided regarding my housing
account. The information provided is my personal/private contact, and |
permit confidential information to be sent via telephone, email and/or letter.

Agreement Holder's Signature Date

Received by and Date
67 Bicentennial Trail, P.O. Box 62,

Ohsweken Ontario NOA 1MO0
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